| OMB No. 1545-0047

2013

ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B %‘;ﬁ; ||r} - C Name of organization D Employer identification number
change. | BRAZOS COUNTY PRECINCT 3 VFD
i B Doing Business As 74-1974946
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[JTemmin- P O BOX 5453 979-776-6430
~m?® | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 145,660.
[_Igepie= | BRYAN, TX 77805-5453 H(a) Is this a group return
Pendd | £ Name and address of principal officerDAVID DIBELLO for subordinates? [Ives No
PO BOX 5453, BRYAN, TX 77805-5453 H(b) Are all subordinates inciuded?__ Yes [ No
| Tax-exempt status: L] 501(c)(3) s01c)( 4 )< (insert no.) |:| 4947(a)(1) or [ ]s27 If "No," attach a list. (see instructions)
J Website: » HTTP: //WWW.PCT3VFD.COM/CONTACT . HTML H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other > | L Year of formation: 19 7 5] M State of legal domicile: TX

| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PRIMARY EXEMPT PURPOSE IS TO
§ FIGHT FIRES & RENDER EMERGENCY SERVICES.
E | 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) ... ... ... |8 23
g 4  Number of independent voting members of the governing body (Part VI, line 1b} __________________________________________ 4 23
® | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) ... ... ... .. |8 0
:‘E' 6 Total number of volunteers (estimate if necesSary) . 6 0
z.r 7 a Total unrelated business revenue from Part VlIl, column (C), line12 . |72 0.
b Net unrelated business taxable iggome from Form 990-T, line 34 ... 7b 0.
é Prior Year Current Year
g | 8 Contributions and grants (PageVIll®e 1h) . .. 172,281. 145,479.
£ | 9 Program service revenue A1l 4o | R 0. 0.
é 10 Investment income (P lumn (A), lines 3, 4, arict 7d] ....................................... 7. 21.
11 Other revenue (Part V|l ,lines 5, 6d, 8¢, 9¢, 10c,and11e}) . 131. 160.
12 Total revenue - ad throl 1 (must equal Part VIII, column (A), line 12) ........ 172,419. 145,660.
13 Grants and mml-l%s 0 IX, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits pai mel -'1. art IX, column (A), lined) .. 0. 0.
b 15 Salaries, ot pens @ ployee benefits (Part IX, column (A), lines 5-10) __ 0. 0.
E 16a Professio rais @ CRMI- art |X, column (A), line11e) ... ... 0 0
2| b Total g expl Part IX, column (D), line 25) B _ 0. L s
W47 ot ses (Part IX, column (A), lines 11a-11d, 11f-24e) . 213,658. 184,148.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A) ||n625) 213,658. 184,148.
19 Revenue less expenses. Subtract line 18 from line 12 .............cooiiiiiiiiiiiiii., -41,239. -38,488.
58 Beginning of Current Year End of Year
B0 50 THARSR R INTE oo s s 201,744. 163,256.
<3| 21 Totalliabilities (Part X, line 26) 0. 0.
E...g_ 22 Net assets or fund balances. Subtract line 21 frorn Tlne 20 .......................................... 201 7 744 . 163 r 256.

; | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowisdge and belief, it is

true, correct, and compleig. Declaration.of Rreparer {other than officer) is based on all information of which preparer has any knowledgg.
N Lo f N/, I :Zqu/? 1S
Sign Signature of ofﬁcer/ 7 Date
Here DAVID DIBELLO, TREASURER
Type or print name and title / i / A /
Print/Type preparer's name Pr(p./a?‘ /ﬁﬂ%\ Date Crece [JT PN
Paid WILLIAM V. MILBERGER /{7 \ 12/12/14] s 00962478
Preparer |Firm's name p MILBERGER, NESBITT & ASKL.L.P. FimsENp 74-2075264
Use Only |Firm's addressp. 304 POST OFFICE
BRYAN, TX 77801-2141 Phunenu(979) 822-0175
May the IRS discuss this return with the preparer shown above? (seeinstructions) ............................... . [(XlYes [ INo

