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f RETROACTIVE REINSTATEMENﬂ -
e 990 29496051 79M§%‘195—00471
| Form
. s Return of Organization Exempt From Income Tax 2014
- o e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) r‘f
o tof the T * Do not enter social security numbers on this form as it may be made public. ‘ D Open to Public
m?é’%'éﬁ“&é‘vé’nu:séﬁ?éé’ v » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Nameoforganzston Texas Fire Chiefs Association D Employer identificati b
s ] Address change Doing business as 75-2033111
| Name change Number and street {or P O box if mall is not delivered to street address) Room/suite E Telephone number
g | |trutial retum 14107 Spring Pines Dr (281) 924-3324
V. Final rejumfterminated City or town, state or province, country, and ZIP or foreign postal code
' []amendsdrenm  |Tomball TX 77375-2315 [G Grossrecepis $ 446,305.
g Application pending | F Name and address of principal officar H(a) Is this a group retum for subordinates? Hyes % No
= Clay Huckaby P.O. Box 1159 Buda TR 7B 640 M) Areal subordinates icluded? | [ves | Ine
O | Taxexemptstatus | [50103)  [X][501(0) ( 6 )< fGnsetno) | [4947(a)(1) or \IN7
3 J Website: » N/A A H(c) Group exemption number ™
TS K _ Form of organization T)(ICNporahon I ITrus\ | | Association I | Other ™ |L Yearofformaton 1 998 | M state of legal domicite  TX
y ¢ |Part'IIl] Summary
(1T 3 1 Briefly descnbe the organization’s mission or most significant activittes: TFCA promotes the fire service as a profession, improves
P O, the methods of fire prevention, protection and extinguishment _ _______________
,' 2 £ and maintains _high standards_of professional ethics for the profession _________
S | o _____ oo ____ L
3| 2 Check this box » D_If the organization discontinued its operations or disposec n 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, ine1a). . . . ... .. 4 ..... 3 18
B s n,vsj.: 4 Number of ndependent voting members of the governing body (Part VI, ine1b) . .} .. ... 4 0
3” Ry 1&:,’ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)- . &1t - - - 5
,,E 6 Total number of volunteers (estimate fnecessary) . . . . . . . .. .. .. .. NN 6 10
‘1 7a Total unrelated business revenue from Part VIil, column (C)) line 1REC.E|VE D PN R NP 7a 0.
. E b Net unrelated business taxable income from Form 990-T, li —_f . 7b 0.
ey U .
e 5} Prior Year Current Year
4] @)
~»3 8 -Contributions and grants (Part Vill, ine 1h). . . . . . . .. 8 .. AUG 06 2020 -t 85,321. 68, 955.
%- *9  Program service revenue (PartVill,line2g) . .. ... .. O ..... g__\ R Y4 291,764. 377,311.
= | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)§. - - > =n} T . 6. 18.
. (]
o “’ N &’} 11  Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c GDEN’ U 21.
BRER 12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 377,0091. 446,305,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . .. .. ... ...
14 - Benefits paid to or for members (Part IX, column (A),fine4) . . . 7. . . . N - - -
w| 15 " Salaries, other compensation, employee benefits (Part 1X, colu . 137,0009. 145,736.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. 2
§- b Total fundraising expenses (Part X, column (D), line 25) > — —
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-244) 250,504. 317,330.
18 Total expenses Add lines 13-17 (must equal Part IX, colum 387,513. 463,066.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . -10,422. -16,761.
: g | Beginning of Current Year End of Year
g.g 20 Totalassets (PartX,iNE16) . « « « v v v v v v vt ie e e SN o 139,810. 122,722,
g)) 82 21 Totalliabities (Part X, lin@26) . . . . . . . . . . . o it e e e e e e e 3,555. 3,228.
zé 22 Net assets or fund balances. Subtract ine 21 fromine20 . . . . ... ... ..... .. 13 6,255. 119,484.

