Department of the Treasury
Internal Revenue Service

A _For the 2017 calendar year, or tax year beginning

B Checkifa

Address change Doing business as

(] Name cnange 23103 Bulverde Road

29493 |
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1)} of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

95I167'1 4 8

pplicable JC Name of organization Bexar-Bulverde Volunteer Fire Department

and endin

—————

Number and street (or PO box if mail 1s not delivered to street address) Room/suite

D Employer identification number

51-0179143

E Telephone number

D Initial return City or town State ZIP code _ ~
D Final retum/terminated San Antonio IX 78259 210272099
Foregn country name Foregn province/state/county Foreign postal code
D Amended returmn G Gross receipts $ 4499743
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? D Yes No
Joseph Guerra 27008 Kent Oaks, San Antonio, TX 78260 » 6 _| H(b) Are all subordinates included? [:]Yes [:] No
) Tax-exempt status |:| 501(c)(3) 501(c) ( 4 ) 4 (nsertno) D 4947(a)(1) or ,,%217” If "No," attach a hist {see instructions)
J Website: » www bexarbulverdevfd org a vy H(c) Group exemption number ¥
K Form of organization Corporation D Trust D Association D Other » \ I L Year of formaton 1966 [M State of legal domicile X
@ Summary \
P~ ° 1 Briefly describe the organization's mission or most significant activities Provider of fire and emergency medical =~~~
e 8 O IS
- T U
s % 2 Check this box >D If the organization discontinued its operations or disposed of more than 25% of its net assets
2 O | 3 Number of voting members of the governing body (Part VI, line 1a) R 3 7
‘:’, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
C&J § § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 58
Z. -.—Z. 6  Total number of volunteers (estimate if necessary) 6 120
?i < | 7a Total unrelated business revenue from Part Vili, column (C), hne 12 7a 0
O b _Net unrelated business taxable income from Forni"990-%.line 34 . 7b 0
) HECEI V Prior Year Current Year
’ o | 8 Contnbutions and grants (Part VI, ine 1h) . ED 29,410 26,090
g 9 Program service revenue (Part VIII, line 2g) 2 JLIA 8 3,113,836 4,423,264
2 |10 Investment income (Part VIil, column (A), lines ‘3% a’nd"@ﬂ 9 20]3 e} 1,760 32,576
® |41 Other revenue {(Part VII1, column (A), bnes 5, 6d, 8C9c~40c, _and=11e) r.o/. 31,996 17,285
12 Total revenue—add lines 8 through 11 (must e@aI(Pad.mﬁolUm@liﬁaﬂ 293 3,177,102 4,499,215
13 Grants and similar amounts paid (Part IX, column (A), lines =3y L. , 0 0
14  Benefits paid to or for members (Part IX, column (A), iine 4) 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 829,972 1,250,459
2 l16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) » 0 S
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,160,515 1,165,753
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,990,487 2,416,212
19 Revenue less expenses Subtract line 18 from line 12 . 1,186,615 2,083,003
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 6,877,347 11,634,635
§‘§ 21 Total habiliies (Part X, line 26) 4,205,749 6,780,034
Z3 2,671,598 4,754,601

22 Net assets or fund balances Subtract iine 21 from line 20

Signature Block

Under penalities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } \ £
Signature of offi Date
Here } Jong?\ OUONVTL Josepn Quanva ‘””5}’9
Type or pnnﬂ\ame and title A N ’
Pnnt/Type preparer's name Preparer’s signature < Date PTIN
Paid Check if
Preparer Reed J Smiley @2018 seti-employed | PO0268083
Use Only Firm's name __ » Reed J Smiley, CPA J \ Firm's EIN » 74-2500491
Fum's address ® 1550 N E Loop 410, SUltey207, San Antonio, 'i 78209 Phone no (210) 822-6900

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

\\X O\\ \erm 990 (2017) |
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Form 990 (2017) Bexar-Bulverde Volunteer Fire Department 51-0179143 page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l .