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) _BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  page2

it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... [:]

1 Briefly describe the organization’s mission: ~ NONE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 oF 990-EZ? ... Yes [XTNo
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? ... .. DYes @ 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 $ 138 r 106. including grants of $ ) (Revenue § )
FIRE ASSISTANCE & EMERGENCY RESCUE

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

4c  (code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of § ) (Revenue$ )
4e Total program service expenses P> 138,106.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  page3

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 .. 1 X
2 s the organization required to complaie Schedu.'e B Schedu.fe of ContdbutorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf o‘f orin opposltlon to candldmes for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 {h] alectlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . ; o 4
5 s the organization a section 501(c)(4), 501(c)(5), or 5{}1tc}(6} organlzatlon 1hat receives membersmp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . o L X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
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, Part Il . ; SRS 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" h‘ "Yes," compfere
Schedule D, Partlll .. . |8 X
9 Did the organization report an amount in Pan X llne 21 for escrow or custodlal account ||ab||ny' serve as a custodlan 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 X
10 Did the organization, directly or through a related crgamzatlon hold a.ssets in ternporanly restncted endowmems pen'nanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
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 107 If "Yes," complete Schedule D,
PAIt VI oo et | 118 X
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 167 If "Yes," complete Schedule D, Part VIl el 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIl 11c 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 167 If "Yes," complete SChedule D, Part IX ___._....._...........co.oo.cioioooioooooeeoeoeeeeeeeeeeeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e 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 XIl 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 X/ and Xll 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? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. buslness,
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 | and IV . s | T4 X
15  Did the organization report on Part IX, column (A), line 3 more than S5 DGO of grants or oiher asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . R s |- X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregata grants or other assmtance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 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 | . O I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'art VLH 1|nes
1c and 8a? If "Yes," complete Schedule G, Part Il | TR i 1 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI1I ||ne Qa? H’ "Yes
complete Schedule G, Part Il . ; : R, (1 ;| X
20a Did the organization operate one or more hospltal facllmes? If "Yes. " compfete Schedu!e H ________________ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
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| Form 990 (2013) BRAZOS COUNTY PRECINCT 3 VFD 74—-1974946 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unned States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . ... . | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon ef the organlzatlen s curfent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . Les X

24a Did the organlzatlon have a tax- exempt bond lssue wlth an oulstanding prlncipal arnourlt of more than 51 GD DOG 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. [ "NG" GO0 TNEROA. ... s s v v s s i 500 80 5 S5 v o S S S s P SR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TRCEEMPEBONABTY i s T s e o s T L e e T T e T 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... .. oo, | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfied person in a prlor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] ... ... SR - X
26 Did the organization report any arneunt on Part X !Ine 5 6 or 22 for recelvables from or payables 10 any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part il ... ... i | 28 X
27 Did the organization provide a grant or oihar asslstance 10 an off icer, dlrector. tmstee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheaule L, Part lll ... .. .. . .
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ 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? If "Yes," complete Schedule L, Part IV . T ) X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," cempfeta Schedu!e M ........................... 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 ... ... R R S N e || X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons'?
If "Yes," complete Schedule N, Part | ettt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheaule N, Part Il . s | 32 X
33 Did the organ rzatnon own 100% of an enmy dlsragarded as separate from tha orgamzatton under Hegulaﬁons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... ... . X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part H IH or J'V and
Part V, line 1 A e || (D X
35a Did the organization ha\re a centrolled entlty wrthln the meaning of section 51 2(b)(1 3)? 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, line 2 .. . . . 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 . e reeeriinne, | 38
37 Did the organization conduct more than 5% of |ts actl\rmes thruugh an enﬂty tha1 is not a retated organlzallon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. | 38 | X
Form 990 (2013)
332004
10-29-13
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‘ Form 990 (2013) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. . D
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... . .. 1b

¢ 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 Transmrt‘lal of Wage and Tax Stataments
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Sy v LN %

b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O e
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 account)?

