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Name of {ller EIN or SSN

THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896
Name and tille of officer or Person subjact to tax

JEFF S DINERSTEIN + TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, If any, from the return. Form
8038-CP and Form 5330 fllers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- an the
applicable line below. Do naot complete more than one line In Part |,

1a  Form 990 cheok here , |, B b Total revenue, if any (Form 890, Part VIll, column (A, lne12) . ib 487,229,
2a Form 990-EZ check here . .[] p Total revenue, if any (Form 990-E2, Jine R
8a  Form 1120-POL check hera . | O b Total tax (Form 1120-POL, line 22) T EEREE
4a  Form 990-PF check here O b Tax based on Investment income (Form 990-PF, Part V, line 5 . 4b
Sa  Form 8868 checkhere, . . [] b Balance due (Form 8868, line T
6a Form 990-T check haro O b Totatax (Form 990-T, Part lll, line 4y . . . . . Y :
7a  Form 4720 check here , | . b Total tax (Form 4720, Part [ll, line Di 5§ 8 4 4w o 7b
8a Form 5227 checkhere. . ,[] p FMV of assets at end of tax year (Form §227,temD) . ., ., . 8h
9a  Form 5330 checkhere, . .[] b Taxdue (Form 6330, Part Il, line 19) . 9

10a_ Form 8038-CP check here . [ b Amountof credit payment requested (Form 8038-CP, Part Ill, line 22)  10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of perjury, | declare that [X] | am an officer of the above entityor [] lama person subject to tax with respact to (hame
of entity)  (EIN) and that | have examinad a copy of the
2024 electronle return and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete, | further declare that the amount In Part | above |s the amount shown on the copy of the electronic relurn. | 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 transmisslon, (b} the reason for any delay In pracessing the return or refund, and (c)
the date of any refund, If applicable, | autherlze the U.S, Treasury and Its deslgnated Financial Agent to Initlate an electronic funds withdrawal
(direct deblt) entry to the financial Institution account Indloated in the tax preparation software for payment of the federal taxes owed on this
return, and the financlal institution to deblt the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prlor to the payment {settlement) date. | also authorlze the financlal institutions involved in the
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agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the afarementioned ERO to enter my PIN on the
return's disclosure consent screen.

OAs an offlcer or person subject to tax with respect to tha entity, I will enter my PIN as my signature on the tax year 2024 electronically
flled return. If | have Indicated within this return that a copy of the raturn Is being flled with a state agency(les) regulating charlties as part
of the IRS Fed/State program, | will tﬂﬂ y Pl return’s disclosure consent screen,
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Form 990 (2024) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thls Parti . . . . . . . . . . . . .1
1 Briefly describe the organization's mission:
TO ASSIST AND IMPROVE THE HQUSTON AREA FIRE DEPARTMENTS AND THEIR FACILITIES.
FFFH_WAS FORMED TO SUPPORT THE OPERATIONS AND MEMBERSHIP OF THE FIRE DEPARTMENTS,
TO _ENHANCE THEIR EFFECTIVENESS AND TQ EDUCATE AND ENHANCE PUBLIC UNDERSTANDING.

2 Did the organization undertake any slgnlﬂcant pmgram services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . . v v s s oa % ow oW W ow A wow e i [IYes KINe
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . N A
If “Yes,” describe these changas on Schedule 0

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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$ 171, 240. including grants of $ 0. ) (Revenue $ 0.)

GRANTS GIVEN TO THE HOQUSTON AND SURRQUNDING FIRE DEPARTMENTS AND
OTHER ORGANIZATIONS TO PURCHASE VARIQUS EQUIPMENT AND SUPPLIES.

) (Expenses $ including grants of $ YReveUE® - )

4b (Code:

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 171, 6406, '
REV 03/12/25 PRO Form 990 (2024)




