m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
change. | BRAZOS COUNTY PRECINCT 3 VFD
change | Doing business as 74-1974946
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
0. P O BOX 5453 979-776-6430
med™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 178,913.
ren®dl BRYAN, TX 77805-5453 H(a) Is this a group return
(e | E Name and address of principal officer DAVID DIBELLO for subordinates? _ [_Jves [XINo
o PO BOX 5 4 5 3 BRYAN X 7 7 8 O 5 5 4 5 3 H(b) Are all subordinates included’]l:IYeS D No
| Tax-exempt status: |:] 501(c)(3 @ 501(c 4 )<« (insertno.) l:! 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» HTTP : / /WWW .PCT 3VFD .COM/ CONTACT . HTML H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 197 5] M State of legal domicile: TX

| Part || Summary

ranH[SgnmweBbck

o | 1 Briefly describe the organization’s mission or most significant activites: PRIMARY EXEMPT PURPOSE IS TO
g FIGHT FIRES & RENDER EMERGENCY SERVICES.
§ 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) ... .. ... 3 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 2017 (Part V, line 2a) . .. ... ... ... . .. ... 5 0
:‘E 6 Total number of volunteers (estimate if NECESSaNY) . 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ... ...ooiiiiiiiiii ittt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 229,261. 178,790.
g 9 Program service revenue (Part VI, iNe 2Q) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,640. 123,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... .. .. . 376 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 231,277, 178,913.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 186,629. 156,012.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 186,629. 156,012,
19 Revenue less expenses. Subtract line 18 from line 12 ... 44 P 648. 22 7 901.
Eg Beginning of Current Year End of Year
S 20 Totalassets (PartX, line 16) . . 118,772. 141,673,
Zo| 21 Total liabilties (Part X, ine 26) . 0. 0.
Z7| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... 118,772, 141,673.

Under penalties of perjury, | declare that | have examined this return, including accompanying gggduw a s}@.t
true, correct, and complete: Declaration of

erwe and belief, it is

parer (other than officer) is based on all mformatlog of which prgparer.hasfrﬂl kno\fvledgeu £

k}/iwb/ﬂ/\] /w’K 2 d Wi ad & -). 1 &mi t
Sign Signature of officgy” e e DaEe
Here DAVID DIBELLO, TREASURER : b AW A
Type or print name and title Y, // e’ b
Print/Type preparer's name Preparer’s,sign Date e ]| PTIN
Paid WILLIAM V. MILBERGER 01/10/19 self«employed P00962478
Preparer |Firm'sname p MILBERGER, NESBITT & ASK L.L.P. Firm'sEINp  74-2075264
Use Only |Firm'saddress), 3833 SOUTH TEXAS AVENUE, SUITE 240

BRYAN, TX 77802-4015

Phoneno.(979) 822-0175

May the IRS discuss this return with the preparer shown above? (see INStruCtioNS) ... ..ot Yes l:l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... ... et eei e ceeieieaas D
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 0r 990-EZ? e [Ives [XINo
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 [K] 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 $ 9 6 7 6 0 3 e 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 O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 96,603.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," Complete SCREAUIE A | | . . . ., 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . ... . ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... . ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ... ... ... ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 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 ... . . .. .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt 1l ...\ .o\ o oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VL e 11a| 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 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 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 XI AN XII .. ... oo 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 Xl is optional . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@nd IV | | .. ............—————————— 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCREAUIE Gy PaI Il ... oo 19 X
Form 990 (2017)
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page 4
[_Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U ... ..o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0 lIN€ 258 | ... . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemMpPt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAt 1 oo
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? I/f "Yes,"
COMPIELE SCROAUIE L, PaIt Il .| oot e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

25b X

of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 ... . ... 28a X
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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. .. .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M | ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PaIt V, € T oo oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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, lIN€ 2. | . .. . ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. .. ... 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 (2017)
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling): WINNINGS 1O PHZE WINIBISY: ..., vurvevuesmsnssicnisnsiass e s s Sy o8 RS SN A XA S S N S S A SRS 1c | X
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 thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2b
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? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... . ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. ... 5b X
c If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? ..................ooiiiiiiiii e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCTIDIE? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Fl8 FOPM B2B2? ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ..., 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .......................... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . .. 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MIPIOYEE? e 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StoCKNOIABIS? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVerning DOAY? | e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVerNINg DOTY? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOUY? . .. oottt 8a | X
b Each committee with authority to act on behalf of the governing DoAY 2 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ........iiiiiiiiiiiiiiiiiiiiiiiiiiiiies 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 ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
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 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O OW thisS WAS GOME | . . . . e et 12¢
13  Did the organization have a written whistleblower POliCY? . . e, 13 X
14  Did the organization have a written document retention and destruction POlCY ? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a 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? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . R e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>T'X
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.
@ Own website [:] 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, address, and telephone number of the person who possesses the organization’s books and records: P>
DAVID DIBELLO, TREASURER - 979-776-6430
P O BOX 5453, BRYAN, TX 77805-5453
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
® |ist 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 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.
® |ist 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.
® |ist 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.