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatwn sollcrt

any contributions that were not tax deductible as charitable contributions? ... ... . e |G X

b If "Yes," did the organization include with every solicitation an express statement that such contnbuﬂons or grfts

were not tax deductiBleT ... e
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 X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . IS [ { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827
If "Yes," indicate the number of Forrns 3282 ﬂled dunng theyear . . .. | 7d l
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? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

o

T @ -0 a

a Did the organization make any taxable distributions under section 49667 . e
b Did the organization make a distribution to a donor, donor advisor, or related person? . .
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . | 102
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use ofclub facﬂmas . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. PP o ;-
b Gross income from other sources (Do not net amounts dua or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt chantabla trusts Is the urganlzatlun ﬁllng Form 990 in Ileu of Form 10417
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 s 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .._....__......_.._..............ccccececee.... |13b
¢ Enter the amount of reserves on hand . . v 13
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? ereerteereseteeerensenees | 1400
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O . | 14D
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Ppageb
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 in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany line inthisPart VI ... (X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a

It 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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, Irustee, o KaY emploYBRT ...ttt s s ot vos s snivsm i ssamsms s5sviass 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... st 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f ied? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... [ 8 X
6 Did the organization have members or stockholders? ... ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appoint one or
more members of the governing body? ... ... .. e, | T X

b Are any governance decisions of the organization raserved 10 [cr sub]ect to approval by} members stockholders or
persons other than the governing body? ”
8  Did the organization contemporaneously document the meetings held orwntlen actlons undenakan dunng lhe year by the tolluwmg
a The governing body? . .
b Each committee with authori‘ly to act on behalf of 1he governlng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in 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 affiliates? ... R s [ X
b If "Yes," did the organization have written policies and procedures governing 1he ac‘ll\mlas of such chapters afflliates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . R .. | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂling the form? 11a
b Describe in 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 line 13 .. . SRTRRRPAI | - X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcls? . |12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how thiswasdone . ................c.c....... ; 12¢

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? ... ..
15 Did the process for determining compensation of the following persons include a review and approval by Independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... .. .. i, | 102 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a 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
taxable entity during the year? s
b If "Yes," did the organization follow a wntten pollcy or procedura requlrlng 1ha organlzatlon 10 evaluate ﬂs pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ...l
Section C. Disclosure
17  List the states with which a copy of this Form 990 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ Another's website [ Upon request [ other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DAVID DIBELLO, TREASURER - 979-776-6430

P O BOX 5453, BRYAN, TX 77805-5453
332006 10-29-13 Form 990 (2013)
6
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BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page 7
|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes
1a 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.

® [ist 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.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® st 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.

[KI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | . . Gfe&s“mt?: A Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and @ directortrustes) from from related other
(list any E the organizations compensation
hours for s organization (W-2/1099-MISC) from the
related E g 1 (W-2/1099-MISC) organization
organizations =¥ _2- and (ela@ed
below 8|5 g E_E organizations
i | 2| 5|83 |58 8
(1) GERALD BURNETT 15.00
FIRE CHIEF X 0. 0. 0.
(2) GREG CROSS 15.00
PRESIDENT X 0. 0. 0.
(3) ROBERT SMITH III 15.00
VICE PRESIDENT X 0. 0. 0.
(4) DAVID DIBELLO 30.00
TREASURER X 0. 0. 0.
(5) JENIFER HEATH 10.00
SECRETARY X 0. 0. 41
332007 10-29-13 Form 990 (2013)
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nmnmommm BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page 8
lii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {Cl (D) (E) (F)
Name and title Average N cf:f‘:g: . Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
week Sficer and a ciclon/trustes) from from related other
(istany | & the organizations compensation
hours for E B organization (W-2/1099-MISC) from the
related E (W-2/1099-MISC) organization
organizations ﬁ g_ and related
below E E g Eg organizations
ine | |5 8|5 /58|

1b Sub-total

¢ Total from contlnuatlon sheels to Part VII Sectlon A

d Total (add lines 1b and 1¢) ..

