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,",r 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except black lung

benefit trust or private foundation)

) The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 20'10 calendar or iax z

0
Department of the Treasury
Internal Revenue Service

to Public

D Employer identification number

7 4-L97 49 46
E Telephone number

cross rece pts $ 2 787.
H(a) ls this a group return

for affiliates? f l Y". [X I ruo

H(b) Are all affiliates included? f_-] V." f_l ruo

lf "No," attach a list. (see instructions)

B Check if
applicablel

T------l Ad dress
L____l ch an ge

T---l Name
L__lchange
f----llnitialI lreturn

I | | ermtn-
L_J ated
f-__lAmended
L------.1 return

l-__-.lApplica-I ltton
pendrng

o
oo

cU

6
0)

o

J Website: HTTP | / lt{wfi. PCT3VFD. COM/CONTACT. number

Brieflydescribetheorganization'smissionormostsignificantactivities: PRIMARY EXEMPT PURPOSE IS TO
FIGHT FIRES & RENDER EMERGENCY SERVICES.
Check this box ) | | if the organization discontinued its operations or disposed of more than 25%o of its net assets.

Number of voting members of the governing Vl, line 1a) . I 3
Number of independent voting members body (Part Vl, line 1b)

Total number of individuals emoloved ydar 2010 (Part V, line 2a)

Total number of volunteers

Total unrelated business Vlll, column (C), line 12

Net unrelated business 990-T, line 34

283 7 32.

55.

283 '7 a'7

0.
0.
YI
U.

t63,L92.

1_20.595.
End of Year

24L

153.738.

correct. and . Declaration of preparer (other than officer) is based 0n all information of which
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or print name and lille

I Tax status:

I
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3
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o
oo
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Firm's EIN

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

PrinVType preparer's name

WTLLIAM V.
DURST, MILBERGERFirm'sname \ DURST. MILBERGERyNESB & ASK-b-. L. P.

Firm'saddress> 304 POST OFFICE
BRYAN. TX 7780L-2

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phone no.
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Check if Schedule O contains a resoonse to anv question in this Part lll .....

Briefly describe the organization's mission: NONE

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990.E2?

lf "Yes," describe these new services on Schedule O.

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

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(cX3) and 501(c)(4) organizations and section  9 7@)(1) trusts are required to repod the amount of grants and

allocations to others. the total exDenses. and revenue. if anv. for each orooram service reported.

l--1y"" [xlruo

flY". I xlruo

4a (Code: _ ) (Expenses $ l3 0 , 612 . including grants of $ ) (Revenue $

FIRE ASSISTANCE & EMERGENCY RESCUE

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

4c (Code: ) (rxpenses s including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ includinq orants of $ ) (Revenue $

4e Total orooram service exoenses ) 1"30 . 5L2 .

032002
12-21-10

1-551_t223 767526 8520-2

rorm 990 (zot o)

z
2OLO.O4OOO BRAZOS COUNTY PRECINCT 3 VF 8520_2



Form 990 (201

les

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

if "Yes, " complete Schedule A

2

3

ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes." comolete Schedule C. Parl I

Section 501(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? lf "Yes," complete Schedule

ls the organization a section 501 (cX4), 501(cXs), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9B-19? /f "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes, " complete

Schedule D, Part lll
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

lf "Yes," complete Schedule D, ParI V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

^^ ^^^ti^-Lt^dJ alJ}JilUdVrE.

Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? lf "Yes," complete Schedule D,

Part Vl

Did the organization repoft an amount for investments - other securities in Pad X, line 12 that is 5%o or more of its total

assets reported in Part X, line '16? If "Yes," complete Schedule D, Part Vll

Did the organization repon an amount for investments - program related in Part X, line 13 that is 5o/o ot tnete of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, ParI Vlll

Did the organization repod an amount for other assets in Part X, line 15 that is SVo or more of its total assets reported in

Part X. line 16? /f "Yes. " comDlete Schedule D. Part lX

e

f
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X .........
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)? lf "Yes," complete Schedule D, Part X ...