m 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 | . cfe 25':"32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2|5 2 (W-2/1099-MISC) organization
organizations é s ) g., and related
below g é 5 g g;: 5 organizations
line) HEIHEEEE
(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. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page8
[T’art Vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average T cfegfir:ig:"han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | ¥ g (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below | 3| &) | E g8 u organizations
ine) | S|E| €|z |25 S
1D SUB=tOAl .. e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d_Total (add liNeS 10 @Nd 1) ....o.icioriieit e ceeeee oot eenen > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... ..iiiiiioiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

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

732008 11-28-17

17460110 767526 8520-2
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any liNe in this Part VIl ... D
(A) (C)

(B)
Related or

(D)
Revenue excluded

FeUetents exempt function %:;?La;:g fror:eg;(oggder
revenue revenue 512 -514
%’% 1 a Federated campaigns 1a
g 3 b Membershipdues ... ... . 1b
,,,-E ¢ Fundraisingevents ... 1c
g_“uj d Related organizations . ... . id
g E| e Government grants (contributions) |1e| 162,565,
.g‘g f All other contributions, gifts, grants, and
a& similar amounts not included above 1f 16,225.
‘Eg g Noncash contributions included in lines 1a-1f: $
38| h TotalAddlinestatf ... > | 178,790.
Business Code|
.3 2a
5y
&35
g% e :
o f All other program service revenue . .
g Total. Add lines2a-2f ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... > 73 13,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ...........ccoociiiii e »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 50.
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) ... 50.
d Net gain o (I0SS) .......ovvvoveeeereise oo [ 50. 50.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
P PartIV,line 18 ... a
] b Less:directexpenses . . ... b
o . L
¢ Netincome or (loss) from fundraising events  .............. B
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ... ... ...
e Total. Add lines 11a-11d ... .. .. . >
12 Total revenue. See instructions. ... > 178,913. 0. 0. 123.
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Pagei0
| Part IX]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(;c; any line in this Part D((B) ................................ ; C) ................................ D ) @
Do not include amounts reported on lines 6b, ; .
7, 8, S, and 105 of Part VIl Thseose | Pogununcs | Mmwsies | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (non-employees):

a Management

b Legal ... :

¢ Accounting 575. 575

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... .. ... .

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Office expenses .. ... 9,450. 9,450.
14 Information technology . . . . 4,432. 4,432.
16 Royalties | ...
16 Occupancy ... 11,676. 11,676.
17 Travel e
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 16,072. 16,072,
23 Insurance ... 23,940. 23,940.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a EQUIPMENT & SUPPLIES EX 25,267. 25,267

b MAINTENANCE & REPAIR 21,059. 21,059.

¢ TRAINING 13,216. 13,216.

d VEHICLE FUEL 11,256, 11,256,

e All other expenses SEE SCH O 19,069. 6,852, 12,217,
25  Total functional expenses. Add lines 1 through 24e 156,012 96,603. 59,409. 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 > l:l if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . 7,430.] 1 17,1009.
2 Savings and temporary cash investments . 12,701.] 2 18,362.
3 Pledges and grants receivable,net . 3
4 Accountsreceivable,net ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined 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
@ employees’ beneficiary organizations (see instr). Complete Part Il of 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 VI of Schedule D 10a 372,994.
b Less: accumulated depreciation 10b 266,792, 98,641.] 10c 106,202,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets ... 14
15 Otherassets. See Part IV, line 11 . . ... . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 118,772. 16 141,673.
17 Accounts payable and accrued expenses 17
18 Grants payable | . ... 18
19 Deferred revenue | ... 19
20 Tax-exempt bond liabilities ... ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...\ 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through25 ... 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ... 27
g 28 Temporarily restricted netassets ... 28
E 29 Permanently restricted netassets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> E
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0. 30 0.
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 118,772.] 32 141,673.
% |33 Totalnetassetsorfundbalances 118,772.| 33 141,673,
34 Total liabilities and net assets/fund balances ... 118,772.] 34 141,673,
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... E]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 178,913,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 156,012.
3 Revenue less expenses. Subtract line 2 fromline 1 3 22,901.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 118,772.
5 Netunrealized gains (10sses) ON INVESTMENYS ... ... .. .o 5
6 Donated services and use of faCilities ... 6
7 INVEStMENt BXPENSES | . e 7
8 Prior Period adjUStmeNtS 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . .. .. ... 9 | 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIIN (B)) oottt ettt ettt ettt et ettt ettt ettt ettt ettt et e ettt et e e et ereeeeeeenesensen s 10 141,673,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ..........c..oouvioiiiieiiieiis oo :]
Yes | No