-
-
. >

0. 0. 0.
O. 0. OI
0. 0. 0'

2  Total number of individuals (i ncludfng but not hmlted to those Ilstad above) who received more than $100,000 of reportable

compensation from the organization P>

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

line 1a? If "Yes," complete Schedule J for such individual

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 individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\r|dua1 for services

rendered to the organization? If "Yes," complete Schedule J for such person .

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)

Name and business address

NONE

(8) )
Description of services

(C)
Compensation

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 P>

0

332008
10-29-13
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Form 990 (2013) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Pagﬂ
i Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... |:|
' (C)
Unrelated Revenue excluded
business ?rom tax under

sections
revenue 512-514

(B
Related or
exempt function
revenue

Total revenue

Federated campaigns
Membership dues
Fundraising events ...
Related organizations ... ..
Government grants (contributions) 1e 40,781.
All other contributions, gifts, grants, and
similar amounts not included above 1f 104,698.

- o a o oo

g MNoncash contributions included in lines 1a-1£ §
Total. Addlines 1a1f ....o.oooovoeiiiiiiiiiiinin |

business Code

Contributions, Gifts, Grants
and Other Similar Amounts

-

145,479.

ram Service
evenue

“R

o -~ o a4 60 oo

p

All other program service revenue .
Total. Add lines 2a-2f ... ... >
3  Investment income (including dividends, interest, and

other similar amounts) ....._.......................... W
Income from investment of tax exempt bond proceeds P>
Royaltios wunsummrayananiamsaissibame P
| () Real (i) Personal

£

L4

Grossrents ...
Less: rental expenses .. ..
Rental income or (loss) ...
Net rental income or (108S) ... >
Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d 'Netgain or (loss) ......iiiiiniinaiii.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
b Less:directexpenses ... . ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses . ... ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ................occooieeenn
b Less: cost of goods sold
Net income or (loss) from sales of inventory .................
Miscellaneous Revenue

@ a0 oo

Other Revenue

(1]

11

o a0 o e

12 Total revenue. Seeinstructions. ... > 145,660. 0 0. 181
2009 Form 990 (2013)
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orm 990 (2013) BRAZ0OS COUNTY PRECINCT 3 VFD 74-1974946 Page 10
art IX | Statement of Functional Expenses
Sect.-on 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 linein this Part IX ..., X]
Do not incide amounts reported on inee &, Total a{:}penses PrograELervice Managé%]ent and Fundﬂr:g‘taing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current ofﬁcers dlrectors.
trustees, and key employees . .. i
6 Compensation not included above, to dlsquallﬁad
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 contnbutlons (lncfude
section 401(k) and 403(b) employer contributions)
8 Other employee benefits ...
| 10 Payioltades .ovnvnsnmnmrnnnynss
11 Fees for services (non-employees):
a Management .. ...
| o
¢ Accounting
| d Lobbying .
e Professwnal'rundralsmg services., Saa Pan IV ||na 17
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . ...
13 Officeexpenses . ........................cccceoiin. 12,119. 12r119~
14 Information technology ... ... . ...
15 Boyaltles ... eaeanmenrsnannaa
16 OCCUPANCY ._...oo\ooooooooeoereoe 5,210. 5,210.
17 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to afﬂllates =
22 Depreciation, depletlon ‘and amorizakion . 46,650. 46,650.
23 Insurance . 14,618. 14,618
24  Other expenses. }tem!ze axpenses not covarad
above. (List miscellaneous expenses in line 24e. If lin
240 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a COMMUNICATIONS 27,496. 27,496.
b EQUIPMENT EXPENSES 21,439. 21,439
¢ TRAINING 16,079. 16,079.
d MAINTENANCE & REPAIR 11,854. 11,854.
e All other expenses SEE SCH O 28,683. 11,824. 16,859.
25 Total functional expenses. Add lines 1 through 24e 184 r 148. 138 ’ 106. 46 I 042. 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 here > [ it following SOP 98-2 [ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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BRAZOS COUNTY PRECINCT 3 VFD

