Layton Layton & Tobler LLP, CPAs
606 South Ninth Street
Las Vegas, NV 89101-7013
702-384-1995

August 20, 2024
CONFIDENTIAL

Professiona Fire Fighters of
Nevada Benevolent Association
2381 Brockton Way

Henderson, NV 89074

Dear Officers

This letter is to confirm our understanding as to the terms, scope, and limitations of the
services that we will provide.

We will prepare the following returns:

| 2023 U.S. Form 990 Return of Organization Exempt from Income Tax with
supporting schedules.

| Any state return as requested by you in writing.

| Prepare, for your approva and posting, any bookkeeping entries we find necessary
in connection with the preparation of the return.

It is your responsibility to provide us with al the information required for preparing
complete and accurate returns. You should retain al the documents, cancelled checks,
and other data that form the basis of the returns. These may be necessary to prove the
accuracy and completeness of the returns to a taxing authority. You have the fina
responsibility for the tax returns and, therefore, you should review them carefully before
you sign them.

You will submit your 2023 tax information to us no later than April 15, 2024. If, for some
unforeseen reason, your data is not complete at that time, please submit whatever is
ready. Be aware that if you submit your data after April 15, 2024, it may be necessary to
apply for an extension to file these returns. Ultimately, you may be subjected to late
penalties on your 2023 returns because of this delay.

You are confirming that you will furnish us with al the information required for
preparing the returns. This includes, but is not limited to, providing us with the
information necessary to identify (1) al states and foreign countries in which you "do
business’ or derive income (directly or indirectly); (2) al states and foreign countries in
which employees "reside” (including employees whose foreign or out-of-state residency
is temporary); and (3) the extent of business operations in each relevant state and/or
country. We will not audit or verify the data you submit, although we may ask you to
clarify it, or furnish us with additional information. You should retain al the documents,




books, and records that form the basis of your income and deductions. The documents
may be necessary to prove the accuracy and completeness of the returns to a taxing
authority. If you have any questions as to the type of records required, please ask us for
advice in that regard.

Please note the Internal Revenue Service ("IRS") considers virtua currency (e.g., Bitcoin)
and other digitd assets (e.g., NFTs) as property for U.S. federa tax purposes. As such,
any transactions involving cryptoassets or transactions that use or exchange virtua
currencies are subject to the same genera tax principles that apply to other property
transactions. If you had any cryptoasset or virtua currency activity during the 2023 tax
year, you may be subject to tax consequences associated with such transactions and may
have additional foreign reporting obligations.

You agree to provide us with complete and accurate information regarding any
transactions in cryptoassets or transactions using any virtua currencies during the
applicable tax year. Please ask us for advice if you have any questions. If you require
additional consulting services to evauate the specific treatment of digital assets or virtua
currency and we agree to perform such services, such services will be covered under a
Separate engagement |etter.

We will use our professiona judgment in preparing your returns. Whenever we are aware
that a possibly applicable tax law is unclear or that there are conflicting interpretations of
the law by authorities (e.g., tax agencies and courts), we will share our knowledge and
understanding of the possible positions that may be taken on your return. In accordance
with our professional standards, we will follow whatever position you request, as long as
it is consistent with the codes, regulations, and interpretations that have been
promulgated.

If ataxing authority should later contest the position taken, there may be an assessment of
additiona tax, interest and penalties. We assume no liability for any such assessment of
additional tax, pendties or interest. In the event, however, that you ask us to take a tax
position that in our professiona judgment will not meet the applicable laws and standards
as promulgated, we reserve the right to stop work and shall not be liable for any damages
that occur as a result of ceasing to render services.

The law provides for a pendty to be imposed where taxpayers make a substantial
understatement of their tax liability. Taxpayers may seek to avoid al or part of the
penaty by showing (1) that they acted in good faith and there was reasonable cause for
the understatement, (2) that the understatement was based on substantial authority, or (3)
there was a reasonable basis for the position taken on the return and the relevant facts
affecting the item's tax treatment were adequately disclosed on the return. You agree to
advise us if you wish disclosure to be made in your returns or if you desire us to identify
or perform further research with respect to any material tax issues for the purposes of
ascertaining whether, in our opinion, there is "substantial authority” for the position
proposed to be taken on such issues in your returns.

In 2018, a Supreme Court Ruling in South Dakota v. Wayfair, Inc. ("Wayfair")
significantly impacted businesses that engage in out-of-state sales (i.e., remote saes).
Wayfair opened the door for other states to redefine what is deemed to be "sufficient
contact” from a physica presence standard, to a much broader standard that looks at a
business's economic presence (“economic nexus') in a given state. How this may impact
your business depends on the individua states from which you derive sales and whether




they have adopted an economic nexus standard. As our engagement is limited to
preparing the income tax returns specified above, our firm is not rendering any services
designed to assess your sales and use tax risks and potential exposure to substantial
("economic") nexus. By your signature below, you understand and acknowledge that you
are responsible for compliance with applicable rules associated with the collection and
remittance of sales and use tax for the various states in which you do business. If you
require our assistance to assess your sales and use tax exposure and how the Wayfair
decison may impact your business, please let us know. Any additiona services will be
covered under a separate engagement |etter.

If your organization has employees working remotely in another locality, state and/or
foreign country, even on a temporary basis, your company may be viewed as having
"nexus’ in that location for tax purposes. By your signature below, you understand that
management is responsible for tracking the locations where company employees live and
work and determining the tax compliance requirements in those respective locations. If
you require our assistance to assess your potential tax exposure in locations other than
your normal place of business where you may have employees residing, please let us
know. Any additional services will be covered under a separate engagement |etter.

