
OMB No. 1545-0047Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
~ The organization may have to use a copy of this return to satisfy state repo[ting requirements.

2OO8Form

Department of the Treasury Open tO Public
Internal Revenue Service InsPection
A For the 2008 calendar year, or tax year beginning and ending

D Employer identification numberB Check if C Name of organization
applicable: =lease

use Ins

D Address label or
change ~rint or THE FIRE FIGHTERS FOUNDATION OF HOUSTON

D Name
change type. Doing Business As

D lnitial
return See Number and street (or P.O. box if mail is not delivered to street address) I R0om/suite

---’]Termin- Specific
ation Instruc- 1221 MCKINNEY ST. STE.    2100I.

DAmended tions.return City or town, state or country, and ZIP + 4
HOUSTON, TX     77010

pending F Name and address of principal officer:JEFF S.‘ DINERSTEIN
1221 MCKINNEY ST, STE 2100, HOUSTON, TX     77C

I Tax-exempt status: IXl 501(c) ( 3    ) ~ (insert no.) L___J 4947(a)(1) or L__J 527
J Website: ~I~ WWW. FFFHOUSTON. COM
K Type of organization: L~ Corporation L___J Trust I I Association I I Other ~ I L Year

20-4370896
E Telephone number

(713) 547-2084
G G ........iptes 233,698.
H(a) Is this a group return

for affiliates?        [---]Yes F-~ No
H(b) Are all affiliates included? ~--]Yes [~ No

If "No," attach a list. (see instructions)
H(c) Group exemption number ~"

.... ~R’i~L6bh- -
8 ;ontributi0ns and grants (Part VIII, line lh) .....................~.0.U.~.T..O...N!..T..E...X..A..~.....7~...0..4..6"

9 ’rogram service revenue (Part viii, line 2g) ...............................................................
10 vestment income (Part viii, column (A), lines 3, 4, and 7d) .......................................
11 )ther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ........................
12 ’otal le- add lines 8 through 11 (must equal Part VIII, column (A), line 12) .........
13 ~rants and similar amounts paid (Part IX, column (A), lines 1-3) .................................
14 lenefits paid to or for members (Part IX, column (A), line 4) .......................................
15 ~alaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .........
16a ’rofessional fundraising fees (Part IX, column (A), line 11e) ..........................................

b otal fundraising expenses (Part IX, column (D), line 25) ~-
17 )ther expenses (Part IX, column (A), lines 11 a-1 ld, 11f-24f) .......................................
18 otal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .....................
19 {evenue less expenses. Subtract line 18 from line 12 ................................................

20 "otal assets (Part X, line 16) ....................................................................................
21 otal liabilities (Part X, line 26) .................................................................................
22 ~et assets or fund balances. Subtract line 21 from line 20 ..........................................

Prior Year
250,564

859

Current Year
¯ 206,571.

¯ 1,006.
.-62,.!57.

251,423. . 145,420.
59,090. 200,953.

149,812, 27,465,
208,902¯ 228,418.
42,521. -82,998.

Beginning of Year        End of Year
133,458.        50,460.

133,458. 50,460.

Sign
Here

Paid
Preparer’s
Use 0nly

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

~’ Signature of officer

~ JEFF S. DINERSTEIN, TREASURER
Type or print name and title

Preparer’s ~
signature    WILLIAM J. HICKL, III ~
F~rm’aname(or    UHY ADVISORS TX, LLC
yours ifee,f-emp,oyed),K, 12 GREENWAY PLAZA,
address, andz.~.+4 HOUSTON, TX 77046

IDate

)

Check it Preparer’s identifying number

l’- ~/ e~lemployedSelf" ~1~ E~             (seetnstrucfions)

SUITE 2 0 0 I EIM I~
IPhone no. I~-713-960-1706

May the Ins discuss this return with the preparer shown above? (see instructions) ...............................................................~ Yes L_J No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

I
Date

Year of formation: 2 0 0 61 M State of legal domicile: TX

I P~ rt II Summary
e 1 Briefly describe the organization’s m=smon or most significant activities: TO ASSIST A~D TMPROVE THE
= HOUSTON FIRE DEPARTMENT .AND ITS FACILITIES.
== 2 Check this box ~ L___J if the organization discontinued its operations or disposed of more than 25% of its assets.
> 3 Number of voting members of the governing body (Part Vl, line la) 14

~ 4 lumber of independent voting members of the governing body (Part VI, line lb) .......................................... 4

~ 5 otal number of employees (Part V, line 2a) .........................UHY’ADVISORe"TX;’f~P ............................5
= 6 14[_$ 6 otal number of volunteers (estimate if necessary) ...........................fF~’~---~’I’~’i~ ......................................
"~ 7a ’otal gross unrelated business revenue from Part VIII, line 12, colum~__)..~.....~.. ..................................... 7a 0.
~

b let unrelated business taxable income from Form 990-T, line 34,,.,~.~,~,,,~^.~.~i.^.~,.~ .............................. 7b 0.