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional

ls the organization a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $-10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts I and lV ..........
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes, " complete Schedule F, Pafts ll and IV

Did the organization repoft on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? If "Yes," complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Part III

Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .

lf "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

one or more

x

x

X

X
10

11

x
x

't3

14a

b

20a

b

032003
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Form 990
list of Schedules

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

UnitedStatesonPartlX,column(A), line1?lf"Yes,"completeSchedulel,Partslandll .. ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,

column (A), line 2? If "Yes," complete Schedule I, Parts I and lll ..........
23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete

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 31,2002? lf "Yes," answer lines 24b through 24d and complete

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls 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? lf "Yes," complete

Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? // "Yes, " complete

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Paft lV

instructions for applicable filing thresholds, conditions, and exceptions):

a

b

c

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pari lV ..

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV ........

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Paft I

Did the organization sell, exchange, dispose of , or transfer more than 25%o ot its net assets? /f "Yes, " complete

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 30'1 .7701-3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity?

lf "Yes," complete Schedule R, Parts ll, IIl, IV, and V, line 1

35 ls any related organization a controlled entity within the meaning of section 51 2(bX13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(bX13)? tf "Yes," complete Schedute R, Part V, Iine 2 ............. l--l Y". |Tl ruo

Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

// "Yes, " complete Scheduie R, Part V, line 2

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 padnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 and 19?

All Form Schedule O

4674

x

X

2a

x

X

29

30

31

3d]

36

032004
12-21-10

5LL223 757526 8520-2
4
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1a

b

c

3a

b

4a

5a

b

c
6a

Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 'l096. Enter -0- if not applicable
Enterthenumberof FormsW-2Gincludedinlinela.Enter.0.if notapplicable....
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 t_4

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of 91 ,000 or more during the year?
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

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 account)?
lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for Form fD F 90-22,1 , Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.....
lf "Yes," to line 5a or 5b, did the organization file Form 8886"T?
Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the organization solicit

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 975 made parily as a conlribution and partly for goods and services provided to the payor?

b lf "Yes," did the organization notifythe donorof the value of the goods orservices provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d

e

I
s
h

lf "Yes," indicate the number of Forms 8282filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., .

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
Sponsoring orqanizations maintaining donor advised funds and section 509(axg) supportin0 organizations. Did the supporting

0r0anization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,
a

b

Did the organization make any taxable distributions under section 4g66?
Did the organization make a distribution to a donor, donor advisor, or related person?

a

b

Section 501(cX7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12

a

b

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(cX12) organizations, Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or oaid to other sources aoatnsr
amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form g90 in lieu of Form 104 1?

b If"Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear.....
13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a ls the organization licensed to issue qualified health plans in more than one state?
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

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
,)

11

032005
12-21-10

16571223 767526 8520-2
)
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I Part V I Statements Regarding Other IRS Filings and Tax Compliance
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to line Ba, 8b, or 10b below, describe the circumstances, processe s, or changes in Schedule O. See rnstrucfions.

Formee0(20'10) 
==BRAZOS 

COUI-{EY PRECINCT 3 VFD 74-1974945 page6r-;i-:];:;T=-
I Paft Vl I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b betow, and for a,,No,'response

1a
1a

b

2

Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear..................
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with anv other

Did the organization delegate control over management duties customarily per{ormed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form ggo was fited? ........
Did the organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockholders?

3

4
5

6

7a

10a

b

11a

b

12a

b

c

13

14

15

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .............