3
<|Rart)liMl| Signature Block
m

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and

complete Declaration of preparer (othe% ficer) is bpsed on all information of which preparer has any knowledge
= L .
= 'S D [ Z/25 /a0
3 Si gn Signature of office; /7 . Date / 7
o Here > Cloy Hockeby , Fresiclenst
o Type or print nam¢f and title /7
~ Print/Type preparer's name F‘r’s signature Date Check [_)_(J i PTIN
S Paid Randall F. Parr T;_,,Q,U ~ 2 & 92~ | set-employed PO1484633
= Preparer |Fmsname ™ Randall F. Parr, CPA
Use Only |rmsaddess ™ 14107 Spring Pines Dr. Frm'sEIN > 74-1846008
Tomball TX 77375 Phoneno (281) 924-3324
May the IRS discuss this return with the preparer shown above? (see INStrUCONS) - - « « « v v o v v v v v v v v e v e v e o [x] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14 Form 990 (2014)
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Form 980 (2014) Texas Fire Chiefs Association 75-2033111 Page 2
| Eartillll[ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisParttt . . . . . . ... ... ... ... ... 0. D
1 Bnefly descnbe the organization’s mission:
TECA_promotes the fire service as _a profession, aimproves ___ ___ ________________
the methods of fire prevention, protection and extinguishment _ _________________
and maintains high standards_of professional ethics for the profession ___________
2 Did the organization undertake any significant program services during the year which were not listed on the pnor
FOMM OO0 0 990-EZ7. « « + « « o o e e e e e e e e e e e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenus, If any, for each program service reported
4 a (Code: } (Expenses $ including grants of  $ ) (Revenue $ )
TFCA_provides members with advanced training and certification opportunities _ _____ _
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
TECA lobbies_and works with legislators on fire threat issues that affect the ______
safety of Texas residents and businesses _ _________ ________________________
4c¢ (Code: ) (Expenses $ including grants of ~ $ )(Revenue $ )

4 d Other program services. {Descnbe in Schedute O.)

(Expenses S including grants of ~ $ ) (Revenue $ )

4e

Total program service expenses »

BAA

TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Texas Fire Chiefs Association D 75-2033111 Page 3
{Part lV |Checklist of Required Schedules

Yes | No
1 ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
SCREAUIB A. - < o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? - . . . . . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . o« ¢ c i i i i i i i e e e e e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If Yes,' complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
£ 1
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Parti!l . . . . . . . . . . ... ... 7 X
8 D the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? If "Yes,’
complete Schedule D, Part lll. . . . . . . .« i 0 e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . o i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organmzation, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... .. ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
T = ¢ S 11a X
b Did the organization report an amount for investments — other secunties in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part Vil. . . . . . . . . . . . ... ... ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . .. ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . < . . . o o i i e 11d X
e Did the organization report an amount for other hlabilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 1M1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xl, and XI. . . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? /f "Yes,' complete Schedule E. . . . . . . . ... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . . . . . . e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand IV . . . . . . . . . . . ... .. Lo o o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,’ complete Schedule F, Parts illand IV . . . . . . . . . o v i i i i i it v i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . . . .. . ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . .« « v v i i i i i e e e e e e e e e e 18 X
19 Did the or%anizatnon report more than $15,000 of gross income from gaming activites on Part VIII, Iine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . .« . . . L e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . . . .. ... ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . ... .. 20b

BAA TEEA0103 05/28/14 ! Form 990 (2014)



Form 990 (2014) Texas Fire Chiefs Association 75-2033111 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . - . . . . .« i i i i i e e 22 X
23 Dud the organization answer 'Yes' to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO, 'gotohne 25a. . . . - . .« « v v i i it e i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease
any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalif of issuer for bonds outstanding at any time dunng theyear? . . . . . .. .. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . . .. ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If ‘Yes,’ complete
Schedule L, Part] . . . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . i o i i i i e e e e e e e e e e e e e e e e e e 26 X

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

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . . 0 i i il i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, condittons, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . o . v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartiV . . . . . . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . . L i e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part! . . . . . . . . . .« . .. ... oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, Ill, or IV,
AndPart V,Ine 1. . . .« « o o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . .. ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V, lme 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501 gc)(s) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,'complete Schedule R, Part V, hne 2 . . . . . . . . « o« o i i i i i i i e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . i i i it e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) Texas Fire Chiefs Association 75-2033111

| Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV.. . . . . . .. ... . ... ..........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNnNINGS tO PAZE WINNEIS? . . . . . . &« ot i v i e et e e st e e e et e e e e e e e e e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i
3 a Did the organization have unrefated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes has it filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . .. ... ... . 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country ™
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBARY)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . ¢ o ot vt it et e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contnbutions that were not tax deductible as chantable contnbuttons? - . . . . . . . . . .. ... 0oL 6a X
b if 'Yes,' did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided o the payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... L 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7€
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899
AsrequIred? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
o) ¢ T 0= T 0 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring il |
organmization have excess business holdings atany tme dunngtheyear?. . . . . . . . .. . .. .. o oo 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... ... ... .... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a imtiation fees and capital contnibutions included on Part Vill, lne12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . .. Lo oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oo oo Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . mbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... .. ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . L e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. .. .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b
BAA TEEA0105 05/28/14 Form 990 (2014)
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Form 990 (2014) Texas Fire Chiefs Association 75-2033111 Page 6
|Part VI |Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
- Schedule O. See instructions.