.«

1 Briefly describe the organization's mission

2 Did the organization undertake any stgnificant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? .

If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

D Yes No

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code = ) (Expenses $ 2,289,980 including grantsof$ ) (Revenue$ )
Provide fire and EMS services to Bexar County and surrounding 47 squaremilearea_
4b (Code ) (Expenses$ =~ including grantsof & ) (Revenue )
4c (Code ) (Expenses$ including grants of$ ) (Revenues )
4d Other program services (Describe in Schedule O)
(Expenses $ 0_including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses » 2,289,980

Form 990 (2017)
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Form 990 (2017)  Bexar-Bulverde Volunteer Fire Department i 51-0179143 Page 3
S

Checklist of Required Schedules

Yes | No

1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
Part 111 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? /f

|
\
"Yes," complete Schedule D, Part | 6 X |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, .‘

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” ‘

complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account Lhability, serve as a y

- o = L L] ’ m e — - - A L B v S S B e R e By Ty
&=L {—— i ) W
=T _i_l !( o i B

1 « ?
;

_IEE_ Balance Sheet — ——

E}T—‘—'? —
’ 54—i } W }%
: 4

(A) (8)
_ Beqinning of year _ End of year
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Form 990 (2017) Bexar-Bulverde Volunteer Fire Department 51-0179143 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . . 22 X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “No,” go to line 25a 24a X
[5 . Dn tha nrnanizathinn invact ii\_l_rﬂj\ e nf fnvml nEndg_hﬂqnd_a_t_pmnqranlrn_nnd nvr‘nn‘hnn')

li.







Form 990 (2017) Bexar-Bulverde Volunteer Fire Department 51-0179143 Page 6
LUAME . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

) Check if Schedule O contains a response or note to any line in thisPartvl. . . . . Co .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7). PRI b
If there are matenal differences in voting rights among members of the governing body, or = |.-
if the governing bady delegated broad authority to an executive committee or similar f B
committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent 1b 7{
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during *
the year by the following - :
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee Isted 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 s
12a Did the organization have a written conflict of interest policy? If "No,"” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . . 12¢| X
13 Did the organization have a written whistleblower policy? . 13 ] X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by I b
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘ .
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its -
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed P
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 avaiable Check all that apply

Own website D Another's website Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records: >

Frances Miller 210-272-0353

23103 Bulverde Road, San Antonio, TX 78259

Form 990 (2017)



Form 890 (2017)

Bexar-Bulverde Volunteer Fire Department

51-0179143

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 line in this Part VII

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 withun 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 patd
* List all of the organization's current key employees, If any See instructions for definition of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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

e 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

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

)
Position
(A) (B} (do not check more than one (D} {E} {F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|ls|lol x|leid from from related other
hours for PR AR 34 % the organizations compensation
related 3 alg 8 ele 2ie organization (W-2/1099-MISC) from the
organizations g- ‘n:_: § B g§ {W-2/1099-MISC) organization
below dotted cF|e 2 3 and related
line) al|lg 231 3 organizations
2 z §
® g
Qa
1) _JonMoore . )...._..300
Director 000} X 7,363 0 0
_(2) _Clay Campbett ) .300
Secretary 000]| X X 0 0 0
@) JmBuno o |....300
Director 000| X 0 0 0
_(4) JosephGuerra | 1000
President 000] X X 0 0 0
_{8) FrankMwdour L 1000
Vice President 000[ X X 0 0] 0
.6) SteveMoroviz |\ 1000
Treasurer 000 X X 0 0 0
_{7) FemandoMoreno | 300
Director 000] X 0 0 0
) e
O
A0 e L
N e
O2)
M3 e
Q4 e

Form 990 (2017)



Form 990 (2017)

Bexar-Bulverde Volunteer Fire Department

51-0179143

Page 8

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

©)

Position

(A) (B) (do not check more than one (»)] (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (Iist any oslslol xle x| @ from from related other
hours for agla|zale g 9 5 the organizations compensation
related 3 : g § g AR organization (W-2/1099-MISC) from the
organizations % 5|8 58 'é' (W-2/1099-MISC) organization
below dotted T2 2 3 and related
line) alg 3| 8 organizations
3| g 2
S 2
2
A8
a8y e
o
O8) L
as
(20) e
U SO
2) e
@)
@
@8 L
1b Sub-total . > 7,363 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0] 0
d Total (add lines 1b and 1c) » 7,363 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from RN
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such ) I
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual C - J
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
0
0
0
0
0

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization

»

0

5S0% . b

Form 990 (2017)




Form 990 (2017) Bexar-Bulverde Volunteer Fire Department 51-0179143 Page 9
FT:&'/|l .Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl . . D

AV A) (B) ©) (D)
T Total revenue Related or Unrelated Revenue

- exempt business excluded from
function revenue tax under sections
revenue 512-514