Form 990 (2024)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 494?(a)(1} (other than a prlvate foundation)‘? If "“Yes,”
complete Schedule A . X g @ w 1 X
2 s the organization required to completa Schedule B, Schedule of Contributors? See Instructions 2 bt
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ; 3 ¢
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwties or have a sectlon 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 e
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mambershup duas,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | B ; i % @ W 5§ W @ B 6 »
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 ¥
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part Il 8 b4
9 Did the organization report an amount in Part X ||na 21 for escrow or custodlal account Ilabillty, serve as a
custodian for amounts not listed in Part X; or provide credat counseling, debt managemant credit repalr. of
debt negotiation services? If “Yes,” complete Schedule D, Part IV i ‘ 9 %
10  Did the organization, directly or through a related organization, hold assets in donnr—restrlcted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V. :
11 If the organization's answer to any of the following questions is “Yes,” then completa Schcdule D Parts Vl
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eg ulpment in Part X, line 10? If “Yes,"
complete Schedule D, Part Vi T 11a| X
b Did the organization report an amount for investments— Dther secuntles in Par‘t X Hne 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” compfete Schedule D, Part Vil . 11b %
¢ 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 Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assats
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 2567 If "Yes 3 comp!ete 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)7 If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xif 12a X
b Was the organization included in oonsolldated mdependent audltad fmancnal statamants for the tax year? If
“Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xit is optional |12b ®
13 Is the organization a school 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 United States? 14a ®
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV. 14b %
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 Il and IV 15 »
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrlgata grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV. 16 ®
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 ®
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VIIl, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 | x
19 Did the organization report more than $15,000 of gross income from gamlng actwlties on Part Vill Iina Qa?
If “Yes,” complete Schedule G, Part Il g ; 19 %
20a Did the organization operate one or more hospital facilitles? If "Yes,” complete Schedu!e H : 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 land If . 21 | %

REV 03/12/25 PRO

Form 990 (2024)



Form 990 (2024)
Gl Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

35a
b

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and /Il 29 %
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about cempensatlen of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S AT Coe . 23 %
Did the organization have a tax-exempt bond issue W|th an outstanding prmelpal amount ef 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 to line 25a A T R Y T X
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-exempt bonds? _— 24¢c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? 24d
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 *
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 890 or 990-EZ7
If “Yes,” complete Schedule L, Part| . PR . 25h X
Did the organization report any amount on Part X, line 5 or 22 for recelvablee frem or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 %
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 o T : ; 27 X
Was the organization a party to a business transaction with one of the following perhes? (See the Schedule ﬁ% ﬁ;‘_‘w
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). s | o e
A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . 283 x
A family member of any individual described in Ilne 23&? If "Yes, complete Schedule L, Pert lV 28b b
A 35% controlled entity of one or more individuals and/or organizatmne described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . i 28¢ X
Did the organization receive more than $25,000 lr‘l noncash centrlbutlone? If “Yes " complete Schedule M 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,"” complete Schedule M ; a0 b4
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes of complete Schedule N ParH a1 *
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . a2 x
Did the organization own 100% of an entity dlsregarded as eeparate frorn the organizatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entlty? If "Yes,” comptete Schedule Fl Pert I, m
or IV, and Part V, line 1 i i % i 34 X
Did the organization have a controlled entlty Wilhln the meaning of section 512(b)(1 3)? 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaetlen W|lh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable
related organization? If “Yes,” complete Schedule R, Fart V, line 2 . 36 *
Did the organization conduct more than 5% of its activities through an entity that le not a related ergamzatinn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 b'e
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O I N 38 | x

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ., . . . 1a 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 0=

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? & W E b

REV 03/12/26 PRO

Form 990 (2024)



Form 990 (2024)
W Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 wlthln the year covered by this return | 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAFI)
5a 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 shelter transaction?
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greatar than 5100 000 and dld tha
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductnble contributions under sectlan 170(0)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Co Ce e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided‘? :
¢ Did the organization sell, exchange, or otherwise dlspcsa of tanglble personal property for which it was
required to file Form 82827 . N RN
d [f "Yes,” indicate the number of Forms 8282 filed during the VEAF . . s & oy % u L‘rd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 . . . ; 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilltles ; 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 pald to othar sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation fnlmg Form 990 in Iieu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. . |12b]|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . 13c
14a Did the organization receive any payments for Indoar tanning servlces dunng tha tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O
15 Is 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? T EEEEER 15
If “Yes,” see the instructions and file Form 4720, Schedule N. e P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O. | 5
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 i 17
If “Yes,” complete Form 6069. ] T

REV 03/12/25 PRO
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Farm 990 (2024) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a

II'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 thls Part Vi

Section A. Govern_g Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
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
2  Did any officer, director, trustee, or key employee have a family relationship or a business refatlonship with

any other officer, director, trustee, or key employee?

(4]

Did the organization delegate control over management duties cuetomarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

Did the organization have members or stockholders?