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons?
I Did the organization contemporaneously document the meetings held or written actions undenaken during the year

by the following:

a The governing body? ..

b Each committee with authority to act on behalf of the governing body?
I ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

and
Section B. Policies Section B aDout Internal Revenue Code

Does the organization have local chapters, branches, or affiliates?
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the oroanization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? tf "No,,' go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If ,'yes,. describe
in Schedule O how this is done
Does the organization have a written whisileblower policv?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the fottowing persons inctude a r""i;; 

";; ;;;r"""i fv i.J"p." j""t
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 1 5a or 15b, describe the process in Schedule o. (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf "Yes'" has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

status with

Section G. Disclosure
17 List the states with which a copy of this Form gg0 is required to be filed )TX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. check all that appry.
I X I ot"n website [-_l Another's website l---l upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
DA DIBEL EASURER - 979-775-5430

x
x

032006
12-21-10

16s1-L223 7 67525 8520-2
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Estimated
amount of

other
compensation

from the
organization
and related

organizations
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Formee0(2010) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 paseT

lPart Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Parl Vll E

Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wilhin ihe organization's lax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organization's five current highest compensated employees (other than an offrcer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-[IISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former otficers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if related or trustee
(A)

Name and Title

GERALD BURNETT

GREG CROSS

KYLE GENTRY

v
DAVID DIBELLO

CHAD LAPRELLE

tl

n

0.

(B)

Average
nours per

week
(describe
hours for
related

in Schedule
o)

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)



Form 990

1b

G

d

(A)

Name and title

Sub-total
Total from continuation sheets to Part Vll. Section A
Total

2 f otal number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
from

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individuar
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? tf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
ization? lf "Yes."

Section B. Independent Contractors

X

X

x

3

4

(B)

Average

nours per
week

(describe
hours for
related

in Schedule
o)

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC)

(E)

Reportable

compensation
from related

organizations
(w-2l1099-MtSC)

46

(F)

Estimated

amount of
other

compensation
from the

organization
and related

organizations

1 Complete this table for your five highest compensated independent contractors that received more than $1O0,OOO of comoensation from

rorm 990 lzor o1

(A)
Name and business address

Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in

(c)
Compensation

8
ZOLO.O4OOO BRAZOS COUNTY PRECTNCT 3 VF 8520_2 1-

032008 12-21-10

1551t223 757526 8520-2



7 4-197 49 46
Statement of Revenue

032009
12-21-10

1651t223 767s26 8520-2

(A)
Total revenue

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

^ (D)
HEVENUE

excluded from
tax under

sections 51 2,
513, or514

9r. o7l
F5
_aL

'6d
ui'F
3';
5b
€*
ct c

o)

o)

L

o

9
BRAZOS

rorm 990 lzoro;
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Formee0(2010) BRAZOS COUNTY PRECfNCT 3 VFD 74-1974945 page1O

i Part lX I Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D),

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 1Ob of Part Vlll.

1 Grants and other assistance to governments and

organizations in the U.S. See Part lV, line 21 ...

2 Grants and other assistance to individuals in
the U.S. See Part lY,line22

4

5

Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part lV, lines'15 and '16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .........
Other employee benefits

7

I

9

10

11

a

b

c

d

e

f
g

't2

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d

f
25

Payroll taxes

Fees for services (non.employees):

Management

Legal........
Accounting

Lobbying..
Professional fundraising services. See Part lV, line 17

Investment management fees ........................
Other .............
Advertising and promotion

Office expenses

Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. lf line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
EQUIPMENT EXPENSES
MAINTENANCE & REPATR
COMMUNICATIONS
MISC.
TRAINING
All otherexpenses SEE SCH O
Total functional . Add lines 1 throuoh 24f

26 Joinl costs. Check here ) if following S0P

n

9B-2 (ASC 958-720). C0mplete this line only if the
Organrzation reported in column (B) joint costs from a
c0mbined educational campaign and lundraising
solicitation

032010 12-21-10

1651L223 767526 8520-2
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Form990(20'10) BRAZOS COUNTY PRECfNCT 3 VFD 74-1974945 page12

i Palt Xl I Reconciliation of Net Assets
Check if Schedule O contains a resoonse to anv question in this Part Xl .. .. I I

1

2

3

4

5

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

Total expenses (must equal Paft lX, column (A), line 25) r.6 3 L92.
Revenue less expenses. Subtract line 2 from line 1 L20 595.
Net assets or fund balances at beginning of year (must equal Part X, line 33,

Other changes in net assets or fund balances (explain in Schedule O) . ..
column (A))

or fund balances at end of vear. Combine lines 3, 4, and 5 163 ??a
Financial Statements and Reponing
Check if Schedule O contains a stion in this E

Accounting method used to prepare the Form 990: fX I Cash f'l Accrual f_-] Oth"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? , . . ..

