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SCANNED MAR 9 & 2010

Short Form

. g OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(az(1) of the Internal Revenue Code 201 6
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

Open to Public
f the T ; ! ek . . . .
E‘fgmagﬂggsgnuees;;fgw » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
Check if applicable C Name of organization D ployer Identificat b
Address change
Name change New Mexico National Guard Association 85-0304289
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Inihal retum
Final ¢ 47 Bataan Blvd {505) 474-1669
City or town, state or province, country, and ZIP or foreign postal code
Amended retum F Group Exemption
Application pending |Santa Fe NM 87505 Number . . . . . .
Accounting Method. Cash D Accrual Other (specify) » H Check > if the organization 1s not

Website: * N/A required to attach Schedule B
Tax-exempt status (check only one) :D 501(c)3) @ 501(c)( 19 ) <(nsertno) D 4947(a)(1) or D 527]  (Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation D Trust E] Association D Other

L S I ]

Add lines 5b, 6¢c, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . .. .. . ... -3 130,521.

[Part | ]Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to apygeestionunthis Part ) . . . . . . . o . . oo v o oo

1 Contnbutions, gifts, grants, and similar amounts recewved. .. . . . H EC EUVED T 1 1,000.
2 Program service revenue including government fees and cogiyficts Y 2
3 Membership dues and assessments . . . . . . I Py I 3 12,860
4 Investmentincome. . . . . . ... ... .. . R o 4
5a Gross amount from sale of assets other than inventory . 55,883,
b Less' cost or other basis and sales expenses. . . . . . . N - 45,149.
¢ Gam or {loss) from sale of assets other than inventory (Subtract line 5b from hine 5a). - . ey S N I Sc 10,734.
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
‘é b Gross income from fundraising events (not including  $ of contnbutions
u from fundraising events reported on line 1) (attach Schedute G If the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b 26,398,
c Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c 20, 785.
d Net income or (loss) from gaming and fundraising events (add ines 6a and
6bandsubtractline6c) . . . . . ... ... oL e e e e e e e e 6d 5.613.
7 a Gross sales of inventory, less retumns and allowances . . . . . . . . . . ... 7a
b Less costofgoodssold . . . . . ... ... ... Lo oo 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) . . . . . . ... ... ... .. .. 7¢
8 Other revenue (descnbe N Schedule O} . « . « « v v o v v v v v v e oo See Form 990-E7, Part |, Ling 8 Other Revenug g 34.380.
9 Totalrevenue. Addlnes 1,2,3,4,5¢,6d,7c,and8. . . - . . - .. .. L Lo ool > 9 64,587.
10 Grants and similar amounts paid {listin Schedule O) . . . . . . . . . . . . .. Lo oo oL 10
11 Benefitspadtoorformembers . . . . . . . . ... Lol e e e 1
)E( 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . ... ..o oo 12 42.,206.
E 13 Professional fees and other payments to iIndependentcontractors . - . . - . . . . . .. Lo Lo L 13 15,033,
g 14 Occupancy, rent, utilities, and mamntenance. - . . . . . .« v v v et i i i e e e e e e s e e e 14 6,632,
g 15 Pnnting, publications, postage, andshipping . - . . . .« ¢ o« ol o o e e e e e e e e 15 360.
16 Other expenses (descnbe in Schedufe ©) . . . . . . . . . .. . ... ... Seg Forn 900-£2, Part |, Line. 16 Other Expensey 16 20,207.
17 Total expenses. Add lines 10through 16 - - - « « « & v vt ot vt e e e »[17 84438 .
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . . . . . . ... ..o oL 18 -19,851.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
'-Er? figure reported on prioryearsreturn) . . . . . . . . . o oLl e e e e e e e e s e e e e e 19 54,637.
s | 20 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . .. .. ... ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . .. ... .. ... ... »{ 21 34,786.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

1 19

TEEA0812 12/22/16



Form 990-EZ (2016) New Mexico National Guard Association 85-0304289 Page 2

IRartil Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questonintwsPart . . . . . . . . .. . ... ... ... ....... D
(A) Beginning of year L (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . L. L0 Lo e e e 36,730.[22 11,462.
23 Landandbuldings . . - . . . e e e e e e e e e e e e e e 0.]23 0.
24 Otherassets(describeinSchedule Q) . . . . . . . . . . ... oo 22,256 .24 24,307,
25 Totalassets - - - . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 58.986. 25 35,769.
26 Total liabilities (describein Schedule O). . . . . . . . . .. .. oL 4,349.{26 983.
27 Net assets or fund balances (line 27 of column (B) must agreewithlne 21) . . . . . .. 54,637. |27 34,786.
[RETIN Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses

Check If the organization used Schedule O to respond to any question in this Part fil. . . . . . . . . .

