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

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
change: | BRAZOS COUNTY PRECINCT 3 VFD
il Doing business as 74-1974946
i) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Famai P O BOX 5453 979-776-6430
K City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 186,167.
reien®l _BRYAN, TX 77805-5453 H(a) Is this a group return
fek"°® | F Name and address of principal officer DAVID DIBELLO for subordinates? [ Iyes [XINo
penibs PO BOX 5 4 5 3 2 BRYAN 7 TX 7 7 8 O 5 5 4 5 3 H(b) Are all subordinates included7|:|YeS [:] No

| Tax-exempt status: [ 501(c)(3) [ X]501(c)( 4 )< (insertno.) [ 4947(a)(

a)(1)or ] 527

J Website: > HTTP: / /WWW.PCT3VFD.COM/CONTACT . HTML

If "No," attach a list. See instructions
H(c) Group exemption number P>

K _Form of organization: El Corporation I:l Trust Ej Association [j Other p»

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

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites; PRIMARY EXEMPT PIJR:P‘(j‘SEh IS TO
g FIGHT FIRES & RENDER EMERGENCY SERVICES. g . ey
g 2 Check this box P |____| if the organization discontinued its operations or dlsposedwgt md?e than525/m~ef its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) & g 3 23
2 4 Number of independent voting members of the governing body (Pa 4 23
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, lln%, 2@’ W 5 0
:‘E 6 Total number of volunteers (estimate if necessary) ... ... 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, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 306,257, 186,117.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 183, 50.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 306,440. 186,167.
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.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . . 0, 0.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 s 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 201,313, 206,351.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 201,313. 206 ,351.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. .. 105,127, -20,184.
Eg Beginning of Current Year End of Year
23|20 Totalassets (Part X, e 16) oo 257,596, 237,412.
<3| 21 Total liabilities (Part X, ne26) 0. 0.
Z7| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 257,596, 237,412,

[Part Il | Signature Block

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

true, correct, and completg/Deglaration of

preparer (other than officer) is based on all information of which preparer has any knowledge.

/]

7 | 2022
Sign } Signature of officed ¥ o Dateo /IIZ!,’ZD
Here DAVID DIBELLO, TREASURER .

Type or print name and title y 7/
Print/Type preparer's name Preparer's signature | Date g““k ]| PTIN

Paid WILLIAM V. MILBERGER WILLTAM V. MILBERGER|01/06/22|semiopes P00962478
Preparer | Firm'sname p MILBERGER, NESBITT & ASK L.L.P. Firm'sENp 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

Yes No

032001 12-23-20

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

Form 990 (2020)



Form 990 (2020) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any liNe iN this Part 1l .. ...ttt et e e eereeeeereiees 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

PIIOF FOMM 990 OF 990-EZ? ... oo oo [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? . ... ... .. (—__]Yes IE 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 $ 1 3 2 / 3 2 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 on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 132::323.

Form 990 (2020)
032002 12-23-20
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Form 990 (2020) 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 Schedule 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 s 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 lll . . . 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, PAt Il |||\ /oo e 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 .. ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V... . ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, 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,
PV e 1a | 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 VIII . . . 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 NG Xl ....................c...ccooooiioooooooo o eoeoeo oo 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 XI and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ 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 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland 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 llland 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 VIII, 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 SChedule G, Part ll ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiai 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 I, Parts [ and I ... ) SO 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and 1l 22 X
23 Did the organization answer "Yes" to Part VI, 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

SCRCAUIE U ...\ o\ oo oo 23 X

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

Schedule K. If "NO," GO T0 M€ 258 ...\ oo 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 tax-eXemMPt 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
SCREAUIB L, POt T oo et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... 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, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedule L, Part IV . e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . .. . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SChedule L, Part IV | . ... . ... 28¢c 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 Schedule M| . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, PAIT Il || ..\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
PaItV, N T oo 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, line2 . . . 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 19?
Note: All Form 990 filers are required to complete Schedule O ... oo 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V- l___l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNeIS? . ... 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Pageb
rﬁart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by 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 on 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
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T? | ..., 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 MOt taX AeAUCHDIE ? 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
1O File FOMM B2B2? ... . oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 74 |
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 [f 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
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.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. I 12b I
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? ... 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 onhand | ... 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 on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
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 on Schedule O.
b Enter the number of voting members included on 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 Key 8MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . ... 5 X
6 Did the organization have members or StOCKNOIAEIS Y 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 governing DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
personsiotherthan the governingi Doay®: | st dia s e e ss b ara entanne s TR A i T R SRS 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEINING DOTY? e 8a | X
b Each committee with authority to act on behalf of the governing body ? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O .................ooooooooooiiiiiiiiiiieeeeeeee... 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 how this Was dONe e 12¢
13 Did the organization have a written whistleblower POlICY? .. ... . . e 13 X
14 Did the organization have a written document retention and destruction PoliCY ? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a 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? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>TX
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[—X__] Own website |:| Another’s website D Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DAVID DIBELLO, TREASURER - 979-776-6430
P O BOX 5453, BRYAN, TX 77805-5453
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page?
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 inthis Part VI l:|

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.