Our work in connection with the preparation of your tax returns does not include any
procedures designed to discover fraud, defacations, or other irregularities, should any
exist. We will render such accounting and bookkeeping assistance as we find necessary
for preparing the referenced returns.

If you and/or your entity have a financial interest in, or signature authority over,
any foreign accounts, you may be subject to certain filing requirements with the
U.S. Department of the Treasury, in addition to the IRS. Filing requirements may
also apply to taxpayers that have direct or indirect control over a foreign or
domestic entity with foreign financial accounts, even if the taxpayer does not have
foreign account(s).

The filing deadline for the Report of Foreign Bank and Financial Accounts (FBAR)
required by the U.S. Department of the Treasury is April 15th and follows the
federal income tax due date guidance, which notes that if the tax due date fallson a
weekend or legal holiday, the form is consdered timely filed if filed on the next
business day. An automatic six-month extension is available. Electronic filing of the
FBAR is mandatory using the Bank Secrecy Act (BSA) efiling system for the
Financial Crimes Enforcement Network (FINCEN). We must receive a signed
consent form from you prior to submitting the foreign reporting form. If we do not
receive your signed authorization to file your foreign reporting form, we will not be
able to file any of the required disclosure statements on your behalf.

Additionally, the IRS requires information reporting on foreign interests or
activities under applicable IRC sections and related regulations, and the respective
IRS tax forms are due when your income tax return is due, including extensions.
The IRS reporting requirements are in addition to the U.S. Department of the
Treasury reporting requirements stated above. Therefore, if you have any direct or
indirect foreign interests that require disclosures to the IRS, you must provide us
with the information necessary to prepare the applicable IRS forms.

Failure to timely file the appropriate forms with the U.S. Department of the
Treasury and the IRS may result in substantial civil and/or criminal penalties. By




your signature below, you agree to provide us with complete and accurate
information regarding any foreign accounts that you and/or your entity may have
had a direct or indirect interest in, or signature authority over, during the above
referenced tax year. The foreign reporting requirements are very complex, so if you
have any questions regarding the application of the U.S. Department of the
Treasury and/or the IRS reporting requirements to your foreign interests or
activities, please ask us for advice in that regard. We assume no liability for
penalties associated with the failure to file or untimely filing of any of these forms.

By your signature below, you acknowledge that you are responsible for management
decisons and functions. That responsibility includes designating a qualified individual,
preferably within senior management, with suitable skills, knowledge and/or experience
to be responsible and accountable for overseeing al the specific services we perform as
part of this engagement, as well as evaluating the adequacy and results of the services
performed. You are responsible for establishing and maintaining a system of internd
control, including monitoring ongoing activities.

Management is responsible for the design, implementation, and administration of
applicable policies that may be required under the Affordable Care Act or any state-
specific hedth mandate. As Layton Layton & Tobler LLP is not rendering any lega
services as part of our engagement, we will not be responsible for advising you with
respect to the legal or regulatory aspects of your company's compliance with the
Affordable Care Act or any state-specific health mandate.

Layton Layton & Tobler LLP will not be responsible for advising you with respect to
classfication of employees versus independent contractor status as part of our services. If
you have any questions with such issues, we strongly encourage you to consult with legd
counsel experienced in employment practice matters.

By your signature below, you understand and agree that management is responsible for
the accuracy and completeness of the records, documents, explanations, and other
information provided to us for purposes of this engagement. You have the final
responsibility for the income tax returns and, therefore, you should review them carefully
before you sign them. You agree that our firm is not responsible for a taxing authority's
disalowance of deductions or inadequately supported documentation, nor for resulting
taxes, pendties, and interest.

We will bill for services, usualy at the end of any month in which time or costs are
incurred, or upon completion of the returns, whichever is first. We will bill at the
appropriate rate for the level and value of services rendered. Fees do not include out-of-
pocket expenses advanced for you, such as administrative work, delivery charges, and
publication costs. These will be billed to you separately. Invoices are payable on
presentation and are subject to late charges if they remain unpaid after 30 days. All work
may be suspended if your account becomes 30 days past due. No work will resume until
your account is fully paid. Professiona Fire Fighters of acknowledges and agrees that in the
event we stop work or withdraw from this engagement as a result of Professiond Fire
Fighters of's failure to pay on atimely basis for services rendered as required by this
engagement |etter, we shall not be liable for any damages that occur as a result of our
ceasing to render services.

Your returns may be selected for examination by taxing authorities. In the event of an




examination or other IRS or state taxing authority contact, any proposed adjustments by
the examining agent are subject to certain rights of apped. In the event of such
government tax examinations, we may be available upon request to represent you and will
render additional invoices for the time and expenses incurred. Fees and services will be
communicated in a separate engagement |etter.

Because of the importance of oral and written management representations to the
effective performance of our services, Professiona Fire Fighters of releases and
indemnifies our firm and its personne from any and all claims, liabilities, costs and
expenses attributable to any misrepresentation by management and its
representatives.