1 Accounting method used to prepare the Form 990: K] 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? ... . . 2a X
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:
D Separate basis E] Consolidated basis E] Both consolidated and separate basis
b Were the organization'sv financial statements audited by an independent accountant? . 2b X
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 D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" toline 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? | ... ... 2c

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

Actand OMB CirCUIAr A-1BB? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)

732012 11-28-17
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . , ;
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oogdnd

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

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

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |I.

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

the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

:} For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn’t 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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

BRAZOS COUNTY PRECINCT 3 VFD 74-1974946
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRAZOS COUNTY ESD Person [ X]
Payroll D
7231 MESCO DRIVE $ 125,109. | Noncash []
(Complete Part Il for
BRYAN, TX 77802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRAZOS COUNTY Person  [X]
Payroll I:]
1673 BRIARCREST DRIVE, SUITE A-101 $ 29,000. Noncash [ ]
(Complete Part Il for
BRYAN, TX 77802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TEXAS FOREST SERVICE Person  [X]
Payroll [:]
301 TARROW, SUITE 364 $ 8,456. | Noncash [ ]
(Complete Part Il for
COLLEGE STATION, TX 77840 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll  [_|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :] ’
Payroll D
$ Noncash [:J
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll l:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

17460110 767526 8520-2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

BRAZOS COUNTY PRECINCT 3 VFD 74-1974946
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) . (@
FMV i
from Description of noncash property given .(or esturate) Date received
Part | (See instructions.)
(a) .
No. () FMV (or(:)stimate) (d
from Description of noncash property given R . Date received
Part | (See instructions.)
(a)
NG (®) FMV (or(:Ltimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. ®) FMV (or(:Ltimate) (@
from i < .
L Description of noncash property given (See instructions.) Date received
(a)
Ho: (b) FMV (or(:)stimate) (@
from D - . :
e escription of noncash property given (See instructions.) Pate received
(a)
No. (b) © (d)
_— . FMV (or estimate)
from D :
i escription of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

BRAZOS COUNTY PRECINCT 3 VFD 74-1974946
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rTl (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.
lgror’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf?r:rTl (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:rTl (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

723454 11-01-17

17460110 767526 8520-2
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Ouienite Public

Department of the Treasury P Attach to FO"T‘ 990. . g | e ti
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

BRAZOS COUNTY PRECINCT 3 VFD 74-1974946

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

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

Total number atend of year | . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 legalcontrol? . . . o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:f Yes D No

O~ ON =

[___] Yes D No

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 a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . ... 2a
b Total acreage restricted by conservation easements ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter ... 2d

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

4 Number of states where property subject to conservation easement is located | 2

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... .. [:J Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(ANB)? .................ooccccor oo [CJves [Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If 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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X . .. .. ... > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 pPage2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__—] Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c [:] 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? CIves [Ino

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning Balance . . .. 1c
d Additions during the YEar e id
e Distributions during the Year . e 1e
FOENAING DAIANCE ... ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l:] Yes E] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... ... D

| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities

and programs

® 0 0 T

-
>
a
3
3
@
-
b=
2
<
@
)
x

o
@
3
173
@
®

g Endofyearbalance . ... ...
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 on 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
(i) unrelated OrgaNIZAtIONS . ... ..............ooii oo 3a(i)
(i) related organizations ... O R R Sy 4 e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. . 3b
4__Describe in Part XIIl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1ia Land
b
c
d
e 372,994. 266,792, 106,202.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) __ . s B 106,202,

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 BRAZOS COUNTY PRECINCT 3 VFD

74-1974946 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives ... ... .. .