8879"E0
IRS e-file Signature AUthorization

for an Exempt Organization
For calendar year 2008, or fiscal year beginning ,2008, and ending

~ Do not send to the IRS. Keep for your records.
~" See instructions.

Department of the Treasury
Intemal Revenue Sen/ice
Name of exempt 0tganizati0n

THE FIRE FIGHTERS FOUNDATION OF HOUSTON
Name and title of officer

OMB No. 1545-1878

,20

Employer identifisation number

20-4370896

JEFF S.    DINERSTEIN
TREASURER ...................

Iii~i~iiil 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 from the return if arty. If you check the box
on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line lb, 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.

la Form 990 check here ~ E~    b Total revenue, if any (Form 990, line 12) ................................................... lb
2a Form 990-EZ check here ~" E~    b Total revenue, if any (Form 990-EZ, line 9) .......................................... 2b

3a Form1120-POL check here ~ [~    b Total tax (Form1120-POL, line22) ................................................3b
4a Form 990-PF check here ~ ~    b Tax based on investment income (Form 990-PF, Part Vl, line 5) ......... 4b

5a Form 8868 check here ~ [~    b Balance Due (Form 8868, line 3c) ............................................................ 5b

145420

::. ...................:.~::- ..... . .    ~ VISORS TX, U;-’ "
Declaration and Signature Authorlzatlo~~ ~lce~r ~..

tf~.Cf~IES}, t~l~t I have         ,M .... ,
U~der penalties of perju~, I declare that I am a~ officer of the above organ~l~ examined a copy of the orgamzatlon s 2008

electronic return and accompanying schedules and statements and tot~~~ge and belief, they are true, correct, and complete. I
fuAher declare that the amount in Pa~ I above is the amount shown o~’~ ~[~Rrganization’s electronic return. I consent to allow my
intermediate semite provider, transmitter, or electronic return ori~S~)T~ ~~&tion’s return tothe IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, I authorize the U.S. Treasu~ and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) ent~ to the financial institution account indicated in the t~ preparation software for payment of the
organization’s federal t~es owed on this return, and the financial institution to debit the ent~ to this acCOunt. To revoke a payment, I must contact
the U.S. TreaSu~ Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the finanCial
institutions involved in the processing of the electronic payment of t~es to receive confidential information necesSa~ to answer inquiries and resolve
issues related to the payment. I 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

~ lauthorize UHY ADVISORS TX, LLC
ER0 firm name

to enter my PINI 2 0 4 3 7
Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the retUrn’s disclosure consent screen.

Officer’s signature ~ Date

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. I 766~9~276420
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ER0’s signature ~ Date ~

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 (2008)
823051
10-24-08



Form990(2008)          THE FIRE FIGHTERS FOUNDATION OF HOUSTON
Part IIII Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

2

3

20-4370896 Page2

i.    TO RECEIVE GIFTS,    CONTRIBUTIONS, AND GRANTS OF MONEY OR PROPERTY
FROM INDIVIDUAL,    PRIVATE ORGANIZATIONS,    PUBLIC SOURCES,    AND ANY
AGENCY OF THE CITY OF HOUSTON OR THE STATE OF TEXAS OR OF THE ~ITED
STATES OF ANERICA, AND TO APPLY,    PAY OVER,    OR DISB~SE THOSE GIFTS,
Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .......................................................................................................................................r---]Yes ~ No

If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. [--]Yes [--~ No

If "Yes", describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts 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$     101,604. includinggrantsof$      101,604.)(RevenueS
GRANT GIVEN TO THE HOUSTON FIRE DEPARTMENT FOR VARIOUS TOOLS AND SAFETY
EQUIPMENT.

4b (Code:               )(Expenses$       91,8~9. includinggrantsof$       91,8~9. )(RevenueS                   )
GRANT GIVEN TO THE HOUSTON FIRE DEPARTMENT FOR A BLITZFIRE COMBINATION
PACKAGE, 8 THERMAL CAMERAS, AND OTHER SUPPLIES.

(Code:               )(~penses$        7,500. includinggrantsof$         7,500. )(RevenueS
GRANT TO THE HOUSTON FIRE DEPARTMENT TO DEFRAY COSTS ASSOCIATED WITH
MAINTAINING VALOR AWARDS COMMITTEE, PIPES & DRUMS ORGANIZATION AND
HONOR GUARD.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ~1~ $ 2 0 0,9 5 3 ¯ (Must equal Part IX, Line 25, column (B).)