In connection with this engagement, we may communicate with you or others via email
transmission. We take reasonable measures to secure your confidentia information in our
email transmissions. However, as emails can be intercepted and read, disclosed, or
otherwise used or communicated by an unintended third party, or may not be ddlivered to
each of the parties to whom they are directed and only to such parties, we cannot
guarantee or warrant that emails from us will be properly delivered to and read only by
the addressee. Therefore, we specificdly disclam and waive any liability or responsbility
whatsoever for interception or unintentional disclosure or communication of email
transmissions, or for the unauthorized use or failed delivery of emails transmitted by us in
connection with the performance of this engagement. In that regard, you agree that we
shal have no liability for any loss or damage to any person or entity resulting from the
use of email transmissions, including any consequentia, incidenta, direct, indirect, or
specia damages, such as loss of sales or anticipated profits, or disclosure or
communication of confidential or proprietary information.

We may from time to time, and depending on the circumstances and nature of the
services we are providing, share your confidential information with third-party service
providers, some of whom may be cloud-based, but we remain committed to maintaining
the confidentiality and security of your information. Accordingly, we maintain interna
policies, procedures, and safeguards to protect the confidentiaity of your personal
information. In addition, we will secure confidentiality terms with al service providers to
maintain the confidentiality of your information and will take reasonable precautions to
determine that they have appropriate procedures in place to prevent the unauthorized
release of your confidential information to others. In the event that we are unable to
secure appropriate confidentiality terms with a third-party service provider, you will be
asked to provide your consent prior to the sharing of your confidential information with
the third-party service provider. Although we will use our best efforts to make the sharing
of your information with such third parties secure from unauthorized access, no
completely secure system for electronic data transfer exists. As such, by your signature
below, you understand that the firm makes no warranty, expressed or implied, on the
security of electronic data transfers.

It is our policy to keep records related to this engagement for seven years for current
clients and five years for former client. However, Layton Layton & Tobler LLP does not
keep any origina client records, so we will return those to you at the completion of the
services rendered under this engagement. Copies of accounting software date files or other
electronic documentation may be deleted from our computer system upon completion of our
engagement. It is your responsibility to retain and protect your records (which includes




any work product we provide to you as well as any records that we return) for possible
future use, including potential examination by any government or regulatory agencies.
Layton Layton & Tobler LLP does not accept responsibility for hosting client
information; therefore, you have the sole responsibility for ensuring you retain and
maintain in your possession al your financial and non-financial information, data and
records

By your signature below, you acknowledge and agree that upon the expiration of the
seven or five-year period, Layton Layton & Tobler LLP shall be free to destroy our
records related to this engagement.

Treasury Regulation 301.7216 prevents us from sending certain client information
directly to third parties. Under this regulation we cannot respond to any third-party
request for client's information including social security numbers, addresses, and phone
numbers, including income tax returns or other persona information without obtaining
your written authorization. Except for specia circumstances, it is Layton Layton &
Tobler LLP's palicy to provide these documents to the taxpayer for transmission to third

parties.

Nevada Revised Statute 603A "regtricts the transfer of persona information through
electronic transmission other than a facsimile to a person outside of the secure system of
the business unless the business uses encryption to ensure the security of eectronic
transmission”. "Persona information” means an individud's first name or first initial and
last name in combination with any one or more of the following; socia security number,
driver's license number or identification card number, account number, credit card
number or debit card number, in combination with any required security code, access
code or password that would permit access to the individua's financid accounts. Layton
Layton & Tobler LLP, therefore, will not transmit such persond information via unsecure
e-mail.

If any dispute arises among the parties hereto, the parties agree to first try in good faith to
sttle the dispute by mediation administered by the Nevada Academy of Mediators &
Arbitrators under its applicable rules for resolving professional accounting and related
services disputes before resorting to litigation. The costs of any mediation proceeding
shal be shared equdly by al parties.

Client and accountant both agree that any dispute over fees charged by the accountant to
the client will be submitted for resolution by arbitration in accordance with the applicable
rules for resolving professiona accounting and related services disputes of the Nevada
Academy of Mediators & Arbitrators, except that under al circumstances the arbitrator
must follow the laws of Nevada. Such arbitration shal be binding and final. IN
AGREEING TO ARBITRATION, WE BOTH ACKNOWLEDGE THAT IN THE
EVENT OF A DISPUTE OVER FEES CHARGED BY THE ACCOUNTANT, EACH
OF US IS GIVING UP THE RIGHT TO HAVE THE DISPUTE DECIDED IN A
COURT OF LAW BEFORE A JUDGE OR JURY AND INSTEAD WE ARE
ACCEPTING THE USE OF ARBITRATION FOR RESOLUTION. The prevailing party
shal be entitled to an award of reasonable attorneys fees and costs incurred in connection
with the arbitration of the dispute in an amount to be determined by the arbitrator.

If the foregoing is in accordance with your understanding, please sign and return to us the
enclosed copy of this letter.




Sincerely,

Layton Layton & Tobler LLP, CPAs

RESPONSE:

This letter correctly sets forth the understanding of Professional Fire Fighters of.