Were the organization's financial statements audited by an independent accountanl? .. ............
lf "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? .. ........
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

seoarate basis. consolidated basis. or both:

78

1Ar*

z6

2a

b

c

x
x

[--l Separate basis l--l Consolidated basis f_-] got' consolidated and

As a result of a federal award, was the organization required to undergo an audit
separate basis

or audits as set fodh in the Sinole Audit

Act and OMB Circular A-133?

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
in Schedule O and describe taken to

rorm 990 1zoto1

032012 12-21-10

51t223 767526
t2
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Schedule B
(Form 99O, 99O-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [x I sor ("X 4 ) (enter number) organization

Form 990-PF

f-l qgqZ@X1) nonexempt charitable trust not treated as a private foundation

I l 52/ pottttcal organization

l--l sOf (")(S) exempt private foundation

f-l qgqZ@)(1) nonexempt charitable trust treated as a private foundation

f-l SOf ("XS) taxabte private foundation

Schedule of Contributors
) Attach to Form 990,990-EZ, or 990-PF.

OMB No. 1545-0047

2010
Employer identification number

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

General Rule

I X I fo|. an organization filing Form 990, 990-EZ, or ggO-PF that received, during the year, $5,000 or more (rn money or property) from any one
contributor. Complete Parts I and ll.

Special Rules

E fotasection50l(c)(3) organizationfiling Form990or990-EZthatmet the33 1/3%o supporttestof
509(aX1)and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution
of the amount on (i) Form 990, Part Vlll, line t h or (ii) Form gg0.EZ, line 1 . Complete parts I and ll.

the regulations under sections
of the greater of (1) $5,000 ot (2) 2%

[-_l for a section 501 (cX7), (B), or (i O) organization fiting Form 990 or 990-EZ that
aggregate contributions of more than $1 ,000 for use exclusively for religious,
the prevention of cruelty to children or animals. Complete parts l, ll, and lll.

received from any one contributor, during the year,

charitable, scientific, literary, or educational purposes, or

l-_l fot a section 501(cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did not aggregate to more than $.1 ,000
lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusiverv
religious, charitable, etc., contributions of $5,000 or more during the year. >$

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99O.EZ, or 990.pF),
but it must answer "No" on Part lV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form g90.pF. to certifv
that it does not meet the filing requirements of schedule B (Form 990, ggo.Ez, or 990-pF).

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 99o-Ez, or 990-PF. schedule B (Form gg0, gg0-EZ, or ggo-pF) (2010)

023451 12-23-10



Schedule B

Name of organization

023452 12-23-10

511223 767526 8520-2
L4

20L0.04000 BRAzos

Employer identification number

7 4-L97 49 46

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

COUNTY PRECINCT 3 VF 8520_2 1

Part I Contributors (see instructions)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

1 BRAZOS CO RURAL FPD

$ 77 .26L.

Person E
Payroll E
Noncash t_]

(Complete Pad ll if there
is a noncash contribution.)

723t MESCO DRIVE

BRYAN TX 77802

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

2 BRAZOS COUNTY

29 000.

Person m
Payroll E
Noncash t]

(Complete Pad ll if there
is a noncash contribution.)

1673 BRIARCREST DRIVE, SUITE A-101

BRYAN, TX 77802

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Agqreqate contributions
(d)

of contribution

3 TEXAS FOREST SERVICE

3O]- TARROW. SUITE 364 $ L62 ,430 .