832002
12-18-08

Form 990 (2008)



Form 990 (2008)          THE

I Part IV I Checklist of Required Schedules
20-4370896 Page3

Yes No

FIRE FIGHTERS FOUNDATION OF.HOUSTON

X
X

7

X

X

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ...........................................................................................i ..................................................1

2 Is the organization required to complete Schedule B, Schedule of ContribUtors? .................................................................. 2
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 I ............................................................................................................ 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II ... 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III ........................................................................ 5

6 Did the organization maintain any donor advised funds or any accounts where 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 I ..................... 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histodc land areas, or histodc structures? If "Yes," complete Schedule D, Part II ..........................................

8 Did the organization maintain collections of works of art, historical treasures, or other similar aSsets? If "Yes," Complete
Schedule D, Part III ............................................................................................................................................................

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete SChedule D, Part IV ...... 9

10 Did the organizati6n hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V ............... 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable ................................................................................., 11
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII ................................................... 12

13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ....................................... 13
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ............................................................... 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I .......................................................... 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part II ........................................................................... 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part III ........................................................................... 16

17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes," complete Schedule G, Part I ............ 17

18 Did the organization report more than $15,000 total on Part VIII, lines I c and 8a? If "Yes," complete Schedule G, Part II ...... 18
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III ........................... 19

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ............................................................ 20
21 Did the organization report more than $5,000 on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and II ......... 21
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III ...... 22

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ........................ 23
24a Did the organization have a tax-exempt bond issue with an outstanding prinCipal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 ...................................................................................................................................................24a

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-exempt bonds? ......................................................................................................................................................24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any t me during the year?. ................................. 24d

25a Section 501(o)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I ........................................................................... ,25a

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part I ..................................................................................................................25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II .................................

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III ...........................................

x
x

x

x

x

x

x
x

x

x
x
x

x

x

x
x

x
x

x
x

x

X

X

,26 X

27 X
Form 990 (2008)

832003
12-18-08



Form990(2008)          THE FIRE FIGHTERS FOUNDATION OF HOUSTON
Part IV I Checklist of Required Schedules (continued)

20~4370896

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV .....................................................................

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV .................................................................................................................................

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ...................................................

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...........................
30 Did the organization receive contributions of art, historical treaSures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M .....................................................................................................................
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I .................................................................................................................................
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II ............................................................................................................................................................
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ........................................................................
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1 ...................................................................................................
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2 ........................................................................................................................
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 .........................................................................................................................
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 ........................

Page 4

Yes No

28a X

28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X
Form 990 (2OO8)

832004
12-18-08



Form990(2008)          THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896
Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes

Page 5

No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter-0- if not applicable ..................................................................... la 0
b Enter the number of Forms W-2G included in line I a. Enter -0- if not applicable .............................. lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .................................................................................................................................lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .............................. 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............................. 2b
Note. If the sum of lines I a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ......... 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ............................................. 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: ~ ~

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial AcCounts.

5a      X5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax she ter transaction? ........................... 5b X

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ...................................................................................................................................................5c

6a Did the organization solicit any contributions that were not tax deductible? ........................................................................... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ...................................................................................................................................................6b

7 Organizations that may receive deductible contributions under section 170(c). I

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .................. 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................................. 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for Which it was required
to file Form 8282? ............................................................................................................................................................ 7c       X

d If "Yes," indicate the number of Forms 8282 filed during the year                            ~
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal                  ,

benefit contract? ...............................................................................................................................................................7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a perSonal benefit contract? ........................... 7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................................. 7g

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ............... 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess busineSs holdings at any time during the year? ......................................................... 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sect on 4966? ............................................................................. 9a

Did the organization make a distribution to a donor, donor advisor, or related person? ......................................................... 9b
Section 501(c)(7) organizations. Enter: N/A
Initiation fees and capital contributions included on Part VIII, line 12 .............................................
Gross receipts, included on Form 990 Part VIII line 12, for pub c use of cub facilities ...........
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ..............................................................................11a
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 dudng the year ...... .~./...~... 12b

Form 990 (2008)

9

b
10

a
b

11
a
b

832005
12-18-08



Form990(2008)        THE FIRE FIGHTERS ,FOUNDATION OF HOUSTON ¯ 20-4370896, Page6
I Part %/I I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management ..........

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

la Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent ......................................................... lb. 1

2 Did any officer, director, trustee, or key employee have a family relationship Or a business relationship with any other
officer, director, trustee, or key employee? ........................................................................................................................2

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? ..........................................