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

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

® List the organization’s five current highest compensated employees (other than an 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . .. cf’e 25&'32 — 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 | s B organization (W-2/1099-MISC) from the
related g % . fé (W-2/1099-MISC) organization
organizations § = £ . and related
below S|E|x|E(88 = organizations
line) |2 |Z|E|3|BE| 5
(1) JASON WARE 15.00
FIRE CHIEF X 0. 0. 0.
(2) GREGORY CROSS 15.00
PRESIDENT X 0. 0. 0.
(3) JOSHUA MOORE 15.00
VICE PRESIDENT X 0. 0. 0.
(4) DAVID DIBELLO 30.00
TREASURER X 0. 0. 0.
(5) JESSICA EDDY 10.00
SECRETARY X 0 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946  Page8
[Part V“‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - cfe (C’fi:‘igg R 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 |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | § . (W-2/1099-MISC) organization
organizations| £ | £ 8 g and related
below g g . ;;-': ég’ 5 organizations
line) 1E|2|5 |3 85|
1B SUBYOTAl e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... | 4 0. 0. 0.
d_Total (add lines 1b and 1) ..., > 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, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INdiVIAUAl 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 $150,000? /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? /f "Yes," complete Schedule J for SUCh PEFSON ... ..\ 5 X

Section B. Independent Contractors

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

(A) (B)
Name and business address NONE 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

Form 990 (2020)

032008 12-23-20
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Form 990 (2020) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . e D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

‘3% 1 a Federated campaigns . 1a
g 3l b Membership dues 1b
,,,'E ¢ Fundraising events ic
g:c_g d Related organizations 1d
g,g e Government grants (contributions) |1e 182,097.
.gg f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 4,020.
‘Eg g Noncash contributions included in lines 1a-1f | 19 $
38| h TotalAddlnestatf ... > | 186,117,
Business Code
g | 2e
ggl ©
nc c
ES
oo d
5
) e
a f All other program service revenue .. ... ..
q Total. Addlines2a-2f .. ... . | 2
3  Investment income (including dividends, interest, and
other similar amounts) ... > 50 50.
4 Income from investment of tax-exempt bond proceeds >
L (o | T ——— | 2
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses = [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (10SS) ..., | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
9 c Gainor(loss) . ... 7c
& d Net gain or (I0SS) ....o.oovveeoe e »
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less:directexpenses ... .. 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . . . 10b
c__Net income or (loss) from sales of inventory ... »
% Business Code
=3
9 ) 11 a
8§ °
g d Allotherrevenue .. . . ..
e Total. Add lines 11a-11d ..o, »
12 Total revenue. Seeinstructions ... | 2 186,167. 0. 0. 50
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... ... e (I]
Do not include amounts reported on lines 6b (A) B) (©) D)
£ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. P gxpenses genergl expenses expenses

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 15 and 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 Othersalaries and 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 (nonemployees):
Management
Legal e,
Accounting 760. 760.
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees .
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

Q@ -~ 0o o 0 T o

13 Office eXpenses....... ... 15,306, 15,306,
14 Information technology .. ... .. ... ... 1 P 312. 1 P 312,
16: Royalties ..o
16 OCCUPANCY ...\ oo 10,690. 10,690.
17 Travel
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 affiliates ...
22 Depreciation, depletion, and amortization 51 P 059. 51 . 059,

23 Insurance 29,062. 29,062.

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a EQUIPMENT & SUPPLIES EX 30,995. 30,995,
b MAINTENANCE & REPAIR 26 ,884. 26,884,
¢ VEHICLE FUEL 9,611. 9,611.
d MEMBERS HEALTH AND PHYS 8,420. 8,420
e All other expenses SEE SCH O 22,252, 11,596. 10,656.
25 Total functional expenses. Add lines 1 through 24e 206,351, 132,323, 74,028. 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 P [:I if following SOP 98-2 (ASC 958-720)