74-1974946 Page 11

-{ Balance Sheet

Assets

Check if Schedule O contains a response or note to any line in this Part X ... [:]
(A) (8)
Beginning of year End of year
Cash - non-interest-bearing 710.] 1 11,129.
Savings and temporary cash investments .. 9,082.] 2 7,204.
Pledges and grants receivable, net ... 379.] 3
4

Accounts receivable, net .
Loans and other receivables from currem and former ofﬂcers, directors.
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL ... .. ... .

6 Loans and other receivables from other dlsqualrf ed persons [as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

LI I

employees' beneficiary organizations (see instr), Complete Part llof Sch L . 6
7 Notes and loans receivable, net | 7
8 Inventories for sale or use _. ; 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... 10a 292,648.
b Less: accumulated depreciation . 10b 147,725. 191,573.]10¢ 144,923.
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne11 15
_wmmmwmm&nem .............................. 201,744.| 18 163,256.

Liabilities

Net Assets or Fund Balances

332011

17 Accounts payable and accrued expenses |
18 Grante BAVEBIE ..o s S a a s e A R R s T
10 DSTAITBO TOVONUE . -cisminimiii sriaickasiest i mkosiid ke o3 sk vk s s om ity
20 Taxexemptbondliabilities ...
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L .. .. .
23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties ...
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
Schedule D

26  Total liabilities. Add ||nes 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here P :i and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net @ssets ... ...
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P X]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds ...
33 Total net assets or fund balances

10-29-13

12391212 767526 8520-2
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_____________________________________________ 0.] 30 0
........................ 0. 31 0=

201,744.| 32 163,256.

.................................................................. 201,744.) 33 163,256.
201,744.] 34 163,256.
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Form 990 (2013) BRAZ0OS COUNTY PRECINCT 3 VFD 74-1974946  Page12
X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . . [ ]
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 145,660.
2 Total expenses (must equal Part IX, column (A), 08 25) 2 184,148.
3 Revenue less expenses. Subtract line 2 from line 1 3 -38 r 488.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 201,744.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 33
column (B)) 10 163,256.
il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII oo []

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 D Both consolidated and separate basis
¢ 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 in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . e | B X
b If "Yes," did the organization undergo the reqmred audn or audns? If the organlzatlon dtd not undergo 1ha required audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ___.......................................... 3b
Form 990 (2013)
332012
10-29-13
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Schedule B Schedule of Contributors

go;;no?g% WO0-EL, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury o g . .
Internal Revenue Service its instructions is at www.irs.gov/form990

OMB No. 1545-0047

2013

Name of the organization

BRAZOS COUNTY PRECINCT 3 VFD

Employer identification number

74-1974946

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

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

Form 990-PF l:] 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

(] Forasection 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[] For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

[__] Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

BRAZOS COUNTY PRECINCT 3 VFD 74-1974946
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRAZOS CO ESD Person [ X]
Payroll ]
7231 MESCO DRIVE 97,8009. Noncash [ ]

BRYAN, TX 77802

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRAZOS COUNTY Person
Payroll D
1673 BRIARCREST DRIVE, SUITE A-101 29,000. Noncash [ |

BRYAN, TX 77802

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TEXAS FOREST SERVICE Person
Payroll |:|
301 TARROW, SUITE 364 11,781. | Noncash [ ]

COLLEGE STATION, TX 77840

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [___I
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person D
Payroll [___|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l__—l
Payroll ]
Noncash [ |

(Complete Part Il for

noncash contributions.)