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 Was filed? .........
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ..............................
6 Does the organization have members or stockholders? ......................................................................................................
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? ...............................................................................................................................................................
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? .........................................................................................................................................................
b Each committee with authority to act on behalf of the governing body? ..............................................................................

9a Does the organization have local chapters, branches, or affiliates? .......................................................................................
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ...................................................... 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it Was filed? All organizations must
descdbe in Schedule O the process, if any, the organization uses to review the Form 990 ................................................... , 10

11 Is there any officer, director or 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 0 ................................................... 11

Section B. Policies

Yes No

3 X

4 X
5 X
6 X

7a X

7b X

8a X
8b X
9a X

X

X

Yes No

Form 990 (2008)

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ............................................................ 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
12bto conflicts? .....................................................................................................................................................................

c Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes," describe
12cin Schedu/e 0 how this is done ..........................................................................................................................................
1313 Does the organization have a written whistleblower policy? ................................................................................................

14 Does the organization have a written document retention and destruction policy? ............................................................... 14

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
15bb Other officers or key employees of the organization? .........................................................................................................

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

16ataxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
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 ~ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s 0nly) available for
public inspection. Indicate how you make these available. Check all that apply.
[~ Own website    [--] Another’s website     I-X-] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
JEFF DINERSTEIN - 713-547-2084
1221 MCKINNEY ST. , STE 2100, HOUSTON, TX 77.010

832006
12-18-08



Form990(2008) THE FIRE FIGHTERS FOUNDATION OF HOUSTON     20-4370896 Page7
I Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ........
Section A. Officers, Directors, Trustees, Key Employees, and Highest CompenSated Employees .
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

¯ List all of the organization’s current officers, directors, trustees (whether individuals or organiZations), regardless of amount of compensation,
and current key employees. Enter -@ in columns (D), (E), and (F) if no compensation was paid.

¯ List the organization’s five current highest compensated emploYees (other than an officer, director, trustee, o~" key employee) who received
reportable 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
I-~ Check this box if the organization did not compensate any Officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related
organizations

WILLIAM E KING
PRESIDENT & BOARD CHAIRM 5.00 X
BOBBY SINGH
BOARDMEMBER 1.00 X
JEFF DINERSTEIN
BOARD MEMBER &TREAS~ER 5.00 X X
LEROY HERMES
BOARD MEMBER 1.00 xi
GEORGE HITTNER
BOARD MEMBER & SECRETARY 1.00 X~ X
BRIAN DINERSTEIN
BOARD MEMBER 1.00 X
C.C. LEE
BOARD MEMBER i.oo x
JANE PAGE
BOARD MEMBER 1.00 X
LEE VELA
BOARD MEMBER 1.00 X
GEORGE EBERT
BOARD MEMBER 1.00 X
JENNIFER MCEWAN
BOARD MEMBER 1.00 X
BRAD DEUTSER
BOARD MEMBER i. 00 .....X
NORMAN NOLASCO
BOARD MEMBER 1.00 x
STEVEN SELTZER
BOARD MEMBER 1.00 X

832007 12-18-08 Form 990 (2008)



Form990(2008)          THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896 Page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name andtitle Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of
per from from related Other

week the organizations compensation
organization (W-2/1099-MISC) from the

(VV-2/1099-MISC) organization
and related

organizations

lb Total ................................................................................................... ~"
2 Total number of individuals (including those in la) who received more than $100,000 in reportable

compensation from the organization ...............................................................................................................................~
Yes N00

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

line I a? If "Yes," complete Schedule J for such individual ................................................................................................... 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization ~
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ....................................... 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services ~endered to .... ’

the organization? If "Yes," complete Schedule J for such person .......................................................................................... 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.
(A)                                    (S)

Name and business address Description of services

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization ~                 0

(c)
Compensation

Form 990 (2008)
832008 12-18-08



Form 99O (2oo8) THE FIRE
i Part VIII Statement of Revenue

~ 2a

~"    C

4

b
c

7a

b

C

d
~ 8a

b
c

9a

b
O

~o a

b
C

b

12
832009
02-02-09

FIGHTERSFOUNDATION OF HOUSTON     20-4370896 Page9

Federated campaigns ..................
Membership dues ........................
Fundraising events ........................
Related organizations ..................
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

(A)
Total revenue

la

Ic 199,540.
ld
le

If    7,031¯
Noncash contributions included in lines la-lf: $

Total.Add lines la-lf ...................................................

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

All other program service revenue ...............