. LRI N !
I T w3t Y e

7
+ v
RS PR
PEEALCEITEON
o

R

< L

-y et

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

-0 a0 T W

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Business Code

2a Emergency Services District #3 900099 4,403,003

Fire Watch Services 900099 0

Emergency Response. ___________________ [900099 12,200
_____________________________________________ 900099 0
TX Division of Emergency Management ___ 900099 8,061

All other program service revenue 0
g Total. Add lines 2a—2f . > 4423264]° . - i i

-0 a0
w
o8
(0]
(o]
14
=
w
(o]
@
o
3
[
(o]
[
wn
[
w
[}
(o}
iy
c
hel
3
[0)]
=

Program Service Revenue

3 Investment income (including dividends, interest, and

other similar amounts) > 2,229
4 income from investment of tax-exempt bond proceeds > 0
5 Royaities »

(1) Real (u) Personal T - e_“ LN - -y . , .
6a Gross rents 1,800 P S I R
b Less rental expenses NN o : : ol
¢ Rental ncome or (loss) 1,800 O & -,
d Net rental Income or (loss) . . >
7a Gross amount from sales of (1) Securities (n) Other R
assets other than inventory 0 30.875| =2 CF
b Less cost or other basis I R SO -
and sales expenses 0 528| ' R S I
¢ Gain or (loss) 0 30,347 7 o il w A - R )
d Net gain or (loss) » 30,347

8a Gross income from fundraising
events (notincludng$ 0
of contributions reported on line 1c)
See Part IV, line 18 a
b Less direct expenses b S -
¢ Net income or (loss) from fundraising events > of. <l
9a Gross income from gaming activities T
See Part IV, line 19 a of e
b Less direct expenses b ] -
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less B S [ N M .
returns and allowances a o .. oEpe N
b Less costof goods sold b o] et
¢ Netincome or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code |* ' * e J
11a Other Income 900099 2,120

b Insurance Premium Refunds 900099 13,365

Other Revenue

- R

d All other revenue . ) 0

e Total. Add lines 11a-11d 15,485 - |

12 Total revenue. See Instructions 4,499,215 0 0 0
Form 990 (2017)

vy




Form 990 (2017)

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

Bexar-Bulverde Volunteer Fire Department

51-0179143

page 10

Statement of Functional Expenses

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

L]

Do not include amounts rep orted on lines Gb, 7b, Total ::;enses Prografr?)semce Managé(r:n)ent and Funé?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 0
2  Grants and other assistance to domestic
individuals See Part IV, line 22 0 . i
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign B *
individuals See Part IV, fines 15 and 16 0
4 Benefits paid to or for members 0 _
§ Compensation of current officers, directors,
trustees, and key employees 7,363 7,363 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 1,015,740 957,810 57,930
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 5,588 5,588
9 Other employee benefits 142,643 135,885 6,758
10  Payroll taxes . 79,125 74,645 4,480
11  Fees for services (non-employees)
a Management 97,378 67,907 29,471
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 0 0
12  Advertising and promotion 13,212 13,212
13  Office expenses 1,230 1,230
14  Information technology 20,823 20,258 565
15 Royalties 0
16  Occupancy 0
17  Travel 2,887 1,123 1,764
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 152,445 152,445
21 Payments to affihates 0
22 Depreciation, depletion, and amortization 343,532 338,379 5,153 0
23  Insurance 122,459 118,198 4,261
24  Other expenses ltemize expenses not covered ; .
above (List miscellaneous expenses In line 24e If
Iine 24e amount exceeds 10% of line 25, column : - )
(A) amount, list ine 24e expenses on Schedule O ) ~ :
a Mantenance 157,109 156,049 1,060
b Fyel 30,810 30,810
¢ Frrefighting Equpment 73,876 72,455 1,421
d uvtbtes 49,038 49,038
e Allotherexpenses 100,954 88,815 12,139
25 Total functional expenses. Add lines 1 through 24e 2,416,212 2,289,980 126,232 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)

Form 990 (2017)







Form 990 (2017)  Bexar-Bulverde Volunteer Fire Department ‘ 51-0179143  Page 12
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SCHEDULE D _ .
(Form 990), Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departrent of the Treasury » Attach to Form 990.
Intemal Revenue Service »__Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

I OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

Bexar-Bulverde Volunteer Fire Department 51-0179143
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Total number at end of year

2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Qud the owanizatiap forra Alldaners and danor Advispes Inwnhing that the assats held in dapor adwused




T T D T —

PR




. [l

Schedule D (Form 990) 2017 Bexar-Buiverde Volunteer Fire Department 51-0179143 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
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