Officer's  signature:

Title:

Date:

Accepted By:

Date:
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Forms 990 / 990-EZ Return Summary

For calendar year 2023, or tax year beginning , and ending

Prof essional Fire Fighters of 20- 3642862

Nevada Benevol ent Associ ation

995, 279

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions 104, 244
Program service revenue 62, 744
Investment income 6, 351
Capital gain / loss
Fundraising / Gaming:
Gross revenue 80, 000
Direct expenses
Net income 80, 000
Other income 0
Total revenue
Expenses
Program services 91, 571
Management and general
Fundraising

Total expenses 91,571

Excess / (deficit)

253, 339

161, 768

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services

1,157, 047

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return 91,571

Balance Sheet

Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return 253, 339
Beginning

Assets 995, 279
Liabilities
Net assets 995, 279

Ending Differences
1, 158, 099
1, 052
1,157, 047 161, 768

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/15/ 24




Layton Layton & Tobler LLP, CPAs
606 South Ninth Street
Las Vegas, NV 89101-7013
702-384-1995

August 20, 2024
CONFIDENTIAL

Professiona Fire Fighters of
Nevada Benevolent Association
2381 Brockton Way

Henderson, NV 89074

Dear Officers

We have prepared the enclosed amended returns from information provided by you without
verification or audit. We suggest that you examine these returns carefully to fully acquaint
yoursdf with al items contained therein to ensure that there are no omissions or misstatements.

Federal Filing Ingtructions
Your amended Form 990 for the tax year ended 12/31/23 shows no balance due.

Your amended return is being filed eectronically with the IRS and is not required to be mailed.
If you mail a paper copy of your amended return to the IRS it will delay the processing of your
return. Your eectronically filed return is not complete without your signature. You are using a
Personal Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS
efile Signature Authorization for an Exempt Organization should be signed and dated by an
authorized officer of the organization and returned as soon as possible to:

Layton Layton & Tobler LLP, CPAs
606 South Ninth Street
Las Vegas, NV 89101-7013

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Also enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Layton Layton & Tobler LLP, CPAs
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IRS E-file Signature Authorization

rom 3879-TE for a Tax Exempt Entity OMB Mlo. 15450047

For calendar year 2023, or fiscal year beginning , . .. ............ ,2023,andending .. .......... 20 ... ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to vyww.irs.gov/Fc_)rm8879TI§ for the latest information.
Name of filer Professional Fire Fighters of EIN or SSN

Nevada Benevol ent Associ ation 20- 3642862
Name and title of officer or person subject to tax Bj | | Gar dner
Secretary/ Tr easurer
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here é b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 253, 339
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) = 3b

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here | b Balance due (Form 8868, line 3c) Sb

6a Form 990-T check here b Total tax (Form 990-T, Part Ill, ine4y 6b

7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ....... .. .. .. ... .................. b

8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b

9a Form 5330 check here L1 b Tax due (Form 5330, PartIl, line 19) ........ ... ... ... .. ... ........... 9b
10a Form 8038-CP check here .. .. . . L | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize I—ayt on Layt on & Tobl er LLP! CPAs to enter my PIN 89136 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 08/ 20/ 24
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 88150522052 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Francine M MIller CPA o 08/ 20/ 24

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA




27002 08/20/2024 8:36 AM

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

,and ending

B Check if applicable:
|:| Address change

C Name of organization

Pr of essi onal
Nevada Benevol ent

Fire Fighters of
Associ ati on

|:| Name change

Doing business as

D Employer identification number

20- 3642862

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

2381 Brockton Wy

Room/suite

E Telephone number

702- 769- 0402

Final retumn/

City or town, state or province, country, and ZIP or foreign postal code

terminated
|Z(| o Hender son NV_89074 G Gross receipts$ 253, 339
Amended retum F Name and address of principal officer:
|:| Application pending BI | | Gar dner H(a) Is this a group return for subordinates‘D Yes |Z(| No
2381 Brockton \My H(b) Are all subordinates included? |:| Yes |:| No
Hender son NV 89074 If "No," attach a list. See instructions
| Tax-exempt status: |)_(| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

www, pffn. org

J  Website: H(c) Group exemption number
K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2007 | M State of legal domicile: M/
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o See Schedule O
S|
E ................................................................................................................................................
> PRSI
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 18 3 4
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 4
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) ... ... ... ... 6|0
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... .. .. ... .. ... .. . ............... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 121,432 104, 244
2| 9 Program service revenue (Part VI, line 20) ... 63, 222 62, 744
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 6, 291 6, 351
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 35 80, 000
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... .. 190, 980 253, 339
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 27,630 27,261
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 0 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 60, 033 64, 310
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 87,663 91,571
19 Revenue less expenses. Subtract line 18 from line 12 . . 103, 317 161, 768
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 995, 279 1,158, 099
<5l 21 Total liabilties (Part X, e 26) | ... 0 1, 052
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. ... ... ... .. .. ... .. 995, 279 1, 157, 047
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

S|gn Signature of officer Date
Here Bill Gardner Secr et ary/ Tr easur er

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Francine M Ml ler CPA Francine M Ml ler CPA 08/ 20/ 24| self-employed [ P00522052
Preparer Firm's name Layt on Layt on & TObI er LLP, GDAS Firm's EIN 88' 0176927
Use Only 606 South N nth Street

Firm's_address LaS VegaS, I\,\/ 89101‘ 7013 Phone no. 702' 384' 1995

May the IRS discuss this return with the preparer shown above? See instructions

[ Tves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) Prof essional Fire Fighters of 20- 3642862 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . ... ... . . . ... . . . . ... ... . |Z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |Z(| No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 91, 571 including grants of $ 27, 261 ) (Revenue $ 62, 744 )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 91, 571
DAA Form 990 (2023)
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Form 990 (2023) Prof essi onal Fire Fighters of 20- 3642862 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1~ 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.~ 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvite .~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. -~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts andtv. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... .. ... .. ... ............. 21 X