-~ D ;A

a Did the organization have members, stockholders, or other pereone who had the power to elect or appomt
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or eubjnct to apprnval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actions under‘teken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body'?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes,"” did the organization have written policies and procedures gevernlng the actuwties cf such chaptere
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
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. | "3,_"*»'-"1
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 rlse to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . FOW Wl o3 3 s 8% oF R ovREoRowos 12¢| %
13 Did the organization have a written whistieblower poliey? G T d & % & % & s & 4 13 X
14  Did the organization have a written document retention and deetruetien policy? X

15 Did the process for determining compensation of the following persons include a review and approvel by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process on Schedule O See inetructlone
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangEument
with a taxable entity during the year? .

b If "Yes,” did the organization follow a written peluc:y or precedure requlrlng the organizatlon to eveluate ite

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? O

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

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.
[0 Ownwebsite [ Another's website ~ [X] 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.
JEFF DINERSTEIN, 4600 SPRUCE ST, BELLAIRE , TX 77401 (7 13)459-5606

REV 03/12/25 FRO Form 990

(2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . J
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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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.

©
S ) (do not ch:v;flrtrllzl:e than one (©) € F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directar/trustes) | COMpensation compensation of other
pgrwesk P = e from the frl?m ralated compensation
(list any a% _@[ 3 5‘ LA organization (W-2/ |organizations (W-2/ from the
hours for | = 5. g Q é %‘ﬁ g 1099-MISC/ 1099-MISC/ organization and
related gg H 1089-NEC) 1099-NEC) ralatad organizations
organizations| = B g g
below % g ﬁ
dotted line) % g
JANWILLIAM LEE VELA | . 5.00]
PRESIDENT & BOARD CHAIRMAN X X
{2 JEFF DINERSTEIN | 5.00
TREASURER & GENERAL COUNSEL X X
(3BOBBY SINGH .. 1.00
BOARD MEMBER X
_4) GEORGE_EBELT s s e e R
BOARD MEMBER b
_(S)NORMAN NOLASCO .. . 1.00
BOARD MEMBER X
{6)STEVEN SELTZER 1.00
BOARD MEMBER X
A7) ANN_COOK N N 1|
BOARD MEMBER X
MO NORMAN. NRLSON. ..o oo il 2. 60
BOARD MEMBER X
(9) PAULA MCHAM 1 1.00
BOARD MEMBER i
(10) BRIAN COOK 1.00
BOARD MEMBER X
()MELINDA BALENZENTIS ... I 1.00]
BOARD MEMBER X
(12)MARC SANDS A B 1.00
BOARD MEMBER X
SIEFE DUNR. oo ociimnaande o 1,60
BOARD MEMBER X
(A4 HECTOR VILLARREAL | 1.00
BOARD MEMBER x

REV 03/12/25 PRO Form 990 (2024)



Form 990 {2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(©
Pasition E
@) (8) (do not check more than one © € )
Name and title Average | poy, ynless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | Gompensation compensation of other
per week i = from the from related compensation
(list any a % 5 & organization (W-2/|organizations (W-2/ from the
hours for | ¥ i g 3 E 1099-MISC/ 1009-MISC/ organization and
related gl g[8 -] ?'g 1099-NEC) 1099-NEC) related organizations
organizations| S B g
balow g g ﬁ
dotted ling) b g %
&
(15) . - et
9 s
[ SRR SRS s
.. S —— S ———
(L) S
0 e e
SN I
22)
........................... e
L R e OpToIIn C
(- I ARSI P
- PR A S

1b Subtotal . :
¢ Total from contmuation sheets to Part Vll Sacﬁnn A
d Total (add lines 1b and 1¢) .
2 Total number of individuals (including but nut Iimlted to those Ilsted abovn) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, directer, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compenaatlon from the
organization and related organizaticns greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . LI

S  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B) (c)
Name and business address Description of services 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

REV 03/12/25 PRO Form 990 (2024)



Form 990 (2024) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartViIl . . . . . . . . . . . . . O
(A (8) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

and Other Similar Amounts

=

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f.

Total. Add lines 1a-1f .

324,434,

Program Service |Contributions, Gifts, Grants,
Revenue

a0 ao D‘E

Business Code { i

function revenue | business revenue from tax under
sections 512-514

.
”

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

10a

=

Investment income (including dlvfdands intemst and

other similar amounts) .

Income from investment of tax-exempt bond procaads

Royalties

14,332, 14,332, 0. 0.

(I) Rsa!