Business Code

Total. Add lines 2a-2f ................................................... I~
Investment income (including dividends, interest, and
other s mar amounts) ................................... ~"
Income from investment of tax-exempt bond proceeds
Royalties ...................................................................... ~"

(i) Real (ii) Personal
Gross Rents
Less: rental exl ..........
Rental income or (loss) ......
Net rental income or (loss) ..........................................I~
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
Less: cost or other basis
and sales expenses .........
Gain or (loss) .....................
Net gain or (loss) ~"
Gross income from fundraising events (not
including $      199,540. of
contributions reported on line lc). See
Part IV, line 18 .......................................a
Less: d rect expenses ..............................b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 .......................................a
Less: direct expenses ........................... b

22,900.
88,278.

Net income or (loss) from gaming activities .................. ~"
Gross sales of inventory, less returns
and allowances .......................................a’
Less: cost of goods sold ........................ b
Net income or (loss) from sales of inventory ................... ~"

Miscellaneous Revenue Business Code
OTHER INCOME

-65,378¯ -65,378

C

d All other revenue .......................................
e Total. Add lines 11 a-11 d .............................................

Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e

3,221

3,221
145,420 ¯ -65,378

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

1,006.

3,221.

0.    4,227.
Form 990 (2008)



Form 990 (2008)

I Part IX I Statement of Functional EExpenses ....
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

THE FIRE.FIGHTERS FOUNDATION OF HOUSTON    20-4370896 Page10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...... 2 0 0,9 5 3 ¯

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ...........................

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ...........................

4 Benefits paid to or for members .....................
5 Compensation of current officers, directors,

trustees, and key employees ........................
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........

7 Other salaries and wages ..............................
8 Pension plan contributions (include section 401(k)

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

10 Payroll taxes
11 Fees for sel:vices (non-employees):

a Management ................................................
b Legal ............................................................ 5,175.
c Accounting ................................................... 2 0 , 2 5 0 ¯

d Lobbying ......................................................
e Professional fundraising services. See Part IV, line 17
f Investment management fees ........................
g Other ..........................................

12 Advertising and promotion ...........................
13 Off ce expenses ............................................ 7 4 3 ¯

14 Information technology .................................
15 Royalties ......................................................
16 Occupancy ...................................................
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 ......
23 Insurance
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ........................

a BANK FEES 897 ¯
b DUES AND SUBSCRI’PTIONS 400.

d
e

f All other expenses

25 228,418 ¯
26

(A)             (B)             (C) tTotal expenses Program service Managemen and
.... expenses general expenses

200,953.

D)Fun3raising
expenses

5,175.
20,250¯

743

897.
400.

200,953. 27,465.Total functional expenses. Add lines 1 through 24f
Joint Costs. Check here ~ ~if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)



Formg90(2008) THE FIRE ~FIGHTERS FOUNDATION OF HOUSTON
Part XI Balance Sheet

20-4370896 Page11

30
31
32
33
34
~ XI I Financial Statements and Reporting

1 Cash -’ non-interest-bearing ...........................................................................
2 Savings and temporary cash investments ......................................................
3 Pledges and grants receivable, net ...............................................................
4 Accounts receivable, net ..............................................................................
5 Receivables from current and former officers, directors, truStees, key

employees, or other related parties. Complete Part II of Schedule L ...............
6 Receivables from other disqualified persons (as defined under section

4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L ....................................................................................

7 Notes and loans receivable, net .....................................................................
8 Inventories for sale or use ..............................................................................
9 Prepaid expenses and deferred charges ......................................................

10a Land, buildings, and equipment: cost basis ... 10a I
b Less: accumulated depreciation. Complete

Part VI of Schedule D .................................... 10b
11 Investments - publicly traded securities .........................................................
12 Investments- other securities. See Part IV, line 11 ..........................................
13 Investments - program-related. See Part IV, line 11 .......................................
14 Intangible assets ..........................................................................................
15 Other assets. See Part IV, line 11 ..................................................................
16 Total assets. Add lines I through 15 (must equal line 34) ..............................
17 Accounts payable and accrued expenses ......................................................
18 Grants payable .............................................................................................
19 Deferred revenue ..........................................................................................
20 Tax-exempt bond liabilities ...........................................................................
21 Escrow account liability. Complete Part IV of Schedule D ..............................
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
of Schedule L

23 Secured mortgages and notes payable to unrelated third partie~ ..................
24 Unsecured notes and loans payable ............................................................
25 Other liabilities. Complete Part X of Schedule D .............................................
26 Total liabilities. Add lines 17 through 25 ......................................................

Organizations that follow SFAS 117, check here ~ ~ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .................................................................................
28 Temporarily restricted net assets ..................................................................
29 Permanently restricted net assets ...............................................................