323452 10-2413
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

BRAZOS COUNTY PRECINCT 3 VFD 74-1974946
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

0y S (b) . FMV (or estimate) @ )
from Description of noncash property given v g Date received
Part| (see instructions)

(a)
(c)

No- i ®) " FMV (or estimate) (d) )
from Description of noncash property given : : Date received
Part| (see instructions)

(a)
(c)

No. (b) (d)
from Description of noncash property given e .{or es“".r“e] Date received
Part | (see instructions)

(a)
(c)
No.
© . (b) 3 FMV (or estimate) @ x
from Description of noncash property given k < Date received
Part | (see instructions)
(a)
(c)

Mo % o ®) : FMV (or estimate) (d) .
from Description of noncash property given s . Date received
Partl (see instructions)

(a)
(c)

No.

o . (b) . FMV (or estimate) (@

from Description of noncash property given x X Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

BRAZOS COUNTY PRECINCT 3 VFD

Employer identification number

74-=1974946

Use duplicate copies of Part |ll if additional space is needed.

Exclusivelyreligious, charitable, efc., individual confributions To section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information ance.)

(a) No.
'f)r:'rinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F"r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. s
!f;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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SCHEDULE D Supplemental Financial Statements et

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111 12a, or12b

Departrment of the Treasury B Attach to FOI‘I"I‘I 99’0

Intermal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

BRAZO0S COUNTY PRECINCT 3 VFD 74-1974946

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year i
5 Did the organization inform all donors and donor edwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . T l:l Yes ]:[ No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onfy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . D Yes [ INe
_ { Conservation Easements. Complete rf the organization answered 'Yes to Form 990 Part IV Ime ?

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

:I 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 ... |95
b Total acreage restricted by conservation easements ssmEnE e L2b
¢ Number of conservation easements on a certified historic structure lncluded in (a} ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easemems modrf“ ed transferred re]eased extlngulshed or 1erm:nated by 1he orgamzauon during the tax

year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . » D Yes [_INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consen.ratlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)®)i? .. N . |
9 In Part Xill, describe how the organization reports conservatlon easements in ns 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.
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (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 XllI,
the text of the footnote to its financial statements that describes these items.

b If 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 VIl IN& 1 _............oooooieieeiecereeeeeeeeeeeeeeee e P 8
(i) Assetsincluded in Form990,PartX ... .. e, P8

2 If the organization received or held works of art, hlstorlcal 1reasures, or other slmliar asse‘ks for f nanmal gain, provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL @ 1 ettt > §
b Assets included in Form 990, Part X . PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
17
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BRAZOS COUNTY PRECINCT 3 VFD

74-1974946 page2

Schedule D (Form 890) 2013

Hit| 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 are a significant use of its collection items

(check all that apply):
a [_] public exhibition
D Scholarly research
¢ [ Preservation for future generations

d I:J Loan or exchange programs

e 1:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as pa 'scollection? ... [ Ives ]:I No
Escrow and Custodial Arrangements. Complete if 1he organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : dves [INe
b If "Yes," explain the arrangement in Parl XIII and complete the foilomng table
Amount
¢ Beginning balance . L 1E
d Additions during the Year s, |1
e Distributions during the year 1e
f Ending balance . e L
2a Did the organizailon Inc!uda an amount on Form 990 Pan X. Ima 21 '1' [ D Yes :] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in F‘an XIII ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions _. .

Net invastmant earnings, gains, and Iossas
Grants or scholarships ... .
Other expenditures for facilities

and programs

® a0 oo

Administrative expenses

g End of year balance

i 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

| a Board designated or quasi-endowment P
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ 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 ... ..ottt | O]
(i) related organizations . _ 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schadule R? 3b
4 _Describe in Part Xll| the intended uses of the organization's endowment fundg._
‘Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T . 59,400 59,400.
b Buildings
¢ Leasehold lmprovements
d Equipment
e Other .. . 233,248. 147,725 85;523.
Total. Add ||nes 1a through le. @a_umn (dJ must equai Form 990, Part X, column (B), line 10(c).) ................................... > 144,923.