Check If Schedule O contains aresponse ornoteto anylineinthisPartVi. . . . ... ... o000 oo oo oo v B(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 18
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simifar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L. L. Lo e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since theprior Form 990 was filed?. . . . . . . . L L . L L e e e e e e e e e e e e e e e 4 X
5 Did the organmization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . .. . oL o oo Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemINg body? . . . . . . o o i i i e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . . c o i 0 L i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
aThegoverning body? . . . . . . v i i L e e e e e e e e e e e e e e e e e e e e e e e e e e g8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . ... o oo oL 8b| X
9 s there any officer, director, trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... .. .. 9
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? . . . . . . . - . . . . ... .. .. o oL 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the achwvities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. « .« + . o ¢ o o i c e e et e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . .. . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . oo o o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicls? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthISWas done . « « . .« v« o v it et it it s et s e s e et e et e s e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o o v ot L e s e e 13 X
14 Did the organization have a wniten document retention and destructionpolicy? . . . . . . . . . . . . . . . . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . - . . . . . . .. ... .o 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . .. L L Lo e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the arganization to evaluate its
participation in joint venture arrangements under applicabte federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . ... .. .. ... ... ... .. .0 ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaflable 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: >
Since 1-15-2020, Randall F. Parr 14107 Spring Pines Dr Tomball TX 77375 (281) 924-3324
BAA TEEA0106 11/13/114 Form 990 (2014)




Form 890 (2014) Texas Fire Chiefs Association 75-2033111 Page 7

lEé‘rt\VlllI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

'_ Check if Schedule O contains a response ornotetoanylinemmthisPart VIl . . . . . .. .. .. ... .o o 0oL, D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization’s current key employees, If any. See instructions for defintion of 'key employee.’

® | st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

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

€}
A (B) | than one box. aniss parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
et L ﬂ'ed(;'"'":fe’ | Toomanzation | relaes organzations Sompansaon
ek g_ g 2 S5 é g g (W-2/1099-MISC) (W-2/1099-MISC) romine
hours for |5 3 & | @ g o 215 and related
orelaar:lezda B % § -g_ 4 g B organizations
ons = ?R é
boow | BIE 3
ling) § %
[=3
_(1)_Betty Wilkes _ _ ___________ 40.00
Executive Director X[X 115,204. 0. 0.
2 Clay Huckaby _____________ 10.00
President X X 0. 0. 0.
_@)_Les_Stephens_ __ ___________ 10.00
First Vice President X X 0. 0. 0.
—4)_Donnie Norman _ _ _ _ _ ____ ____ ~5.00
Second Vice President X X 0 0 0
_®)_Paul Henly ______________ _5.00
Third Vice President X X 0 0 0.
_®_Rusty Wilson__ __ __________ _5.00
Secretary X X 0. 0. 0.
~(_Robert Isbell _ _ __________ ~2.00
Treasurer X X 0. 0 0
_®)_Jimmy Chew _ _ _____ ________ _5.00
TML Representative X 0 0 0
_9)_Jerry Duffield = ___________ _3.00
North Region X ’ 0. 0. 0.
(0)_Jarrett Shelton ___________ _5.00
Valley Region X 0. 0. 0.
AY_Jp Steelman _ _ ____________ .00
Northeast Region X 0. 0. 0.
02)_Bob Watson _ _ _____________ _5.00
Panhandle Region X 0. 0. 0.
03)_Dale Skinner _ ____ ________ _5.00
South region X 0. 0. 0.
(4) shawn Snider _ __ __________ _5.00
Volunteer Director X 0. 0. 0.