Organizations that do not follow SFAS 117, check here ~ [~ and
complete lines 30 through 34.
Capital stock or trust principal, or current funds .............................................
Paid-in or capital surplus, or land, building, or equipment fund ........................
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets or fund balances ..................................................................
Total liabilities and net assets/fund balances ................................................

(A)
Beginning of year

131,708. 1
2

i, 750. s
4

5

6

7
8

9

10c
11
12
13
14
15

133,458. 16
17
18
19
20
21

23
24
25

0, 26

i33~458. 27

28
29

30
31
32

(B)
End of year

50,460.

50,460.

50,460.

133,458. 33
133,458. 34

50,460.
50,460.

Yes No

b
832011

1 Accounting method used to prepare the Form 990: E~ Cash }----] Accrual [--’-I Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ....................................

b Were the organization’s financial statements audited by an independent accountant? .........................................................
c If "Yes" to lines 2a or 2b, does the organizatioq have a committee that assumes responsibilitY for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .............................................
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? .............................................................................................................................................
If "Yes," did the organization undergo the required audit or audits? ....................................................................................
12-18-08

2a X

2b X

2c

3a X
3b
Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ

Public Charity Status and Public Support
OMB No. 1545-0047

Open to Pubi
Inspection

To be completed by all section 501(c)(3) organiZations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury ~1~ Attach to Form 990 or Form 990-EZ. ~- See separate instructions.internal Revenue Service

Name of the organization                                                                       I Employer identification number

THE FIRE FIGHTERS FOUNDATION OF HOUSTON ....I 20-4370.896
! Part! I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organiZation is not a private foundation because it is: (Please check only one organization.)

1 ~ A church, Convention of churches, or association of Churches described in section 170|b}(1}(A)(i).
2 r~ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:
5 t---] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
6 [~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7. [~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)
8 ~-] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [~ An organization that normally receives: (1) more than 33 1/3% of its support from contribution~, membership fees, and gross receipts from

activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and LJnrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part II1.)

10 ~ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [---] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes Of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and Complete lines 11 e through 1 lb.
a ~ Type I         b ~ Type II        c [---] Type III- Functionally integrated         d D Type III- Other

e [~ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons Other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III
supporting organization, check this box ..........................................................................................................................................

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization? ..........................................................................................
(ii) A family member of a person described in (i) above? .......................................
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports.

Yes No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported (ii)EIN
(iii) Type of [iv) Is the organization (v) Did you notify the (,vi)!.s th.e ,

organization organlzauonjn col (vii) Amount of
organization n col. (i)listed in your organization in col.

(described on lines 1-9 support
!overning document?. (i) of your support? (i) orga..n~e_o in the

above or IRC section U.;5.Y
(see instructions)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896 Page2
~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year be0innin0 in/~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unuSual grants.") ...... 288, 369 ¯ 250,564. 206,571 ¯ 7

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 TotaI.Addlinesl-3 288,369. 250,564. 206,571. 745,504.
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line I that exceeds 2% of the
amount shown on line 11,
column (f) 210, 136.

6 Public Support. subtractlinesftoml~ne4. ’ I ’ " I " I . I " 535,368.
Section B. Total Support
Calendar year (or fiscal year beginning in)~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 288,369. 250,564..206,571. 745,504.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3 6 7 ¯ 8 5 9 ¯ 1,0 0 6 ¯ 2,2 3 2 ¯

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............ 2 6,121 ¯ 2 6,121,

11 Totalsupport. Addlines7thr0ugh 10 . 773,857.
12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .......................................................................................................................................~ E~]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .................................... 14 I %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ......................................................... 15 I %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..........................................................................................
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ....................................................................................~ r---]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .............................................

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ~ r--]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... II~ [----]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008                                                                                   . Page 3
I Part III I Support Schedule for Organizations Described in Section 509(a)(2) (Complete 0nly if You checked the box on line 9 of Part I./Section A. Public Support
Calendar year (or fiscal year beginning in)~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ......

2 Gross reCeipts from admissions,
merchandise sold or services per-
fOrmed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines I - 5
7a Amounts included on lines 1,2, and

3 received from disqualified personS
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtractline 7c from line 6,)

Section B. Total Support
Calendar year (or fiscal year beginning in)~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .........

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on ....

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

13 Total support (Add lines 9, 10c, 11, and 12.) ,

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .................................... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .........................................................16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c~ column (f) divided by line 13, column (f)) ........................ 117 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 1                              18
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .............................. I~ [~
b 33 1/3% support tests - 2007. If the organization did not Check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation, If the organization did not check a box on line 14, !9a, or 19b, check this box and see instructions ......................... ~ ~-]
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



THe. FIRE FIGHTERS FOUNDATION OF HOUSTON

Identification of Excess ContributionsSchedule A Included on Part II, Line 5
** Do Not File **

*** Not Open to Public Inspection ***

20-4370896

2008

Total Excess
Contributor’s Name Contributions Contributions

;COTT HEALTH & SAFETY 24,400. 8,923.