332052
09-25-13
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Schedule D (Form 990) 2013 BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page 3
11| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) (b) Book value (e} Method of valuation: Cost or end-of-year market value

I (1) Financial derivatives
| (2) Closely-held equity interests

| (3) Other

(A)
|

|

(B)
(€)
(D)

Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
11l Investments - Program Related.

Complete if the organization answered "Yes" to 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)
()
(6)
(@)
(8)

©)

Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2)
(3)
4)
(5)
(6)
(7)
(8)
(©)
1. (Column (b) must equal Form 990, Part X, col. (B) fin€ 15.) .ooooooooievoreoeoiii B
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
_ @
(3)
4)
(5)
(6)
@ N
8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| |
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities ... .. ... ..
Recoveries of prioryeargrants ... ..
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtractline 2e from liNe T e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... ..

b Other (Describe in Part XlIl.)

¢ Add lines 4a and 4b e
Total revenue. Add lines 3 and 4c . ua!Form 990 F'arﬂ ﬂne 12) 5
Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .

1|

T a0 oo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . ... | 2a
b Prioryearadjustments ... | 2D
G OMNBEIOBEE. ..o v aanmns e iR G et |
d Other(Describein Part XN} ..o s sy |2
e

Addines 28 ATOUGN 2. oo R R e
3 Subtract lIne 2e from e T ettt
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... | 4a
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
il Supplemental Information.
Provlde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

gzgss 4 3 Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ |—oueteaeten

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.
’ nrormation ano ., 86 or 99 | ruciio

20

Department of the Treasury
Intemal Revenue Service

Name of the organization

Employer identification number

74-1974946

BRAZOS COUNTY PRECINCT 3 VFD

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THIS IS A VOLUNTEER ORGANIZATION WITH ALL MEMBERS HAVING EQUAL

VOTING RIGHTS..

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: VFD #3 MAINTAINS AN INTERNET SITE WHICH THE PUBLEC CAN ACCESS

THAT REFLECTS THIS INFO AS WELL AS TAX RETURNS AND FINANCIALS

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

MISC.:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,570.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,570.

VEHICLE FUEL:

PROGRAM SERVICE EXPENSES 9,534.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,534.
DUES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,215,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,215,
;?21 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
09-04-13

21

12391212 767526 8520-2 2013.05000 BRAZOS COUNTY PRECINCT 3 VF 8520-2 1




12391212 767526 8520-2

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
BRAZOS COUNTY PRECINCT 3 VFD 74-1974946

TELEPHONE :

PROGRAM SERVICE EXPENSES 2,290.
MANAGEMENT AND GENERAIL EXPENSES Qs
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,290.
NEWSLETTER EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,074.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,074.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 28,683.

332212
09-04-13
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
. L]
Asset sat Date i Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
e Description Acquired | Method | Life ) No | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

328102
05-01-13

QUIPMENT

ROGRAM SERVICES

* 990 PAGE 10 TOTAL
PROGRAM SERVICES

233,248.

(D) - Asset disposed

233,248,

101,075.

46,650

*|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




BRAZOS COUNTY PRECINCT 3 VFD

74-1974946

FORM 990:

TOTAL REVENUE

TOTAL EXPENSES

EXCESS <DEFICIT>
BEGINNING NET ASSETS
CHANGES IN NET ASSETS
ENDING NET ASSETS

BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS

ENDING TOTAL LIABILITIES

ENDING TOTAL NET ASSETS OR FUND BALANCES

ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS
ENDING NET ASSETS DIFFERENCE BETWEEN PAGE 1 AND PAGE 11

145,660.
184,148.
-38,488.
201,744.

0.
163,256.

163,256.
0.
163,256.

0.
0.

326310 05-01-13
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