BAA TEEAQ107 02/27/14 Form 990 (2014)



Form 990 (2014) Texas Fire Chiefs Association

75-2033111

Page 8

|Part ViI JSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
=
(A) Ar\l/arage t(,dz:h notlt:hegks Ir::%r:e mgg one (D) (E) (F)
, un! n an
Name and tile g:;s offoar ::: gedr's"gd':’s”"“s‘”) oomggr':soanﬂa:viefmm com';eegosggg::eﬁom amEj::Toaftg?her
week [~ STO| = |8 I] 17| the organization related organizations compensation
(hstany IS 3 a(R|& 3G9 | W-21099MSC) (W-2/1089-MISC) from the
hours”  [a S =3l 'Q% 3 organization
for o o g g 2ala and related
related i=1 =1 § P organizations
organiza B t=3 Q
- tions = S| &
below o @
dotted g g ?;
line) §
18)_cande Flores___ __________ 45-00_
Northwest Region X 0. 0. 0.
18)_Randall F. Parr __________/| 10.00
Southeast Region X 0. 0. 0.
(7 _Brian Dunn __ _____________ 2-00_
West Region X 0. 0. 0.
18)_Bobby Abbott _ ___ ________ 5.00_
Central Region X 0. 0. 0.
09
129 __ _ _
21 __ _ _
22
23
@y
125) _
ThSUDLOtAl. . . . . v i it i e e e e e e e e e e e e e e > 115,204. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . .. ... ... >
dTotal (addlines Tband1c) . - - - =« + vt v it i e > 115, 204. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . ... ... ..o oo o oL 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINGIVIQUA! . « « « o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .. ... .. ...... 5 X

Section B. Independent Contractors

1

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

(A)
Name and business address

(B)
Descniption of services

(C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization *™

BAA

TEEAQ108 03/09/15

Form 990 (2014)



Form 990 (2014)

Texas Fire Chiefs Association

Part VIll| Statement of Revenue

Check If Schedule O contains a response ar note to any line in this Part Vil

(A)
Total revenue

(B) (C) {D)
Rclated or Unrelated Ravenue
exenpl husiness cxcluded from tax
tunction revenue under sections
revenue 512-514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c 68,95

5.

d Related organizations 1d

e Government grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  $

IContributions; Gifts, Grants

h Total. Add lines ta-1f

68,955,

22 Chiefs Academies

368,511.

(el

368,511.

8,428.

(e
(e=]

8,428.

372.

372.

f Ali other program service revenue . . .

Program Service Revenue and Other Similar Amounts |

g Total. Add lines 2a-2f

377,311

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds .
5 Royalties

18

18.

(i) Real (fi) Personal

6a Gross rents

b Less: rentai expenses

¢ Rental income or (loss) . .

d Net rental Income or (los:

(1) Secunties {n) Other

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. . $ 68,955,
of contnbutions reported on line 1c).

See Part IV, line 18

b Less: direct expenses

Other Revenue

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

7/
¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Other 00000

21.

21.

21.

446,305,

0

377,350,

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

Texas Fire Chiefs Association

75-2033111

Page 10

{Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)

Program service

expenses

Management and
general expenses

D)
Fundraising
expenses

)

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lme21. . . . . . .. ... ...
Grants and other assistance to domestic
individuals See PartiV,line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, ines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B)- - . . - - . . - . ..

Other salariesandwages. . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ..

Other employee benefits . . . . . . ... ..

Payrolitaxes . . . . . . ... ... ..

Fees for services (non-employees)
aManagement. . . .. ... .. ... ...,

e Professional fundraising services See Part IV, line 17 .
Investment managementfees . . . . . ...

-

g Other {if line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule ). . .
Advertising and promotion . . . . . . . ...
Officeexpenses . . . . « v v v v v v o v o
Information technology . - . . . . . . . ...
Royalttes . . . . ... ............
OCCUPANCY - « «+ « v v v v v v v a e e e
Travel . . . . . e
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... .....
Conferences, conventions, and meetings - . .
Interest. . . . . . . ... ... ...
Payments to affilates. . . . . . .. ... ..
Depreciation, depletion, and amortizaton . . .

Insurance . - < . . o . e e e e e e e

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

Total functional expenses. Add lines 1 through 24e. .

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 (ASC958-720). . . . . . . . ...

115,204.

115,204,

21,030,

21,030.

9,502.

9.502.

1,884.

1,884.

38,000.

38,000.

18,843.

18,843,

14,119.

14,1189.

23,324.

23,324,

15,821.

15,821.

184,836,

184,836.

1,978.

1,978.

11,641

11,641

2,139

2,139

2,825

2,825

1,920

1,920

463,066.

463,066.