DAA Form 990 (2023)
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Form 990 (2023) Prof essional Fire Fighters of 20- 3642862 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partuyy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv......... .~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28 X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, llI,
orVand PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. .. .. . . 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2023)
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Form 990 (2023) Prof essi onal Fire Fighters of 20- 3642862 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . .. . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. . .. ... ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) Prof essional Fire Fighters of 20- 3642862 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ........... .. .. .. .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed l\bne ....................................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |Z(| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Bill Gardner 2381 Brockton Wy
Hender son NV 89074 702- 769- 0402

DAA Form 990 (2023)
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Form 990 (2023) Pr of essi onal

Fire Fighters of 20- 3642862 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... ... . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See

the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
® . ©) (do not check more than one ©) ® - ®
Name and title Average box, unless person is both an Reponabl_e Reponabl_e Est|maftedhamount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any 5] 2|z 9,: AEEIRS organization (W-2/ organizations (W-2/ from the
hours for 22|28 [B3] 3 1099-MISC/ 1099-MISC/ organization and
related gg‘ S|~ % §-‘i" ol 1099-NEC) 1099-NEC) related organizations
organizations S 7| B > | 8
below g = % -?D
dotted line) T % g
° g
Bl Il Gardner
STURUTUNTUNTTI R 0.00.
Secr et ary/ Tr easur er 0. 00 X 0
@Brian Hunt
RSO IO 0.00.
Menber 0. 00 X 0
@ Bryon Hunt
RTTUSUIUUUUUUUUUTU R 0.00.
Menber 0. 00 X 0
@ Todd 1 ngal shee
STUIUITUUUUUUURUU A 0.00.
Chai r nan 0. 00 X 0
s Cory M Wi tlock
SSTSTTUUUPOUI R 0.00.
Secreatary Treasurer 0. 00 X 0

©)

DAA

Form 990 (2023)



27002 08/20/2024 8:36 AM

Form 990 (2023) Prof essional Fire Fighters of 20- 3642862 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = - = from the from related compensation
(list any 23| 2 ] 5 %‘% 9 organization (W-2/ organizations (W-2/ from the
hours for %g g8 | o g@ B 1099-MISC/ 1099-MISC/ organization and
related g.%_, g 3 8: - 1099-NEC) 1099-NEC) related organizations
organizations P S E]
below G| = 3 B
dotted fine) 8| & 3
2 &
(12)
(13)
(14)
(15)
(16)
A7)
(18)
(19)
b Subtotal ... ..

¢ Total from continuation sheets to Part VII, Section A ... ... ... ..
d Total (add lineslband1c) ...............

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INGVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person.............. .. ... ... . oo ..., 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and kgus)iness address Descripticgn )of services Coméer%sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form 990 (2023) Pr of essi onal

Fire Fighters of

20- 3642862

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

GV
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grantp
and Other Similar Amounts

1

Q

-~D® O O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

Al other contributions, gifts, grants,
and similar amounts not included above . . . ... 1f 104, 244

Noncash contributions included in
lines 1a-1f 1g |$

104, 244

am Service
evenue

PI’O%{

2a

Q@ -~ ® o O T

Business Code|

62, 744

62, 744

62, 744

Other Revenue

8a

b Less: direct expenses 8b

Investment income (including dividends, interest, and
other similar amounts)

6, 351

214

6, 137

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses| 6b

Rental inc. or (loss) [ 6C

Net rental income or (I0SS) . ... .. ... ...t ..

Gross amount from () Securities (i) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps.| 7b

Gain or (loss) | 7c

Net gain or (I0SS) ....... ... .. i

Gross income from fundraising events
(not including
of contributions reported on line

1c). See Part IV, line 18 8a 80, 000

¢ Net income or (loss) from fundraising events ..................

9a

10a

b Less: cost of goods sold 10b

80, 000

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities ...................

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

1lla

Business Code

12

253, 339

62, 958

6, 137

DAA

Form 990 (2023)
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Form 990 (2023)

Pr of essi onal

Fire Fighters of

20- 3642862

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total gypenses PrograSnB)service Manageg%)ent and Funérl?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 27, 261 27, 261
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemployees):
a Management L
b legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 867 867
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton
13 Office expenses . ... .. 9 9
14 Information technology
15 Royalies
16 Occupancy . ...
17 Travel 9,770 9,770
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Mrketing 49, 447 49, 447
b Meals & entertainnent 2, 023 2, 023
¢ . Mscellaneous 618 618
d . NVFFM Event 600 600
e All other expenses 976 976
25 Total functional expenses. Add lines 1 through 24e . . 91, 571 91, 571 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{ﬂ if
following SOP 98-2 (ASC 958-720) . ...........
DAA Form 990 (2023)
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Form 990 (2023) Professional Fire Fighters of 20- 3642862 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—noninterestbearing ... 76,879] 1 184, 456
2 Savings and temporary cash investments 171,906] 2 194, 324
3 Pledges and grants receivable, net 3
4 Accounts receivable’ Ne 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net 7
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 149, 694 11 155, 860
12 Investments—other securities. See Part Iv, ine12 12
13 Investments—program-related. See Part IV, line 12~~~ 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 596, 800] 15 623, 459
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... ... .. .. ... ....... 995, 279] 16 1, 158, 099
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred OV N 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . 25 1, 052
26 _Total liabilities. Add lines 17 through 25 ... ... ... oo 0| 26 1, 052
0 Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions 27
|28 Net assels with donor resticlons .. 28
= Organizations that do not follow FASB ASC 958, check herizl
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 995, 279 a1 1,157,047
3|32 Total netassets or fund balances ... 995, 279 32 1,157,047/
33 Total liabilities and net assets/fund balances .................. .. ... ... ..., 995, 279] 33 1, 158, 099