(Ii} Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 6c

Net rental income or (loss)

Gross amount from (i) Securities

’ uﬁ Other

sales of assets
other than inventory | 7a

Less: cost or other basis
andsalesexpenses . | 7b

Gainor(oss) . . | 7c

Net gain or (loss)

Gross income from fundralsing

of contributions reported on IIne
1¢). See Part IV, line 18

Less: direct expenses .

25,320.

8b

38773,

Net income or (loss) from fundraiaing events

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

9a

9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

10a

10b

Miscellaneous
Revenue

11a

© Qo0

Business Code

-13,453. 0. -13,453.

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

12

Total revenue. See instructions

487,229.l 14,332,| 0.| -13,453.

REV 03/12/25 FRO
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Form 990 (2024)
Statement of Functional Expenses

Page 10

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

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

O]

(C)

Do not include amounts reported on lines 6b, 7h, (A) (B) D)
8b, 9b, and 10b of Part Vi, Toll sepane N g | e oot
1 Grants and other assistance to domestic organizations = ' '
and domestic governments. See Part IV, line 21 171, 240. 171, 240.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
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 for members :
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contrlbutlons (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonamployaes)
a Management
b Legal 5, 352, 0. 5,352, 0.
¢ Accounting 9, 063. 0. 9,063. 0.
d Lobbying .
e Professional fundraising serv%ces See Part IV Ilne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 column
(), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
18  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . .
18  Payments of travel or entertalnmant expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to afflllates ‘ i
22  Depreciation, depletion, and amc:rt]zatlon 24,667, 0. 24,667 0.
23 I|nsurance . .
24  Other expenses. Itamize expenses not covered
above. (List miscellaneous expenses on line 2de. If | =
line 24e amount exceeds 10% of line 25, column | Z
(A), amount, list line 24e expenses on Schedule 0) | I i : 3
B BENE YEES 1,909. 0. 1,909, 0.
b DUES & SUBSCRIPTIONS 4,117, 0 4,117. 0.
¢ OFFICE & OTHER 3,042, 0. 3,042. 0.
d WEBSITE DESIGN 5,163, 0. 5,163. 0.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 227,276. 171,240 56,036. 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 [] if
following SOP 98-2 (ASC 958-720) }
REV 03/12/25 PRO Form 990 (2024)




Form 890 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 3 ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ; 484,653.| 1 533,683,
2 Savings and temporary cash Investmants : 2 235, 590.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any currant or formar officar, dlrector, ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflnod
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
,g 7  Notes and loans receivable, net
3 8 Inventorles for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 74,000,
b Less: accumulated depreciation . . . . . |10b 55,500.
11 Investments —publicly traded securities
12 Investments—other securities. See Part |V, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets :
15  Other assets. See Part IV, Iina 11 :
16  Total assets. Add lines 1 through 15 (must |qual Ilne 33) 527,820.| 16 787,773,
17 Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Ccrmpleta F'art IV of Schedule D
4 (22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons
5 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . i 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow FASB ASC 958, check here .
g and complete lines 27, 28, 32, and 33.
S |27  Net assets without donor restrictions 502,820.| 27 787,773,
g 28  Net assets with donor restrictions 25,000.| 28 0.
£ Organizations that do not follow FASB ASC 958 check here ]:|
o and complete lines 29 through 33.
5 29  Capital stock or trust principal, or current funds . 29
8 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
4132  Total net assets or fund balances . ; 527,820.| 32 787,773.
Z | 33 Total liabilities and net assets/fund balances ’ 527,820.| 33 787,773,
REV 03/12/25 PRO Form 990 (2024)




Form 990 (2024)

IEZEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI L ¢ w a O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 487,229,

2  Total expenses (must equal Part IX, column (A), line 25) 2 227,276.

3 Revenue less expenses. Subtract line 2 from line 1 ; 3 259, 953,

4  Net assets or fund balances at beginning of year (must equal Part x Ime 32 column (A)J 4 527,820,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain on Schedule O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Ilne
32, column (B)) . i oW W a d i a0 b 10 87,973

Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [X1Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an Independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

X] Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both.

[]Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? i

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undargo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 03/12/26 PRQ
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

| OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©24

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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: N e

5 [ 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 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] 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 [J] A community trust described in section 170(b)(1)(A)(vi). {Complete Part II.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normaily receives (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (Ilass section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . ]

Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ill) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 | listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
()
(B)
©)
(D)
(E)
Total e e | e e e | e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

BAA Schedule A (Form 990) 2024
REV 03/12/25 PRO



Schedule A (Form 990) 2024 Page 2
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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 449,284.| 330,056.| 368,060.] 325,700.| 472,897.[1,945,997.