Person E
Pay'oll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)COLLEGE STATION. TX 77840

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqoreqate contributions
(d)

Type of contribution

Person E
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Aooreoate contributions
(d)

of contribution

Person E
Payroll n
Noncash f_]

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

Person n
Pay'oll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

J_O



Schedule B (Form SS0, 990-EZ, or 9S0-PF) (2010)

Name of organization

PRECINCT 3 VFD

Paft ll Noncash Property (see instructions)

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
trom
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Dale received

(a)

No,
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No,
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No,

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

o

023453 12-23-10

7657t223 767526 8520-2
L5

20L0.04000 BRAzos

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

COUNTY PRECINCT 3 VF 8520-2 1-



Schedule B (Form 990. s90-EZ, or 990-

Name of organization

of of Part lll

Employer identification number

7 4-t97 4946
organizations aggregat

For organizations completing

3 VFD
Exclusively etc.,
more than $1,00O for the year. Complete columns (a) through (e) and the following line entry.
Part lll, enter the total of excluslve/y religious, charitable, etc., contributions of

Transferee's address

023454 12-23-10

1_ 6 51_ L223 7 67 526 8520 -2
IO

2010.04000 BRAzos

(d) Description of how gift is held

of transferor to

(d) Description of how gift is held

of transferor to transferee

(d) Description of how gift is held

(d) Description of how gift is held

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

COUNTY PRECTNCT 3 VF 8520_2 1

(e) Transfer of gift

ZIP+4

andZlP + 4

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

andZlP + 4

(c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(c) Use of gift



SCHEDULE D
(Form 990)

Deoartment of the Treasurv

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11, or 12.

) Attach to Form 990. > See separate instructions,

2010
Open to Public
Inspection

l-_-] Y"" [---l ruo

Name of the organization Employer identification number
7 4-197 49 4

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. comptete if the
answered "Yes" to Form 990. Part lV. line 6.

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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?
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

1

2

3

4

5

(a) Donor advised funds

a

b

c
d

Conservation Easements. ComDtete if the answered "Yes" to Form 990. Part lV. line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
f_-] Preservation of land for public use (e.g., recreation or education) l-_l Preservation of an historically important land area
[--l Protection of natural habitat | | Preservation of a cedified 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

dav of the tax vear.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) . ......
Number of conservation easements included in (c) acquired atter 8/17/06, and not on a historic structure
listed in the National Begister

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )

4

5

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l--l Y"" f--l ruo

>$

1a

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) $

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXD

9 In Part XlV, 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

_ ltcnsgrvation easements.

I Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line B.

lf the organization elected, as permitted under SFAS 1 16 (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 Paft XIV,

the telt of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part Vlll, line 1 ...
(ii) Assets included in Form 990, Part X .. .. . ... ... .... .

2 lf the organization received or held works of art, historical treasures, or other similar assets forfinancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990. Part Vlll. line 1 >$
>$b Assets included in Form 990. Part X

LHA
032051

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

10

Schedule D (Form 990) 2010

COUNTY PRECTNCT 3 VF 8520_2 1
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scneoute?(rormeeo)zoto BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page2

I Part lll I Organizations Maintaining Collections of Ad, Historical Treasures, or Other Similar Assets fcontrnuear
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

" 
f_-] Public exhibition

b f_-] Schotarly research

" 
f_-l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlV.

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part lV, line g, or
reported an amount on Form 990. Part X. line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year .. . ....
Distributions during the year .............
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

in Part XIV

Endowment Funds. if the answered "Yes" to Form 990, Part lV, line

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other exoenditures for facilities

ano programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi

Permanent endowment )
Term endowment )

-endowment )

Are there endowment funds not in the possession of the organization that are held and administered for the organization

OV:

(i) unrelatedorganizations

(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the in

Land, Buildings, and See Form Part X, line 10.

Descriotion of investment (d) Book value

d n Loan orexchange programs

" l--l otn"t

c

d

e

f
2a

1a

b

c

d

e

%
o/o

t
g

2

a

b

c

3a

Land ....