DAA

Form 990 (2023)
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Form 990 (2023) Prof essional Fire Fi ghters of 20- 3642862

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

© 0 ~NOoO b WN P

[y
o

Total revenue (must equal Part VIIl, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

n
253, 339

91,571

161, 768

995, 279

[(olN [oelN ENIN [2 ] (6,1 BN [OVIN | \CIN | o)

1,157, 047

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1

Accounting method used to prepare the Form 990: |Z(| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OV No. 15450047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Pr Of eSS] Onal F| re F| ght er s Of Employer identification number
Nevada Benevol ent Associ ation 20- 3642862

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN St
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
10 |Z(| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|
g Provide the following information about the supported organlzatlon(s) ''''''''''''''''''''''''''''''''''''''''''''''''
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 Professional Fire Fighters of 20- 3642862

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) [ 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOD Nere . . .ottt ettt iiiieiieii.. |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, colbrn ¢y ...~~~ 14 %
15 Public support percentage from 2022 Schedule A, Part ll, line 14~ 15 %

16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

N
N

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Professional Fire Fighters of 20- 3642862

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (€) 2023

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 28, 054 226, 083 239, 789 121, 432 104, 244

719, 602

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose 65, 397 52, 937 68, 910 63, 222 142, 958

3983, 424

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 93, 451 279, 020 308, 699 184, 654 247, 202

1,113, 026

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add Ilnes 7a and 7b ..................

Public support. (Subtract line 7c from
line 6.)

1,113, 026

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (€) 2023

(f) Total

Amounts from line 6 93, 451 279, 020 308, 699 184, 654 247, 202

1,113, 026

Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources . 2,822 1, 995 2,808 6, 291 6, 137

20, 053

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 2,822 1,995 2, 808 6, 291 6, 137

20, 053

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on . . 1, 000

1, 000

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12) 96, 273 281, 015 312, 507 190, 945

2583, 339

1,134, 079

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, cournn¢f) 15 98.14 %
16 Public support percentage from 2022 Schedule A, Part lll, ine 15 ... . . . o 16 98.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () . . 17 2%
18 Investment income percentage from 2022 Schedule A, Part Ill, ine17 18 1%
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ |Z|

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... |:|

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Prof essional Fire Fighters of 20- 3642862 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 Professional Fire Fighters of 20- 3642862 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Professional Fire Fighters of

20- 3642862 Page 6

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h [W]IN |-

(o200 (621 BN [OVIN |\ | o)

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[o)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@ N (o o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g |h W N e

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Pr of essi onal

Fire Fighters of

20- 3642862 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ocl NI [o) I [62 1 BN [V | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019 ... .. .. ... .. ... .. .. ... .........

From 2020 ...............................

From 2021

From 2022 .. . .. .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2019 ... .. .. ... .. .. ........
b Excess from 2020 .......................
c Excess from 2021 .. ... .. ... ... ... .. ......
d Excess from 2022 .. ... ...................
e Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Professional Fire Fighters of 20- 3642862
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part 1Il, Line 12 - Qher Inconme Detail

QO her |ncone $ 0

DAA

Schedule A (Form 990) 2023
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(S,:%?n?dgglo? B Schedule of Contributors OMB No. 15450047
Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury . . .

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Prof essional Fire Fighters of
Nevada Benevol ent Associ ation 20- 3642862

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z(| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|Z(| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023) Page 1 of 1 Page 2
Name of organiz_ation ) . Employer identification number
Professional Fire Fighters of 20- 3642862
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Schwab Charitable ... .. ... ... ... Person
211 Main Street Payroll
e |8 21,000 | nNoncash
San Francinsco . . . CA 94105 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Kroger GO . . . . Person
875 E Wsconsin Ave Payroll
................................................................................ 65,276 | Noncash
Mlwaukee . W 53202 (Complete Part If for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Hogs & Heifers .. . Person
201 N 3rd St Ste 130 Payroll
.................................................................................... 6,000 | Noncash
Las Vegas . . ... NV 89101 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Ral ph and Marl ene
4. . Ross Foundation ... .. . . . . .. Person
2534 Desante Dr Payroll
................................................................................. 10,000 | nNoncash
Henderson NV 89044 (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Prof essional Fire Fighters of

Nevada Benevol ent Association 20- 3642862

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BeNefit? .. . . . ... il |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(N)(A)(B)()2 .. . ... . . . |:| Yes |:| No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(if) Assets included in Form 990, Part X ST

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S o
b _Assets included in FOrM 990, Part X ... ... ..., $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Pr of essi onal

Fire Fighters of

20- 3642862

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

Public exhibition
Scholarly research
Preservation for future generations

e

d Loan or exchange program
Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xilll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

Amount

¢ Beginning balance lc

d Addiions during the year id

e Distributions during the year le

f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. .. . . . . .. .. ... ... ..........