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined4 . . . . 449,284,| 330,056.| 368,060.| 325,700.| 472,897.[1,945,997.
8 Grossincome from interest, dlvidends

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . : 184. 74, 960, 6,646.| 14,332.| 22,196.

9  Net income from unrelated buslness
activities, whether or not the business
is regularly carriedon . . . . ‘ 6,236. 0. 0. 0. 0. 6,236.
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) . ;
11 Total support. Add lines 7 through 10 e
12 Gross receipts from related activities, etc. (see instrucﬂons) : ST
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fcurth or fufth tax year as a section 501 (c)(:’:\)
organization, check this box and stop here ; o A R ;
Section C. Computation of Public Support Parcentage
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, column {f)) . . . . 14 48.67 %
15  Public support percentage from 2023 Schedule A, Partll, line14 . . . 15 42.57 %
16a 33's% support test—2024, If the organization did not check the box on Ilne 13 and Iine 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . X
b 335% support test—2023. If the organization did not check a box on line 13 or 16a, and IIne 15 is 331,'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . O
17a 10%-facts-and-circumstances test—2024, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organlzatlon.................................D
b 10%-facts-and-circumstances test—2023. 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 VI how the organization meets the facts-and-circumstances test. The organizatlon quallfles as a publicly supported
organization . . . . O
18  Private foundation. If the organization dld not check a box on Ifna ‘IS 16a. 16b 17a or 1?b check this bOx and see
instructions......................,.............. |

REV 03/12/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5,
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7Taand 7b ‘
Public support. (Subtract line 7¢ from
line 6.) . i 2y ;

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 TR
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 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on 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 VI.) .
13  Total support. (Add lines 9, 10c 11
and 12.)
14 First 5 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 . . . G e g e @ i M % m n 5 8 % % 3 omoa womom el
Section C. Computation of Public Support Percentaga
15 Public support percentage for 2024 (line 8, column (), divided by line 13, column (f)) vow w5 o5 118 %
16 Public support percentage from 2023 Schedule A, Partlll, line15 . . . . . P I [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2023 Schedule A, Part IIl, line 17 . . . . 18 %
19a 33'4% support tests—2024. If the organization did not check the box on line 14, and Iine 15 is more than 33's%, and line
17 Is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . . M
b 33's% support tests —2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [

REV 03/12/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histotic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer |

lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(fii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 930),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

G

=T

aed |‘d;
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Schedule A (Form 990) 2024
Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide detail in Part V.

No

a{ s

i |\ {

e

A 'I_Il‘_‘.‘i

LelHE

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? /f “No,"” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the crganization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations, Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

REV 03/12/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

: (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional

1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount

(A} Prior Year

1'

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o0 |o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

[+

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

-3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~|®|t;

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@~ (|5

Section C—Distributable Amount

Adjusted net Income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O | |G| N |-

N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-]

Current Year

[l Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting crganization

(see instructions).

REV 03/12/25 PRO
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Schedule A (Form 990) 2024
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Dlstrlbutions

Page 7

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

=

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside armounts (prior IRS approval required —provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~l|| |

Q|| |G

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions.

Distributable amount for 2024 from Section C, line 6

0|

Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)

ii)
0 (
Excess Distributions Unda;:l:tngl.;:ﬂuna

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024
From 2019 .

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

== (@ e|alo|o|w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

£

Distributions for 2024 from
Section D, line 7: %

Applied to underdistributions of prior years

oW

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .,

Excess from 2023 .

olalo|o|w|®

Excess from 2024 .

REV 03/12/25 PRO

(iii)
Distributable
Amount for 2024
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Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2024
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Schedule B Schedule of Contributors

(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 VI, line 1h; or (ji) Form 990-EZ, line 1. Complete Parts | and II.

[J Foran 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), I, and III.