(2) Closely-held equity interests

(3) Other

A)

_(B)

()

()

(E)

(F)

@Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) ... ... rrooooooooooooeeeeeeoeeceiieeio [
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

@)

(4)

()

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |

2. Liability for uncertain tax positions. In Part XllI, 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 XIII I:]

732053 10-09-17
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Schedule D (Form 990) 2017 BRAZOS COUNTY PRECINCT 3 VFD

74-1974946 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIl) ... .. 2d

e Addlines 2athrough 2d . . e 2e
8 Subtractline 2e from liNe 1 e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . .. .. 4a

b Other (Describe in Part XIIL) 4b

C AdANINES 4@ and 4b | . .. ... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ... 5
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ OMherloSSeS | . . . .., 2c

d Other (Describe in Part XIIL) ..., 2d

e Addlines 2athrough 2d e, 2e
8 Subtractline 2e from N 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... ... . 4a

b Other (Describe in Part XIIl.) 4b

€ AdAIINES 42 aNnd db e 4c

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

{ Part XlII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lII, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“|‘“‘$"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BRAZOS COUNTY PRECINCT 3 VFD 74-1974946

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

THIS IS A VOLUNTEER ORGANIZATION WITH ALL MEMBERS HAVING EQUAL VOTING

RIGHTS.

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

VFD #3 MAINTAINS AN INTERNET SITE WHICH THE PUBLIC CAN ACCESS THAT REFLECTS

THIS INFORMATION AS WELL AS TAX RETURNS AND FINANCIALS

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

MEMBERS HEALTH AND PHYSICALS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 7.323.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7.323.
COMMUNICATIONS :

PROGRAM SERVICE EXPENSES 5,664.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,664.

DUES & CERTIFICATIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3;239.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,239,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

BRAZOS COUNTY PRECINCT 3 VFD 74-1974946

MISC. EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,685
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,655

SIGN & NEWSLETTERS EXPENSES:

PROGRAM SERVICE EXPENSES 1,188.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,188.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 19,069.
732212 09-07-17 95 Schedule O (Form 990 or 990-EZ) (2017)
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- 4962

Department of the Treasury
Internal Revenue Service

Name(s) shown on return

P> Attach to your tax return.
(99)

BRAZOS COUNTY PRECINCT 3 VFD

Depreciation and Amortization
(Including Information on Listed Property)

990

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

74-1974946

[ Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INStrUCtiONS .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . .. o 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . 8
9 Tentative deduction. Enter the smaller of line 5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . . . .. . .~~~ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ... ... 12
13 _Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ............ » l 13 l
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
l Part Il ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNE TAX YBAI e 14
15 Property subject to section 168(f)(1) election . e, 15
16_Other depreciation (iNCluding ACRS) .. ..o 16 15,657,
Part Ill | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 415.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > I:I

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(a) Classification of property (t;l)e'\:roglt:czgd ((gt)igﬁzisss;?r:vdees?:::ri\?t:?sr; (d)Recovery | ) Gonvention | () Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. ) / 27.5 yrs. MM S/L

h  Residential rental property / 27.5 yrs. MM SIL

: ; ; / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 16,072,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes :] No | 24b If "Yes," is the evidence written? D Yes :| No
(a) [()gze Bu(s(i:r!ess/ () Basis for r(i:):reciation " (@) (h') i Elegt)ed
(19 v trsh PRt | e ottt badis osimee/trex et oo’ | commen | ahcuaton” sition 178
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .........ii.iiiiiis et 25
26 Property used more than 50% in a qualified business use:
%
%
D %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
D % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... ... 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, PAGE 1 ....ooiiiii it I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (U
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles) ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 ... ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .. ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? .. ...

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

OITIDIOVOBEY .. v osssssssii s HSAauERR V3555 et mmn s ARer e e O e P AR AR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USe? ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? .. ...

41 Do you meet the requirements concerning qualified automobile demonstration use? ... ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year . 43

44 Total. Add amounts in column (f). See the instructions for where to report ... 44

716252 01-25-18 Form 4562 (2017)
24
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IRS e-file Signature Authorization OMB No. 545-1578
rom 8879-EQO for an Exempt Organization

For calendar year 2017, or fiscal year beginning OCT 1 , 2017, and ending SEP 3 0 ; 20_]___ 20 1 7
Diopacinvenital the Tromsiy P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.qov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
BRAZOS COUNTY PRECINCT 3 VFD 74-1974946
Name and title of officer
DAVID DIBELLO
TREASURER
|Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
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 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere B>[X] b Total revenue, if any (Form 990, Part Vill, column A),line12) 1b 178,913,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here P [:, b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here P [:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3c) 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | 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. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize MILBERGER, NESBITT & ASK L.L.P. toentermy PIN|___ 23457 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

|Partlll|  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 74785432418 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. I
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Dae » 01/10/19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17

17460110 767526 8520-2 2017.05020 BRAZOS COUNTY PRECINCT 3 VF 8520-2 1