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la

b Contributions
¢ Net investment earnings, gains, and

Beginning of year balance

losses

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations? .. 3a(i)
(i) Related Organizations? .. ..l 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buidings
c Leasehold improvements
d Equipment
eOther ...............ooooiiiiiiiiiiiiiiii.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Prof essional Fire Fighters of 20- 3642862 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)

©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX  Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

) Firefighter Mnori al 623, 412
) Timng difference Merrill Lynch 47

1
2

3)
4)
5
6

(
(
(
(
(
(
(
(

)
)
7
8)
(©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(
(
(
(
(
(
(
(

623, 459

(1) Federal income taxes
@ FFFQU Cedit Card 1, 052
@)
@)
(5)
(6)
()
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .. ... ... ... . ... ... ... ... ... ... ... 1, 052
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Prof essional Fire Fighters of 20- 3642862 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 2C

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... . ... ... ... .. ... ... ... ....... 5

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Prof essional Fire Fighters of 20- 3642862 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete f the organization answered - Yes' on Forn 950, Part Ve 17, 18, or 10, o i the 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PI‘ Of eSS| Onal F| re F| ght ers Of Employer identification number
Nevada Benevol ent Associ ation 20- 3642862
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, 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 all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
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.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
] L raiser have ) ) h .
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023

Pr of essi onal

Fire

Fi ght ers of

20- 3642862

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
reater than $5,000.

gross receipts

Revenue

Gross receipts
Less: Contributions
Gross income (line 1 minus
line 2)

D sti

(a) Event #1

|| Bar

(b) Event #2

(c) Other events

None

(d) Total events
(add col. (a) through

(event type)

(event type)

(total number)

col. (c))

80, 000

80, 000

80, 000

80, 000

Direct Expenses
~

10
11

Cash prizes

Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

80, 000

Part

] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

Gross_revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses
w

Cash prizes

Rent/facility costs

5 Other direct expenses

— Yes ............... % — Yes ............... % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Prof essional Fire Fighters of 20- 3642862 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ..................................................................................................................................
Address ................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUE? . [ ves []no
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:
Name ..................................................................................................................................
Address ................................................................................................................................
16 Gaming manager information:
Name ..........................................................................................................................
Gaming manager compensation $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. ) ] Open to PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Pr of essi onal Fire Fi ght ers of Employer identification number
Nevada Benevol ent Associ ation 20- 3642862
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (S%)C{EE (d) Amount of cash (e) Amount of B)ogﬂketf&?ﬁvof;all:;tsig? (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) PPIASE | oncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 22630

3 Enter total number of other organizations listed in the line 1 table 5000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 990) 2023 Professional Fire Fighters of

20- 3642862

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Contributions - Menber As 6, 631

2 Public Educati on Foundati 20, 630

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

DAA

Schedule | (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Pr of ess| onal Fire Fi ght ers of Employer identification number
Nevada Benevol ent Associ ation 20- 3642862

Form 990, Part VI, Line 6 - Casses of Mnbers or Stockholders ...

Return is reviewed by the organi zation's governi ng body prior to being
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Professional Fire Fighters of 20- 3642862
filed.

Page 1 of 1

Schedule O (Form 990) 2023

DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury

Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Professional Fire Fighters of Employer identification number
Nevada Benevol ent Associ ation 20- 3642862
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ () © O] © 0
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
2
3
()]
5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ) © @ ) 0 Section S2(6)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Professional Firefighters PAC Fund
....909 N R chmond Ave 20- 4972689
' Carson Gty NV 89703 PAC NV 527 N A X
(2 Professional Firefighters of NV
....909 N R chmond Ave 88- 6006966
' Carson Gty NV 89703 Uni on NV 501c5 N A X
3
()]
5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 Prof essional Fire Fighters of 20- 3642862 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © 0 @ () 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity lncomel(related, income year assets portionate amount in box 20 managing | Ownership
(state or exzmgeaéegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
@
(€)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © C C) 0 o) () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scti(t?())flﬁj)
foreign country) or trust) entity?
Yes | No
(€
@
(€)
4
DAA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 Prof essional Fire Fighters of 20- 3642862 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled enfity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) | 1f X
g Sale of assets to related organization(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of faciliies, equipment, or other assets to related organization(s) 1] X
k Lease of facilities, equipment, or other assets from related organization(s) .. 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . ... .. .. 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for @XPENSES | 1p X
q Reimbursement paid by related organization(s) for eXpenSes 1q X
r Other transfer of cash or property to related organization(s) | . . ir X
s_Other transfer of cash or property from related Organization(S) . . .. . ... ...ttt e e e e e e e et 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

&)

(€)

(@)

©)

(6)

Schedule R (Form 990) 2023
DAA
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Schedule R (Form 990) 2023 Prof essional Fire Fighters of 20- 3642862 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (c) (d) (e) ® (C)] (h) (® () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
) assets of Schedule K-1 artner?
(stat_e or | unrelated, excluded 50_1(c)_(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(10
1)

Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023 Prof essional Fire Fighters of 20- 3642862 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
DAA
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20-3642862 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