BOB J. PERRY 74,400. 58,923.

3RESCENT REAL ESTATE EQUITIES 19,400. 3,923.

3LOBAL TIMES, INC 29,400. 13,923.

5INEBARGER GOGGAN BLAIR & SAMPSON LLP 29,400. 13,923.

MORNING PRIDE MANUFACTURING 19,400. 3,923.

NELLS FARGO BANK 24,400. 8,923.

HAYNES & BOONE LLP 57,808. 42,331.

STEWART & STEVENSON 25,000. 9,523.

CLEAR CHANNEL OUTDOOR 25,000. 9,523.

MOTOROLA 51,775. 36,298.

Total Excess Contributions to Schedule A, Part II, Line 5 ................................................................................................ 210,13 6.
823171 09-11-08



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treaaury
Internal Revenue Service

Name of the organization

Schedule of Contributors
~ Attach to Form 990, 990~EZ, and 990-PF.

THE FIRE FIGHTERS FOUNDATION OF HOUSTON
Organization type (check one):

Fliers of:

Form 990 or 990-EZ

Section:

~ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable truSt not treated as a private foundation

Form 990-PF

[---] 527 political organization

[i_] 501(c)(3) exempt private foundation

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

[~ 501(c)(3) taxable private foundation

OMB No. 1545-0047

Employer identification number

20-4370896

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

General Rule

[~ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any 6he
contributor. Complete Parts I and IL

Special Rules

For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line lh or 2% of the amount on Form 990-EZ, line 1. Complete Parts I and II.

For a section 501 (C)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Ili and III.

.For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etC., contributions of $5,000 or more during the year.) ................................................... ~ $ .....

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990. These instructions will be issued separately.

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

THE FIRE FIGHTERS FOUNDATION OF HOUSTON

Part I Contributors (see instructions)

Page 1 of    2 of Part I

Employer identification number

20-4370896

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 SCOTT HEALTH& SAFETY Person      ~-~
Payroll    ~-]

P.O. BOX 569 24,400. Noncash
(Complete Part II if there

MONROE, NC 28111 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 BOB J. PERRY Person [--~
Payroll

P. O. BOX 34153 24,400. Noncash
(Complete Part II if there

HOUSTON,    TX 77234 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution

3 CRESCENT REAL ESTATE EQUITIES Person [~
Payroll ~]

777 MAIN STREET SUITE 2100 $ 9,400. Noncash r--]
(Complete Part II if there

FORT WORTH, TX 76102 is a n0ncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

GLOBAL TIMES,    INC Person       ~-~
Payroll    ~

3143 YELLOWSTONE BLVD $ 9,400. Noncash ~
(Complete Part II if there

HOUSTON,    TX 77054 is a noncash contribution.)

(a) (b) (c) (d)

No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5 LINEBARGER GOGGAN BLAIR& SAMPSON LLP Person [~
Payroll [---]

1301 TRAVIS STREET #300 9,400. Noncash ~
(Complete Part II if there

HOUSTON,    TX 77002 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

6 MORNING PRIDE MANUFACTURING Person
Payroll

1 INNOVATION COURT 9,400. Noncash
(Complete Part II if there

DAYTON, OH 45414 is a noncash contribution.)

823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

THE FIRE FIGHTERS FOUNDATION OFHOUSTON

Page    2 of 2 of part I

Employer identification number

........... 20-~4370896

Part I Contributors (see instructions)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution

7 WELLS FARGO BANK Person
Payroll [---]

i000 LOUISIANA 10TH FLOOR 9,400. N0ncash
(Complete Part I1 if there

HOUSTON, ~TX 77002 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate �0ntributions Type of contribution

Person      ~-]
Payroll    [~

$ Noncash [~
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions . Type of contribution

Person
Payroll I---]

$ Noncash r---]
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [---]
Payroll [---]

$ Noncash ~]
(Complete Part II if there
iS a noncash contribution:)

(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person     ’ ~
Payroll    D

$ Noncash [~
(Complete Part II if them
is a noncash contribution.)

(a) (b) (�) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person      ~-]
Payroll    ~

$ Noncash ~
(Complete Part II if there
is a noncash contribution.)