032010 12-23-20 Form 990 (2020)
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Form 990 (2020) BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e eieiraenes l:j
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. 7,600, 1 9,513,
2 Savings and temporary cash investments 35,513, 2 34,747,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net . 7
|7 )
@ 8 Inventories for sale Or USe | 8
< | 9 Prepaid expenses and deferred charges 833.] 9 11.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 572,404.
b Less:accumulated depreciation 10b 379,263. 213,650.( 10¢c 193,141.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... .. 13
14 Intangible assets ... 14
15  Other assets. See Part |V, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 33) ... 257,596.| 16 237,412,
17  Accounts payable and accrued eXpenses . 17
18 Grants payable | ..., 18
19 Deferred revenue e, 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 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 through 25 . ... 0. 26 0.
Y Organizations that follow FASB ASC 958, check here B> |
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions .. 27
g 28 Net assets with donor restrictions | ... . 28
g Organizations that do not follow FASB ASC 958, check here P> D-ﬂ
. and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ... 0.] 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0.l 30 0.
< | 81 Retained earnings, endowment, accumulated income, or other funds 257,596.] 31 237,412.
2 |32 Totalnetassetsorfundbalances . .. 257,596.] 32 237,412.
33 _Total liabilities and net assets/fund balances ... 257,596.] 33 237,412 .
Form 990 (2020)
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Form 990 (2020) 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 X1 .. e e e e D
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 186,167,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... 2 206,351,
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -20,184.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 257,596.
5 Netunrealized gains (losses) On INVeStMeNtS 5
6 Donated services and use of faCIlities ... ... 6
T Ve MO XD NS S 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oot 10 237,412,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... D
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual l:] 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s 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 E] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on 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 CiIrGUIAr A-1832 oo 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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2020)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 998' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 890-PF) P Go to www.irs.gov/Form990 for the latest information. 2020
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
BRAZOS COUNTY PRECINCT 3 VFD 74-1974946
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 4 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l—__—] 527 political organization
Form 990-PF |::| 501(c)(3) exempt private foundation

D 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

[x]

Rule

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

]

Caution:
but it mu

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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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),
st answer "No" on Part |V, 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) (2020)

023451 11-

25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

BRAZOS COUNTY PRECINCT 3 VFD

Employer identification number

74-1974946

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

x

N/A

$ 126,272.

Person @
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

$ 29,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N/A

$ 26,825,

Person E
Payroll ‘:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

22200106 767526 R8R20-2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization

Employer identification number

BRAZOS COUNTY PRECINCT 3 VFD 74-1974946
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:loor; D ipti f o h i il st Date ::::eived
i escription of noncash property given (See instructions.) a
(a)
(c)
No.
o Descriotion of (b) ) , FMV (or estimate) bat () e
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
:;1 SRR ) h . FMV (or estimate) - (c) ol
oo escription of noncash property given (Ses instructions.) ate receive
(a)
)
No. (6) e (@
L . FMV (or estimate) X
fi
Pr:,—TI Description of noncash property given (See instructions.) Date received
(a)
Ne: (b) @ (@)
from Description of noncash property given PRV loreasinate) Date received
Part | (See instructions.)
(a)
No- (b) FMV (or(:)stimate) (d)
from Descripti i i
b scription of noncash property given (See instructions.) Date received

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

BRAZOS COUNTY PRECINCT 3 VFD

Employer identification number

74-1974946

Part [ll  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. For 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'OTtT‘I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’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.
lgraorTl (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.
l;?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

023454 11-25-20
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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, 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Ouenita Public

Department of the Treasury ’ Attach to Form 990. : | g 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

Part| | 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 legal control? . . . . ...
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 DENETIt? ... i e D Yes [:] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
D 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

a s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | . ... 2a
b Total acreage restricted by conservation @asements . ... 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 . ... .. ... ... e 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 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? [:] Yes D 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

> 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NA)(B))? ... ... e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 | )

(ii) Assets included in Form 990, Part X > $

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

D Yes D No

a Revenue included on Form 990, Part VIIl, line 1 > 3
b_Assets included in Form 990, Part X ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d \___] Loan or exchange program
D Scholarly research e D Other
c I:] 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 XIll.
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 [ InNo

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

c Beginning balanCe . . e ic
d Additions during the year id
e Distributions during the year ie
fOENAING DAIANCE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . ’:] Yes :] No
b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XUl ... ...

|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
Administrative expenses

® o 0O T

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. .. . . 3b
4 Describe in Part Xlll 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

1a Land

T

(2]

o

®

572,404. 379,263. 193,141,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... . | 2 193,141.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page3
Part VIlI| 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)

(©)

(H)

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

Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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, COL (B) lIN€ 15.) ... . i\ ittt ettt ettt ettt eteateee e sensserssaeneas | 4
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
()
@)
)
(6)
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN€ 25.) ...........cccoivoieoioeee oo »
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI . . |:]
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BRAZOS COUNTY PRECINCT 3 VFD 74-1974946 Page4d
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 prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

e 2e
3 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e, 4b

C A INES 4@ and A 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
Part XIl [ Reconciliation of Expenses per Audited Fmanmal 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:
Donated services and use of facilities 2a
Prior year adjustments
OtherloSSeS ...\ .o
Other (Describe in Part XII1.)