3 Sculptures for Memorid 3/17/122 270,800 270,800 0 -- Memo 0 0
4 Memorial consturction 6/30/22 326,000 326,000 0 -- Memo 0 0
5 Fire Enginge Memorid 10/10/23 26,612 26612 0 -- Memo 0 0
Total Other Depreciation 623,412 623,412 0 0
Total ACRS and Other Depreciation 623,412 623,412 0 0
Grand Totals 623,412 623,412 0 0
Less: Dispodtions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 623,412 623,412 0 0
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Form 990 Two Year Comparlson Report 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer ldentification Number
Prof essional Fire Fighters of
Nevada Benevol ent Association 20- 3642862
2022 2023 Differences
1. Contributions, gifts, grants 1. 121, 432 104, 244 - 17, 188
2. Membership dues and assessments 2.
o 3. Government contributions and grants 3.
> | 4. Program service revenue 4. 63, 222 62, 744 -478
< |5 mvestment income 5 6,291 6,351 60
> | 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 80, 000 80, 000
9. Net income or (loss) from gaming . . ... ... .. 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11. 35 - 35
[L2. Total revenue. Add lines 1 through 11 12. 190, 980 253, 339 62, 359
13. Grants and similar amounts pad 13. 27, 630 27, 261 - 369
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
2 [16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
< [18. Other professional fees 18, 25, 741 867 -24, 874
W h9. Occupancy, rent, utiites, and maintenance 19.
20. Depreciation and Depletion .. ... ... ... ... ............. 20.
P1. Other expenses ... 21. 34, 292 63, 443 29, 151
p2. Total expenses. Add lines 13 through21 22. 87,663 91,571 3,908
3. Excess or (Deficit). Subtract line 22 from line 12 23. 103, 317 161, 768 58, 451
24. Total exempt revenue 24. 190, 980 253, 339 62, 359
c 25 TOtaI unrelated revenue 25
2 6. Total excludable revenve 26. 69, 548 69, 095 - 453
£ p7. Total assets ... 27, 995,2/79] 1,158, 099 162, 820
8 . Towl habiiies ) 1, 052 1, 052
_ P9.Retained eamings 29, 995, 279 1,157,047 161, /68
é’ 30. Number of voting members of governing body 30. 4 4
O B1. Number of independent voting members of governing body 31 4 4
32. Number of employees 32. 0 0
B3. Number of volunteers 33.




27002 08/20/2024 8:36 AM

Form 990 Tax Return History 2023
Name Professional Fire Fi ght ers of Employer Identification Number
Nevada Benevol ent Associ ation 20- 3642862
2019 2020 2021 2022 2023 2024

Contributions, gifts, grants 226, 083 239, 789 121,432 104, 244

Membership dues

Program service revenue 52,937 68, 910 63, 222 62, 744

Capital gain or loss . ..

Investment income 1, 995 2, 808 6, 291 6, 351

Fundraising revenue (incomef/loss) 80, 000

Gaming revenue (incomefloss)

Other revenue ... ... 21 2, 000 35

Total revenue 281, 036 313,507 190, 980 253, 339

Grants and similar amounts paid 32, 500 19, 700 27, 630 27, 261

Benefits paid to or for members

Compensation of officers, etc.

Other compensation

Professional fees 105, 499 32,994 25,741 867

Occupancy costs . . . .

Depreciation and depleton

Other expenses 18, 689 21, 721 34,292 63, 443

Total expenses 156, 688 74,415 87, 663 91,571

Excess or (Deficity 124, 348 239, 092 103, 317 161, 768

Total exempt revenve 281, 036 313,507 190, 980 253, 339

Total unrelated revenue

Total excludable revenue 54, 953 73,718 69, 548 69, 095

Total Assets 475, 953 715, 012 995, 279 1, 158, 099

Total Liabiites 83 50 1, 052

Net Fund Balances 475, 870 714, 962 995, 279 1, 157, 047




27002 Professional Fire Fighters of
20-3642862
FYE: 12/31/2023

8/20/2024 8:36 AM
Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
I nterest income
$ 214
Tot al $ 214
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
Di vi dend i ncone
$ 1, 546 14
Di vi dend Incone |nvestnent
6,134 14
Tot al $ 7,680




27002 Professional Fire Fighters of
20-3642862
FYE: 12/31/2023

Federal Statements

8/20/2024 8:36 AM

Description

Form 990, Part IX, Line 24e - All Other Expenses

Ofice

Aut onobi | e Expense
Dues & subscriptions
Menori al expenses
Foreign Tax Paid

Tot al

Total
Expenses

$

435
328
175
26
12

Program

Service

976

435
328
175
26
12

976

Management &
General

$

Fund
Raising




27002 Professional Fire Fighters of
20-3642862
FYE: 12/31/2023

Federal Statements

8/20/2024 8:36 AM

Schedule A, Part lll, Line 1(e)

Description Amount
Donations | ess than 5, 000 1, 968
Schwab Charitabl e
Cash Contri bution 21, 000
Kroger Co
Cash Contri bution 65, 276
Hogs & Heifers
Cash Contri bution 6, 000
The Ral ph and Marl ene
Cash Contribution 10, 000
Tot al 104, 244
Schedule A, Part lll, Line 2(e
Description Amount
Li cense plate conm ssions 62, 744
Interest incone 214
Dstill Bar 80, 000
Tot al 142, 958
Schedule A, Part lll, Line 10a(e)
Description Amount
D vi dend incone 1, 546
D vidend | ncome | nvestnent 6, 134
Loss on sal e of investnent -1, 543
Tot al 6, 137




27002 Professional Fire Fighters of
20-3642862
FYE: 12/31/2023

Federal Statements

8/20/2024 8:36 AM

Schedule A, Part lll, Line 11

Description

M scel | aneous i ncone
Tot al

Amount

L4




Layton Layton & Tobler LLP, CPAs
606 South Ninth Street
Las Vegas, NV 89101-7013

Professional Fire Fighters of
Nevada Benevol ent Associ ation
2381 Brockton Wy

Hender son, NV 89074
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