Buildings

Leasehold improvements

Equipment

Other

Total. Add lines 1a

032052
12-20-10

L6s1L223 767526

1a

b

c
d

18
20L0.04000 BRAZOS

(b) Cost or other
basis (othed

(a) Cost or other
basis (investment)

Schedule D (Form 990) 2010

8520-2 COUNTY PRECINCT 3 VF 8520_2 1



Schedule D 20.10 BRAZOS COUNTY PRE
lnvestments - Other Securities. See Form 990. part X. tine

(a) Description of security or category
(including name of security)

Financial derivatives

Closely-held equity interests
Other

Form Part

lnvestments - Related. see r 990, Pad X, line 13.

(a) Description of investment type

Part X. col line 13.

Other Assets. See Form Pad X, line 15.

(a) Description

col B) line 1

Liabilities. See Form 990. part X. tine 2s.
(a) Description of liability

IAXES

74-

(c) Method of valuation:
Cost or end-of-vear market value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(b) Book value

1

Total.

032053
12-20-'lO

1651L223
L9

2010. 04000 BRAzos couNTY

Schedule D (Form 990) 2010

PRECINCT 3 VF 8520_2 1767s26 8520-2



1

2

3

4
5

o

7

I
9

Schedule D 201 0 74 46P
Reconciliation of Ch in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vlll, column (A), line 12)

Total expenses (Form 990, Pafi lX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment exoenses

Prior period adjustments

Other (Describe in Part XlV.)

Total adjustments (net). Add lines 4 through 8

financial statements. Combine lines 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a

b

c

d

e

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Pad XlV.)

Add lines 2a through 2d
Subtract line 2e from line 1

a

b

c

Amounts included on Form 990, Pad Vlll, line 12, but not on line 1

Investment expenses not included on Form 990, Pad Vlll, line 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b

and 4c. Ihis must Form Paft l.line 12

Reconciliation of Expenses per Audited Financial Statements With Return
1 Total expenses and losses per audited financial statements ......
2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a

b

c

d

e

Donated services and use of facilities

Prior year adjustmenis

Other losses

Other (Describe in Part XlV.)

Add lines 2a through 2d
Subtract line 2e from line 1

a

b

c

Amounts included on Form 990, Pad lX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b
Total exoenses. Add

I Information
Complete this part to provide the descriptions required for Paft ll, lines 3, 5, and 9; Pad lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Pad Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

3

4

032054
12-20-10

15s1t223 767s26 Bs20-2

Schedule D (Form 99O) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Deoartment of the Treasurv

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 990-EZ or to provide any additional intormation,
) Attach to Form 990 or 990-EZ,

2010
Open to Public
lnspection

Name of the organization Employer identification number
7 4-L97 49 46

FORM 990, PART VL SECTTON B. LINE 11: THIS IS A VOLUNTEER ORGA.NIZATION

WITH ALL MEMBERS HAVING EOUAL VOTING RIGHTS.

FORM 990, PART VI, SECTION C, I,INE 19: VFD #3 I{AINTAINS AN INTERNET SITE

WHICH THE PUBLEC CAN ACCESS THAT REFLECTS THIS INFO AS WELL AS TAX RETURNS

A\Tn I'T\TAT\TlnTAT.q

FORM 990. PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

\/ErrTnIjE FTTEL.

PROGRA}I SERVICE EXPENSES 11,239.

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES O.

TOTAL EXPENSES LL,239.

0.

UTII,ITIES:

PROGRAM SERVICE EXPENSES U.

I,IANAGEMENT AND GENERAL EXPENSES 340.

FUNDRAISING EXPENSES n

TOTAL EXPENSES s.340.

TELEPHONE:

PROGRA}I SERVICE EXPENSES 3,103.

},'ANAGEMENT AI{D GENERAI, EXPENSES O.

FUNDRAISING EXPENSES 0.

TOTAI-, EXPENSES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01'24'11 

2L

Schedule O (Form 990 or 990-EZ) (2010)

1_ 5 51L223 7 67 526 8520 -2 ZOLO. O4OOO BRAZOS COUNTY PRECINCT 3 VF 8520_2 ]-



Name of the oroanization Employer identification number

BRAZOS

PROGRAI,I SERVICE EXPENSES O.