[J Foran organization described in section 501(c)(7), (8), or (1 0) 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 .. R, $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 03/12/25 PRO Schedule B (Form 990) (Rev. 12-2024)
BAA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
THE FIRE FIGHTERS FOUNDATION OF HOUSTON

Employer identification number
20-4370896

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

Person X
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

(b)

(c)

(d)

Type of contribution

Person |
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(d)
Type of contribution

Person |
Payroll J
Noncash O

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

(d)
Type of contribution

Person X
Payroll O
Noncash O

(Completa Part Il for
noncash contributions.)

b)

(d)

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

b)

(€

(d)
Type of contribution

Person X
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 03/12/26 PRO
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Schedule B (Form 9980) (Rav. 12-2024)

Page 2

Name of organization

Employer identification number

THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20=-4370896
IEEl cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
by T Person
Payroll |
.. 0,400, Noncash ]
(Complete Part Il for
______________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ol Person X
Payroll O
L e [ T - . | |} Noncash O
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L I — Person X
Payroll O
B 25,000. Noncash Ll
(Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 (e e Person X
Payroll O
R | W g RGO, Noncash  []
(Complete Part |l for
_____________________________________________________________________________________ noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person X
Payroll O
_____________________________________________________________________________________ $ 20,000, Noncash [l
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R oy Person X
Payroll [l
____________________________________________________________ 25,000, Noncash O
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
BAA REV 03/12/25 PRO Schedule B (Form 990} (Rev, 12-2024)



Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization
THE FIRE FIGHTERS FOUNDATION OF HOUSTON

Employer identification number
20-4370896

IEET 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

Person X
Payroll O
Noncash (x]

(Complete Part Il for
noncash contributions.)

(a)
No.

b)

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)

Type of contribution

Person |
Payroll O
Noncash O

(Complete Part Il for
nencash contributions.)

(a)
No.

b)

(d)
Type of contribution

Person U
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

{c)

(d)
Type of contribution

Person O
Payroll ]
Noncash O

(Complete Part Il for
neoncash contributions.)

(a)
No.

(b)

(c)

(d)

Type of contribution

Person |
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

BAA

REV 03/12/25 PRO
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
THE FIRE FIGHTERS FOQUNDATION OF HOUSTON

Employer identification number
20-4370896

IEEl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
;':rrtnl Description of noncash property given F?g:;;;t?i:ig:]a;? ) Date received
1< T
............................ oo | S 10642, | . 12/04/2024
(a) No. (b) (c) (d)
Ff'l:r'tnl Description of noncash property given Fl(\él;i(;;t?::ti&ast)e ) Date received
(a) No. (b) (c) (d)
;,':'T | Description of noncash property given F?g(‘:ﬁﬁ;;:::gﬂ:?) Date received
(8) N (b) (©) (d)
;‘:’g | Description of noncash property given F?g:e(hc-’n;t:::til';-\ast)e) Data racelvad
o I N IS
(::} No. (b) (c) (d)
P|:r't“| Description of noncash property given F?g;‘ﬁ;:ﬂg‘n?f) Date received
R s e V.
g (b) () (d)
P ;rt I Description of noncash property given F:\g:ﬂ[;: ;t?::;g:?;?) Date received
O I O [N
BAA REV 03/12/25 PRO Schedule B (Farm 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization
THE FIRE FIGHTERS FOUNDATION OF HOUSTON

Employer identification number

20-4370896

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 I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

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

(a) No.
E'mr;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
l!-'mrﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
l!‘?rrt“l (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.
}!-":rft“l (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
BAA REV 03112/25 PRO Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D
(Form 990) Supplemental Financial Statements

(Rev. December 2024)

OMB No. 15645-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE FIRE FIGHTERS FOUNDATION QF HOUSTON 20-4370896

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . .. . []Yes []No

IEEAI 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) [] Preservation of a historically important land area
(] Protection of natural habitat [C] Preservation of a certified historic structure

[C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure included on Ilne 2a Q3 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extinguished or terminated by
the organization during the tax year 8§

4  Number of states where property eubject to coneervatlon easement is Iocated :

violations, and enforcement of the conservation easements itholds? . . . . . . . .« « « . [Yes [ No

6 Staff and volunteer hours devoted to monitoring, mSpectmg, handling of violations, end enforcing
conservation easements during the year

7 Amount of expenses incurred in monitoring, mspecting, handling ef Violatlons, and enforcmg

conservation easements during the year . . . .
8 Does each conservation easement reported on line 2d above satlsfy the requlremente of section 170(h)(4){B) """""""""""
(i) and section 170(h)(4)BYI? . . . . . - - - [dYes [ No

9 In Part Xlll, describe how the organization reperts conservetlon eaeemenls in |ts revenue and expense statement and balance
sheet, and Include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” 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 XlIl 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) Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . %

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

2 If the organization received or held works of art hlstoncal treaeures or other sim!lar aesate for flnanclel gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIll, linet . . . . . . . . . . . . . ... .. ¢
b Assetsincluded in Form 990, PartX . . . . . . . G b W e G W R R e s B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
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 [ Public exhibition d [] Loan or exchange program
b [ Scholarly research e [] Other
¢ [ 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
Xl
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? . . [] Yes [] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes"” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . C e e e o+ .+« v v v v o v v v v v [OYes [No

b If"Yes,” explain the arrangement in Part XIIl and cornplete the fallowing table.
Amount

¢ Beginningbalance . . . . . . . . . L L o 000 . .. 1c

d Additionsduringtheyear . . . . . . . . . . . . . 1d

e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f

2a Did the organization includa an amc:unt on Forrn 990 Part X hna 21 for escrow or c:ustodlal account liability? [] Yes [J No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll . . . . ]
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
b Contributions
¢ Net investment earnings galns.
and losses i
d Grants or scholarships
e Other expenditures for facilities and
programs . i
f Administrative expenses .
g End of year balance
2 Provide the estimated percantage cf the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . o e e e e 3a(i)
(i) Related organizations? . . . . §od 1% 8§ % 3alii)

b If “Yes" on line 3a(ii), are the related organizatlons Ilsted as requlred on Schedule R? S @ W § 8 A 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
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 basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land . v ow o ow o owm e o5 ow s R i e ]

b Buildings . .

¢ Leasehold Improvaments

d Equipment S - A

e Other . . . 74,000, 55,500. 18,500.
Total. Add lines 1a through 19 (Co.fumn (d) musr equal Form 990, Part X, line 10¢, column (B)) . . . . . 18,500,

BAA REV 03/12/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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Page 3

ETgd'|N  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 securily 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

e A R BB N 0 ]

EAUL  Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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

()

(2

3

@)

(5)

(6)

({4]

(8)

)]

Total. (Column (b) must equal Form 990, Part X, line 13, col. (8)) .

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)

@)

(4)

(5)

(6)

(0]

(8)

(©

Total. (Column (b) must equal Form 990, Part X, line 15, cal. (B)) .

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

@

(©))

A4

(5)

(6)

4]

(8)

_9)

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

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to t

he 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 XIll . []

Schedule D (Form 990) (Rev. 12-2024)
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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 Farm 990, Part VI, line 12: =
a Netunrealized gains (losses)oninvestments . . . . . . . . , | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXlll.)y. . . . . . . . . . . . . . ., |ad
e Add lines 2a through 2d . . j

3 Subtract line 2e from line 1 ;

4  Amounts included on Form 990, Part VIII Ilne 12 but nDt on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXul). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Th!s must equar Form 990 Pan‘f Ime 12) i
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements

2  Amounts included an line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . ., . . . . . . |2b
¢ Otherlosses . . . T B R B T - R -
d Other (Describe in F’art XIII ) O I
e Add lines 2a through 2d . ;

3  Subtract line 2e from line 1 :
4  Amounts included on Form 990, Part IX Iina 25 but not on Iine 1
a Investment expenses not included on Form 990, Part VI, line7b . . da
b Other (DescribeinPartXnly . . . . . . . . . . . . . . . |4b ]
¢ Addlinesdaandd4b . . . . i % oW s & o5 | de
5 Total expenses. Add lines 3 and 4c (’Thfs must aqual Form 990 Partf Ifne 18 J I - S 5

EER Al Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 03/12/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes" an Farm 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapa',.tmﬁnt of tha Treasury Attach to Form 990 or Form 990-EZ, Open tq Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of nongovernment grants
b [ Internet and emalil solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a 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? [JYes [ ] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did fundraiser have (v} Ameunt paid to {(vi) Amount paid to
(i) Name and address of individual (i) Activit ( (iv) Gross receipls (or retained by)

y custady or control of . or retained b

or entity (fundraiser) contributions? from activity fundra(l}a;\)el.r (Ibsiad in 8 organizatl anw

Yes No

10

TORAL o o s e W R e .
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 930) (Rev. 12-2024) Page 2
m Fundraising Events. Complete if the organization answered “Yes"” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
AUCTION/ GALA None (add col. (a) through
(event type) (event type) (total number) ool. {o})
2
% Gross receipts . . . . 349,754, 349,754,
o
2 Less: Contributions . . 324,434, 324,434,
3  Gross income (line 1
minus line2) . . . . 25,320 25,320.
4  Cash prizes .
5 MNoncash prizes . ., . 24,769, 24,769,
% 6 Rent/facility costs .
@
[=R
&g | 7 Foodand beverages . . 113138 115132
G
@ ;
= 8 Entertainment
9  Other direct expenses . 2,872, 2,872.
10  Direct expense summary. Add lines 4 through 9Qincolumn(d) . . . . . . . . . . . 38,773,
11 Netincome summary. Subtract line 10 from line 3, column(d}) . . . . . -13,453.
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than