Required for section 501

What s the organization's primary exempt purpose? Representing 700 plus active and retired NM National Guard members [(c)3)and 501(c)(4)
Descnibe the organization’s program service accomplishments for each of its three largest program services, as organizations, optional
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons for others }
benefited, and other relevant information for each program title.
28 Represents 700 plus active and retired _ _ ___________________
officers of the NM National Guard_on matters pertaining to or _ __ _
affecting the national defense programs and the NM National Guard
(Grants § 0. ) i this amount includes foreign grants, checkhere . . . . ... ... > 28a 84,438.
2
Grants § ~ ~ ~ ~ 7 777 77 7 ) if this amount includes foreign grants, checkhere . . . . ... ... > [ || 29a
e
(Grants § ~~ ~ ~ 7 7 77 7 77 7yiftus amount includes foreign grants, checkhere . . . . . .. ... > [ || 30a
31 Other program services (descnbe in Schedule O). . . . . . . . . . . . . . Lo Lo Lol
(Grants & ) If this amount includes foreign grants, checkhere . . . . . . . . .. > I:l 3a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . . . .. ... ... L., >132 84,438,

‘PartiiVAl List of Officers, Directors, Trustees, and Key Employees (ist each one even f not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any question inthisPartiv. . . . . . .. ... ..

.......... O

(b) Average hours per (c) Reportable compensation mrl(g)t)tr::;l;h ul)) 21"1:ﬁ|t§ yee e) Estmated amount of
(a) Name and ttle week p?ues:’t::;ﬁd to (Fafmnzy;l:-azllg,oggml-so?)) o grar:';énas" adu g%feir 2 { )oiher e ton

Xavier Miller _ _ ________.

Past Executive Diretor 40.00 13,000. 0. 0.
Doug Knowlton __ __ ___ ___ |

Employee 20.00 26,000. 0. 0.
LIC Thomas Gonzales _ __ __ _

President 15.00 0. 0. 0.
LtCol_Christopher Baca _ _ _ .

Vice President 5.00 0. 0. 0.
CPT Elizabeth Castillo __ __

Secretary 10.00 0. 0. 0.
COL Reginald Clark _ _ _ __ _ |

Treasurer 10.00 0. 0. 0.
LCOL (R} Daniel McCormack _ __

Executive Director 20.00 0. 0. 0.
BAA TEEA0812 12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) New Mexico National Guard Association 85-0304289

l Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

tHe instructions for Part V) Check if the organization used Schedute O to respond to any questoninthisPartV . . . . . . .. .. ...

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes, provide a detailed description of each activityinSchedule O . - . . . . . . . .. ... L oL 33 X
34 Were any significant changes made to the organizing or govemning documents? If 'Yes," altach a conformed copy of the amended documents If they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (seenstructions) . . . . . . . . . .. .o . oo o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activites
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . - . - . - . . .« . . . . Lo e e 35a X
b If Yes, to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Partill . . . . . . . . . ... ... .. 35¢ X
36 Dud the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . .. .. ... ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0. J
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . - . . . . . o . o0 Lottt 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part |l and enter the total
amountinvolved . . . . . . L L L L L o e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter.
a Inthiation fees and capstal contnbutions includedonhne9 . . . . . . . . . .. ..o oL 39a
b Gross recelpts, included on line 9, for public use of club facilities . . . . . .. . ... ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 * , section 4912 * ; section 4955 *»
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part! . . . . . . .. ... ... ... ... 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on hne 40c relmbursed
bytheorganization . . . . . . .« o vt i e e e e e e e e e e e e e e
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax —
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . .« .« o o i i i i e e e e e e e e e e e e e 40¢ X
41 Listthe states with which a copy of this return 1s filed >
42a The organization's
booksaremcareof >  Deborah McFarland Telephoneno ™ (505) 474-1669 _
Locatedat ™ 47 _Bataan Blvd ____ £ Sant Fe _ NM ZIP+4 ™ 87505
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X
If 'Yes,” enter the name of the foreign country- >
See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States?. . . . . . . . . . .. 42¢c X
If 'Yes,’ enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in ieu of Form 1041 — Checkhere . . . . . . . . . . . .. . .. » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . ... ... ... ’l 43 I
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,” Form 990 must be completed instead l
of FOrm O90-EZ . . . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilittes dunng the year? If 'Yes,” Form 990 must be completed l
Instead of FOrm 890-EZ . . . . & . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the orgamization receive any payments for indoor tanning services dunngtheyear?. . . . . .. . ... ... ... ... Mc X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? |
If 'No," provide an explanation in Schedule O . . . . . . . . . o o i i i i e e e e e e e i e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . . . ... .. .. ... 45a X
b Did the arganization receive any payment from or egage 1 any transaction with a controlled entity within the meaning of section 512(b)(13) If 'Yes,’ }
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . .. L. oL L. 45b X

TEEAC812 12/22/16 Form 990-EZ (2016)