I,IANAGEMENT AIiID GENERAL EXPENSES 2 ,9 65 ,

FUNDRAISING EXPENSES n

NEWSLETTER EXPENSES:

PROGRAM SERVICE EXPENSES O.

MANAGEMENT AND GENERAL EXPENSES 927.

TOTAL OTHER EXPENSES ON FORM 990, PAI{T IX, LINE 24F, COL A 23,574.

ING EXPENSES

032212
01 -24-1 1

!55\1223 757526 8520-2
zz

20L0. 04000 BRAzos couNTY

Schedule O (Form 990 or 99O-EZ) (2010)

PRECINCT 3 VF 8520_2 1



201O DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset
No. Description

Date
Acquired Method Life

Line
No.

Unadjusted
Cost 0r Basis

Bus %
Excl

Reduction ln
Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
Sec 179

Current Year
Deduction

EQUTPMENT

PROGRAM SERVICES

* 990 PAGE 10 TOTAI.
PROGRAM SERVICES* GRAND TOTAL 990
PAGE 1.0 DEPR

08 05 l-1 SL 5.00 t6 233 .248

233 ,248

233 ,248

0.

0.

233.248

233,249

233,248

0.

0.

0.

0.

7 ,775.

7

7

775.

775.

o28102
o5-01-10 (D) -Asset disposed

22.L

. lTC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



,",. 8879-EO

Department of the Treasury
Internal Revenue Seruice

IRS e-file Signature Authorization
for an Exempt Organization

For calendd yea 2olo, or fiscal year beginning OCT 1 , 2010, and enoing SEP 3 0

)> Do not send to the lRS. Keep for your records.
See instructions.

,O LL

OMB No. 1545-1878

2010

1b 2837 87

234s7
Enter five numbers, bul
do not enter all zeros

Name of exempt organization Employer identification number

PREC 3 VFD 7 4-L NA 46
Name and title of officer

DAVID DIBELLO

Check the box for the r"trt
on line 1a, 2a,3a,4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line jb, 2b, gb, 4b, or Sb,
whichever is applicable, blank (do not enter -0). But, if you entered -O- on the return, then enter -0. on the applicable line below. Do not comolete more
than 1 line in Part l.

1a Form 99O check here > | X I b
2a FormggO-EZcheckhere >E
3a Form112O-POLcheckhere ) E
4a FormggO-PFcheckhere >E
5a Form 8868 check here ) | | b

Total revenue, if any (Form 990, Part Vlll, column (A), Iine 12)

b Total revenue, if any (Form 990-EZ, line 9) ........... ......,.. 2b
b Totaf tax (Form 1120-POL, line 22) .......... ... .. .... 3b

b Tax based on investment income (Form 990-PF, Part Vl, line 5) 4b
Balance Due (Form 8868, Part l, line 3c or Part ll, line 8c) Sb

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined 
" ""py "f 

,h" -g""i*ti""'. 201O
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's 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. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direci
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888'353-4537 no laterthan 2 business days priorto the payment (settlement) date. lalso 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. I have selected a personal identification number (PlN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[Xllauthorize DURST, MILBERGER, NESBITT & ASK L.L.P. toentermyprN
ERO firm name

as my slgnature on the organization's tax year 2010 electronically filed return, lf I 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, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[--l n. an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. lf I 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, I will enter my PIN on the return's disclosure consent screen.

Officer's signature ) Date )

ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five.digit setf-setected plN. 747

do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2010 electronically filed return for the organization indicated above. I

confirm that I am submitting this return in accordance with the requirements of Pub.4163, Modernized e-File (Mefl Information forAuthorized IRS
e-fiie Providers for Business Returns.

ER0's signature ) Date) t2/23/LL
ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

1,651L223 7 67526 8520-2

LHA For Paperwork Reduction Act Notice, see instructions.
023051 rorm 8879-EO tzorot
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