Add lines 2a through 2d 2e

® 0 0 T o

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... .. ... .. 4a
b Other (Describe in Part XIIL)
c Add lines 4a and 4b 4c

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

Provide the descriptions required for Part II, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O?O"’z“a’

(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.gov/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 :

DUES & CERTIFICATIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,242,
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 8,242.
TRAINING:
PROGRAM SERVICE EXPENSES 6,978.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,978.
COMMUNICATIONS :
PROGRAM SERVICE EXPENSES 3,396.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,396.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

21

222NN1TNA TRTRZ2A QRKI2N_-2 202N NENTN RRAZNAQ ONTINITV DREATNOAM 2 TR RR2N-2 1



Schedule O (Form 990 or 990-EZ) 2020 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 2,414,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,414.

SIGN & NEWSLETTERS EXPENSES:

PROGRAM SERVICE EXPENSES 1,222
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,222.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 22,252,
032212 11-20-20 o Schedule O (Form 990 or 990-EZ) 2020

22200106 767526 8520-2 2020 .05010 RRAZNS COTINTYV DPRREOTNOT 2 UR REIN_92 1



Depreciation and Amortization
(Including Information on Listed Property)

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

.. 4962

Department of the Treasury
Internal Revenue Service

990

(99)

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

BRAZOS COUNTY PRECINCT 3 VFD 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) e 1 1,040,000,
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 2,590,000,
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 insStructions _............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 . 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 5 or iNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2019 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 ..o, 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ............ > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
I—l-:art 1l ! 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
tNBAX Y OaR e e s s e s e e e e e e e e 14
15 Property subject to section 168(f)(1) @leCtion ... 15
16_Other depreciation (INClUdiNg ACRS) 16 51,059,
| Part lil | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... .. ... 17 l

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

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) 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

h  Residential rental property L 27.5 yrs. Ll =

/ 27.5 yrs. MM S/L
i Nonresidential real property / 28 ye. i S
/ MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 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 bl L 059.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instzidtions. Form 4562 (2020)
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Form 4562 (2020)

BRAZOS COUNTY PRECINCT 3 VFD

74-1974946 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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? lj Yes [:| No | 24b If "Yes," is the evidence written? D Yes || No
(a) Iggge Bug?%ess/ (d) Basis for Si:?)reciation (f) (g) (h) i Elegt)ed
(Whiondetrsy | passdin | vesiment | RS | e |\ R ooty | Cion | seton 17
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 ... .. .. oottt ittt seeeeeeeei e e 25
26 Property used more than 50% in a qualified business use:
%
%
S %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
C % 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 liN€ 7, PAGE T .. i ittt ittt e e taeetassereseseses e teeraieaseeeeeees l 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) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (hnoncommuting) miles
AriVEN e
33 Total miles driven during the year.
Add lines 30 through 82 . ... ...
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
e et b s e e e et
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
BIMPIOYEES? | oo s
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? . ... ...................e———
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 demonstrationuse? ...
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) ()
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 2020 tax year:
43 Amortization of costs that began before your 2020 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report ... 44
016252 12-18-20 Form 4562 (2020)
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IRS e-file Signature Authorization OMB No. 1545-00¢7
rorm 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning OCT 1 , 2020, and ending S EP 3 0 i 20& 2020
Dieparteit of e Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
BRAZOS COUNTY PRECINCT 3 VFD 74-1974946

Name and title of officer or person subject to tax

DAVID DIBELLO

TREASURER

[Part] | 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, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 186,167.
2a Form 990-EZ check here p» [:] b Total revenue, if any (Form 990-EZ, line O) ... . . 2b

3a Form 1120-POL checkhere B[] b Total tax (Form 1120POL, line22) 3b

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 check here [#2 D b Balance due (Form 8868, line 3c) . .. . 5b

6a Form 990-T check here » D b Total tax (Form 990-T, Part Ill, line 4) . 6b

7a_Form 4720 check here P L] b_Total tax (Form 4720, Part I, line 1) ... 7b

I—F-’art Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that B{j | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize MILBERGER, NESBITT & ASK L.L.P. toentermyP!Nl 23457 I

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

as my signature on the tax year 2020 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.

l:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subiject to tax } IQA ,\/]7/\4/\ Date > OI/Z( /202&
Part lll

Certification and Authenticatién ' s
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 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» Date > 01/06/22

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 (2020)
023051 11-03-20
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