Form 990-EZ (2016) New Mexico National Guard Association 85-0304289 Page 4

Yes | No
46 Dud thé organization engage, directly or indirectly, in poliical campaign actvities on behalf of or in opposition to ]
candidates for public office? f Yes,' complete Schedule C,Part!. . . . . . . . .. . ... .. o o 0oL 46 X
PartVl | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . .. ... ... . ... ...... | I
Yes | No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . . . . . . o L o i e e e e e e e e e e e e e e e e e 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)n)? If 'Yes, complete Schedule E - . . . . . . . .. . ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . . ... .. .. .. 43a
b If 'Yes,’ was the related organization a section 527 organization? . . . - . . . . . . o . L i i L e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None.’
Bb) A h (d) Health benefits,
(8 Name and tte of each employeo porweok dovoied |1 Reporatle conpensaton | conmbutons o enployee, | (e Eemated amount o
po compensation
NOWE _ _ o ___
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter '‘None.’

(a) Name and busmess address of each independent contractor {b) Type of service {c) Compensation
NONE _
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . ... .. ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e > D Yes IEI No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
lo3/02/17

Signature of officer Date

Sign /
Here p Daniel McCormack %%%/ o Executive Director

Type or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature Date D PTIN
Check 0
Paid Benjamin Argquello -'%V L SO - 5,7 seff-employed |PQ1795016
Preparer Fimsname »  Tntegrity Z%nt ing & onsuﬁ\irg . LLC
Use Only {Fmsasdress » po Box 27144 ) FmsEN_ ® 47-1719845
Albugquergque NS NM__ 87125 Phoneno  (505) 205-1900
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . .. ... ... ... .. > Yes DNO

Form 990-EZ (2016)

TEEA0812 12/22/16



SCHEDULE G

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

* Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No 1545-0047

2016

Open to Public
tnspection

Name of the organization

New Mexico National Guard Association

85-0304289

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 980, Part IV, line 17

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply

a Mall solicitations e Soliotation of non-government grants
b Interet and email solicitations f Solicitation of government grants

c Phone solicttations g Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Actity (iii) Did fundraiser (iv) Gross recelpts

or entity (fundraiser) havgf%%sr{g]%){] ggrclg!)'"d from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
{(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 New Mexico National Guard Association 85-0304289 Page 2
|Part i |Fundraising Events. Complete if the organization answered *Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Raffle Winter Ball NONE through column (c))

2 (event type) (event type) (total number)
v
E
ﬁ 1 Grossreceipts . . . . . .. ..o .. 19,545. 6,853. 26,398.
E

2 Less.Contnbutions . . . . ... ... ..

3 Grossincome (line 1 minus hne 2). . . . . 19,545. 6,853. 26,398.

4 Cashpnzes. ... ...........

5 Noncashpnzes. ... .......... 14,138. 14,138.
D
rI( 6 Rentfacitycosts . . . . . ... ... .. 6,047. 6,047.
E
c
T 7 Foodandbeverages . . . ... .....
E
X 8 Entertanment. . . ... ......... 450. 450.
E
Q 9 Otherdirectexpenses. . . . . . ... .. 150. 150.
E
s

10 Direct expense summary. Add lines 4 through9incolumn(d). . . . - . . « . . . ... oo ool > 20,785.
11 Net income summary. Subtract ine 10 fromlne 3, column(d). . - . . . . . . ... . ... .. o 0L > 5,613.

|Part i ]Gaming. Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant (d) Total gaming
ER (a) Bingo bingo/progressive (c) Other gaming (add column (a}
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . . . . ... ...
2 Cashpnzes. ...... e
E
D X
R Bl 3 Noncashpnzes..............
EN
cSs
TE|l 4 Rentfachtycosts . . .« .« .. .....
5 Otherdirectexpenses. . . . . . .. ...
Yes % \_‘ Yes % Yes %
6 Volunteerlabor . . . .. ... ...... No No j No
7 Direct expense summary. Add lines 2through5incolumn(d) . . - . .« . . . . v o v oo e e e >
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . .. ... ... ... ... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . ... ... ... .. ..... D Yes DNo
biNo'explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . . . . . . . . . . [__l— Yes _(j No

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 New Mexico National Guard Association 85-0304289 Page 3

11 Does the organization conduct gaming activities with NONMEMbBErS? .« - « - . . . v o v v v v e vt e oot v e e e e o [ |Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? . - . <« .+« e s e s a et D Yes DNo
13 Indicate the percentage of gaming activity conducted in.
aTheorgamzation'sfacility . . . . - . . . . o . . o o e e e e e e e e e e e e e 13a %
DANOUSIHE FACHY . - « « o o o e e e e e e e e e e e e e [ 13b} %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name > L
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by thethrdparty > $_
c If 'Yes,” enter name and address of the third party

16 Gaming manager information.

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes [:INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activiies dunng the tax year >3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
* Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/forrm990. Inspection
Name of the organization Employer identificat oy

New Mexico National Guard Association 85-0304289

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