823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE G I Supplemental Information Regarding I oMB.o. 184~-0047
(F°rm990°r99O’EZ)I Fundraising or Gaming Activities

I 2008
Department of the Treasury I ~ Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer’~(es" to Form 990, I Open To Public
Internal Revenue Service I Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZI line 6a. I Inspect~°n I
Name of the organization                                                                        I Employer identification number

THE FIRE FIGHTERS FOUNDATION OF HOUSTON    120~370896
I Part I I Fundraising Activities, Complete if the organization anSv~e[ed "Yes"to Form 990, Pa~t !V, line 1’7.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ~ Mail solicitations e D SoliCitation of non-government grants
b ~-] Email solicitations f [---] Solicitation of government grants

c ~ Phone solicitations g ~ Special fundraising events
d ~-] In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fliers are not required to complete this table.

(v) Amount paid
(i) Name of individual (iii) Did (vi) Amount paid

fundraiser (iv) Gross receipts to (or retained by)
or entity (fundi’aiser) (ii) Activity have custody from activity fundraiser to (or retained by)

or control of organization
contributions? listed in col. (i)

Yes No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 Or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990. or 990-EZ) 2008 THE FIRE FIGHTERS FOUNDATION OF HOUSTON20-4370896 Page2
~ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with ~ross receiPts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

(d) Total Events
NONE (Add col. (a) through

GALA col. (c))
(event type) (event type) (total number)

1 Gross receipts .......................................... 222,.440. 222,440.

2 Less: Charitable contributions .................. 199,540. 199,540.

8 Gross revenue (line I minus line 2) 22,900. .22,900.

4 Cash pdzes .............................................

5 Non-Cash pdzes ........ : ..............................

6 Rent/facility costs ....................................

7 Other direct exl .............................. 88,278. 88,278.

8 Direct expense summary. Add lines 4 through 7 in column (d) ........................................................................ ~(     88,2783

9 Net income summary. Combine lines 3 a[~d 8 column (d) ............................................................................... ~ -65,378.
I I:’~ rt III I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09



Schedule G (Form 990 or 990-EZ) 2008 . THE FIRE FIGHTERS FO~ATION. OF HOUSTON2 0-4 3 7

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ..................................................................................................................18a
b An outside facility ..............................................................................................................................13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

%
%

Name~-

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .....................

b If "Yes," enter the amount of gaming revenue received by the organization
of gaming revenue retained by the third party I1~ $

c If "Yes," enter name and address:

and the amount

Name

Address

16 Gaming manager information:

Name~

Gaming manager compensation ~ $

Description of services provided

r---] Director/officer E~ Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ..........................................................................................................................................
b Enter the amount of distributions required under state law distributed to other exempt organizations or Spent in the

organization’s own exempt activities during the tax year ~ $ ..............
Schedule G (Form 990 or 990-EZ

0896 Page8
Yes No

i5a

17a

2008

832083 12-18-08



r.
o
r.

~LL

~
E ~-.-~
<9~

z





SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990
~ Attach to Form ~90. To be completed by organizations to provide

additional information for responSeS to specific questions fer the
Form 990 Or to provide any additional information,

THE FIRE FIGHTERS FOUNDATION OF HOUSTON

OMB No. 1545-0047

Open ~0 ~ubiic
Inspection

Employer identification number
20-~z1370896

FORM 990, PART I, LINE i, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION WAS FORMED TO SUPPORT THE OPERATIONS AND MEMBERSHIP OF

THE FIRE DEPARTMENT, TO ENHANCE ITS EFFECTIVNESS AND TO EDUCATE AND

ENHANCE PUBLIC UNDERSTANDING.

FORM 990, PART III, LINE i, DESCRIPTION OF ORGANIZATION MISSION:

CONTRIBUTIONS, AND GRANTS FOR THE BENEFIT OF THE PEOPLE RESIDING,

WORKING, OR VISITING IN THE CITY OF HOUSTON.

2. TO PURSUE INDEPENDENT RESEARCH, STUDIES, PROJECTS, AND PROGRAMS TO

ASSIST AND IMPROVE THE FIRE DEPARTMENT AND ITS FACILITIES, ~

OPERATIONS, EFFECTIVENESS, MEMBERSHIp, AND THE PUBLIC UNDERSTANDING.

3. TO OPERATE WITHOUT PECUNIARY PROFITOR FINANCIAL GAIN IN

FULFILLING THESE PURPOSES.

FORM 990, PART VI, SECTION A, LINE 2: JEFF DINERSTEIN AND BRIAN

DINERSTEIN, BOTH DIRECTORS OF THE ORGANIZATION, ARE FIRST COUSINS.

FORM 990, PART VI, SECTION A, LINE i0: THE BOARD MEMBERS REVIEW THE FORM

990 AT THE BOARD MEETING FOLLOWING THE FILING OF THE TAX RETURN.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES UPON

REQUEST THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