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

@ ; b) Pull tabs/instant d) Total gaming (add
g (a) Bingo biggg}pl'r'ogeasslcg gingo (c) Other gaming c‘ol, (t;; ?hr%?ghngcsr (c)
3
T 1 Gross revenue .
@1 2 Cashprizes .
5
ﬁﬂj- 3 Noncash prizes
8| 4 Rent/facility costs .
=
5 Other direct expenses
L] Yes %|[] Yes % | [J Yes
6 Volunteerlabor. . . . |[[J No [] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activites:
a |Isthe organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [dYes [JNo
b N XA
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . L ]Yes L[]No
b If “Yes,” explain:

BAA

REV 03/12/25 PRO Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . &N [JYes [1No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or othar entity
formed to administer charitable gaming? . . . . . . . . . . . . . . o . o o 0L [JYes []No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .« . « .+ + . . |13 %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzation s gaming/spemal events books and
records:
Name
Address ---------------------------------------------------------------------------------------------------------------------------------------------------------------
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e e e e e e e [JYes [JNo
b If “Yes,” enter the amount of garning revenue recawed by the orgamzation $ and the

amount of gaming revenue retained by the third party $
c If “Yes," enter the name and address of the third party:

16  Gaming manager information:

Name

Description of services provided

[ Director/officer [CJEmployee [Jindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . A O Yes [JNo
b Enter the amount of distributions required undar state Iaw to be dlstrlbutad to othar exampt organizations or
spent in the organization’s own exempt activities during the tax year . . . . . %

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 03/12/26 PRO Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE I Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. In spection
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number

THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . .
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash (e) Amount of {ﬂk}ohgli“}ﬁ\fd "'a“r‘;?s":l“ (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance : Oth;}pp ! noncash assistance or assistance

(1) HOUSTON FIRE DEPT
600 JEFFERSON, 7TH FLOOR HOUSTON TX 77002 | 74-6001164 170 C1 171, 240.| INVOICE |SUPPLIES/EQUIP SUPPLIES/EQUIP
(2

XYes [INo

(&)

4)

5)

()

@

)

©)

(19)

(1)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table i G %
For Paperwork Reduction Act Notice, see the Instructions for Form 990.  gaa REV 03/12/Schedule | (Form 990) (Rev. 12-2024)




Schedule | (Form 990) (Rev. 12-2024)

Page 2

eldll]  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

il  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990)
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30. 2 ©24
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form39390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896
Types of Property

(a) (b) )

. . Noncash contribution
Check if | Number of contributions ar amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g | noncash contribution amounts
1 Art—Works of art '
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and housshold
goedsic v 4 ¢ %
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests ;
12  Securities —Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
12 Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy i
22 Historical artifacts .
23  Scilentific specimens
24  Archeological artifacts
25 Other (AUCTION ITEMS ) X 50 24,769, |IDETERMINED BY DONOR
26 Other (AUCTION VENUE ) X 1 7,642 . |DETERMINED BY DONOR
27 Other(__ )
28  Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be |
used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 323 %
b If “Yes," describe in Part Il @;: P L
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a} is checked, | a

describe in Part II.

L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 03/12/25 PRO Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 03/12/25 PRO Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number

THE FIRE FIGHTERS FOUNDATION OF HQUSTON 20-4370896

Pt VI, Line 1lb: THE BOARD MEMBERS REVIEW FORM 990 AT THE BOARD MEETING FOLLOWING
THE FILING OF THE TAX RETURN.

Pt VI, Line 12c: THE ORGANIZATION REQUIRES SIGNED ANNUAL STATEMENTS FROM EACH
DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH POWERS DELEGATED BY
THE GOVERNING BOARD. THIS STATEMENT AFFIRMS SUCH PERSON: 1) HAS RECIVED A COPY
OF THE CONFLICT OF INTEREST POLICY, 2) HAS READ AND UNDERSTANDS THE POLICY, 3)
HAS AGREED TO COMPLY WITH THE POLICY, AND 4) UNDERSTANDS THE ORGANIZATION IS
CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE
PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.
Pt VI, Line 19: THE ORGANIZATION PROVIDES UPON REQUEST THEIR GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS.
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