BAA

TEEAQ0110 05/28/14

Form 990 (2014)




Form 990 (2014) Texas Fire Chiefs Association 75-2033111 Page 11
{Part X [Balance Sheet
_ Check if Schedule O contains aresponse ornotetoanyneinthisPart X . . . . . . . . ... ... ... oo Jj
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbeanng - . . . . . . . . .. v i it e 38,350.] 1 57,691.
2 Savings and temporary cashinvestments . . . . . . ... .. ... 101,460.) 2 65,031.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... 0o oo n e 3
4 Accountsreceivable, net . . . . . . . i i L e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of SCheaule L« o o . e e, e .. 5
6 Loans and other recaivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions). Complete Part Il of ScheduleL . . . . . 6
21 7 Notesand loansrecewvable,net . . . . . . . .. ... L 7
§ 8 Inventoriesforsaleoruse . . . . . . .. . . ... e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . .. .. ... ... 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less. accumulated depreciaton . . . . . .. ... .. 10b 10¢
11 Investments — publicly tradedsecunties . . . . . . . . ... ..o 11
12 Investments — other secunties. See PartiV,line 11 . . . . . ... ... ... .. 12
13 Investments — program-related. See PartiV,hne11 . . . . . . . . . .. . .. ... 13
14 Intangibleassets. . - . . . . . . L. .l e e e e e e e e 14
15 Otherassets. Ses PartiV,line11 . . . . . . . ... ... . oo 15
16_ Total assets. Add lines 1 through 15 (must equalline34) . . . . .. ... ... .. 139,810.[ 16 122,722.
17 Accounts payable and accrued expenses. . . . . . - . .o . e i e e e e 3,555,117 3,228.
18 Grantspayable. . - . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . .« . . . o i e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabifites . . . . . . . . . . . ... oo 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
_'=: 22 Loans and other payables to current and former officers, directors, trustees, ! J
a key employees, highest compensated employees, and disqualified persons. B
ﬂ Complete Partllof ScheduleL . . . . . . .. ... ... .. . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . - . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 _Total liabilities. Add ines 17through 25. . . . . . ... .............. 3,555.]26 3,228,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete i
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestncted netassets. . . . . ... .. .. ... 136,255.1 27 119,494,
g 28 Temporanlyrestnctednetassets. . . . . . . . .. . o oo e e e 28
o| 29 Pemanentlyrestnctednetassets . . . . .. ... . oL e oo oL 29
ug. Organizations Shat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... . o000l 30
% | 3t Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
'2" 33 Totalnetassetsorfundbalances. . . « . . .« oo vt u e 136,255.] 33 119,494,
34 Total liabilities and net assets/fundbalances . . . . . .. ... ... ... ..., 139,810.] 34 122,722,
BAA Form 990 (2014)
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Form 990 (2014) Texas Fire Chiefs Association 75-2033111

| Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto any neinthisPart XI. . . . . . ... ... .. ... .......

"1 Total revenue (must equal Part VII), column (A), ine 12) . . . - . .« - - . et o e e e e e e e 1 446, 305.
2 Total expenses (must equal Part IX, column (A), ne25) . . . - . . . . ¢ o v o it h i e n s e e 2 463,066.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . .. oL oo oo e e 3 -16,761.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . . . ... ... 4 136,255,
5 Netunrealized gains (losses)oninvestments. . . . . . ¢ . . o ot it e e it e s e e 5
6 Donatedservicesanduseof faciliftes. - . . . . . . .« ittt e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . + « « v vt o ot bt b v e et e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . .. e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in ScheduleO) . . - . . . . . . .. ... ... .. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COlUMN(B)). - & v o i e e e e e e e e e e e e e e e e e e e e e e e 10 119,494,
Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanylmemthisPart XIl . . . . . ... ... .. o oo [—]
Yes | No
1 Accounting method used to prepare the Form 990- DCash Accrual DOther
If the organization changed its method of accounting from a pnor year or checked, 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ... 2a X
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financtal statements audited by an independentaccountant?. . . . . . . . .. ... ... .. ... 2b X
If 'Yes,' check a box betow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis I:IBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n the Single
Audit Actand OMB Circular A-1332. . . . . o L . o i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
- Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
Department of the Troasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer [dentification number
Texas Fire Chiefs Association 75-2033111

Pt VI, Line 11b At a duly called meeting of the board of directors
Pt VI, Line 18 On demand

Pt VI, Line 19 On demand

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




