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S Form 990/ Return of Organization Exempt From income Tazlx71 2
— T e Under section 501(c}, 527, or 4847(s)(1) of the Internal Revenue Codo (except private foundstions) l
® O - » Do not erder svcial securily numbers on thiu lorm as it may be made publie.}-1 1 7 Opt—:- sttt iy ,c
é t‘L—' R?f‘,ﬁﬂ“ﬁ?&é’,fﬁ%;’&i?” » Go to www.Irs.gov/Form990 for instructions and the latest information. } J’\ Inspection
2 ™ 27 For the 2017 calendar year, or tax year beginning , 2017, and ending — , 20
33 :: B Check it applicable JC Name of organuzationGesns Fire Chiefs Association b Employer identification number
pid [ Address changae Doing business as 75-2033111
2 : {J Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
by LI mitairstum 14107 Spring Pines Dr (281)924~3324
) D Final returnfterminated] ity or town, state or province, country, and ZiP or foreign postal code
M X Amended return Tomball, TX 77375-2315 Q Gross raceipts $ 449,452,
- [ Appbcation pending | F Name and address of pncipal officer: Hia) Is this a group retum for subordinates? ] Yes X no
& Clay Huckaby, P.0. Box 1159 , Buda, TX 78610 Hib) Are al subordinates inciuded? [ ves [1nNo
"1 Taxexemptstatus [ ]501()(3) X sot) (6 « nsertno) []49470axn or [527 If “No," attach a hst. (see instructions)
J Website: » N/&A H(c) Group exemption number »
K Form of organuzation. [X] Gorporation | Trust ] Association [_] Other» I L Year of formation. 1998 | M State of legal domicile: T'X
- Summary
"2 1  Briefly describe the organization’s mission or most significant activities. TFCA promotes the fire service as a profession, improves
-g\ . 3 the methods of fire prevention, protection and extinguishment
\ & and maintains high standards of professioconal ethics_for the profession
$ ) é § 2  Check this box » [Jif the orgamzatuon discontinued its operatipns or, dl§posed oftirthan 25% of its net assets.
: 2 8| 3 Number of voting members of the goveming body (Part VI, fline L 3 5
¢ < | 4 Number of independent voting members of the governing Bedy Ine 4 0
- % 5 Total number of individuals employed in calendar year 2017 (Part V, line 23) 5 3
oS % 6 Total number of volunteers {estimate if necess 6 10
© <| 7a Total unrelated b TE I from Part Vit column (C}. ttne4-2.- - 7a 0.
o b Net unrelated bustgissﬂ@hﬂaﬁome from Form990-T, lihe é& . "} ... 7b 0.
a [ “--~- Lo { Prior Year Gurrent Year
: g 8 Contributions arfi 1h)./".‘, S FHEA 5 ,,/) .,’f.’r, 49,713. 70,377,
co E| @ Program service rwag i " ine 2g) § . . 1 ). 472,631. 379,073.
oy 810 Investment mcorﬁ(ﬂﬁﬁ A .,\ uhh (A), lings 3, 47 and 7d) e Sy 2.
@ Tl11  Otherrevenue (Part VIR hiks (A), lings 5, 6d, 8c, 9c-10c, @&L}fi e)
-~ 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A)ine’12) 522,344, 449,452,
: 13  Grants and similar amounts paid (Part IX, column (A), ines 1=3) . .
o 14  Benefits paid to or for members (Part IX, column (A), hne 4) .
<3 o {15 Salaries, other compensation, employee benefits (Part iX, column (A), ines 5—1 0) 160,776, 144,441.
4 S § 18a Professional fundralging fees (Part IX, column (A), ine 11e) . ]
g- b Total fundraising expenses m—’g D), ne25) » T e R
17  Other expenses (Partl)( 1a-11d, 11f-24e) 353 089. 317, 604.
18  Total expenses. Add ImeR % Y 513,865. 462, 045.
18 Revenue less expensses. Subtract line 18 from li 2 3 8,479. -12,593.
o~ 'a§ tEB 09 U077 Beginning of Curvert Year End of Yoar
S %i 20 Total assets (Part X, line 16) . 32,569. 28, 828.
~ §§ 21 Total liabilities (Part X, lifef26) BRANCH . : -4 3,501. 9,473.
= 23 22  Net assets or fund balances.S@b{Rkhe 21 frdm ilnqg()\pngxl AR 29,068. 19, 355.
= m&gnature Block e
cft Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief,  is
= true, correct, and complete. Daclaratio )f yepar?/(ot)y than officer) Is based on all information of which preparer has any imowledge.
’ (A7 L 1/;:‘ 130
&3‘ Sign Signature of officer v /
== Here } Clay Huckaby, President
2 Type or print name and title
6 Paid Prnt/Type preparer's hame Prepamer's signature p Data Check [ i PTIN
@ Preparer |Randall F. Parr mwl [ 728 Lo | seltemployed| P0O1484633
Use Only Firm'shame » Randall F. Parr, CPA Fim'sEIN » 74-1846008
Firm's address ® 14107 Spring Pines Dr., Tomball, TX 77375 Phone no. (281 }924-3324
May the IRS discuss this retum with the preparer shown abova? (see instructions) . . . . . XYes{INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/08/18 PRO =) Form 990 2017)
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Form 990 2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . ., . . . . . . . [

1 Briefly describe the arganization’s mission:
TFCA promotes the fire service as a_ profession, improves

the methods of fire prevention, protection and extinguishment
and maintains high standards of professiocnal ethics for the profession

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e . . .

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
SOIVICEST . . . . . . v h e e e e e e e e e e e e e e e e e OYes X No
If “Yes,” descnbe 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)(1) organizations are required to roport the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

O Yes No

4a (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

mitigation efforts

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensss »

REV 0/08/19 PRO Form 9980 (2017)
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Ferm 990 {2017)
IZEI Checkiist of Required Schedules

Yass | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . . EEEE 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)? 2 x
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposiuon 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 acttvttles or have a sectvon 501(h)
election in effact during the tax year? If "Yes,"” complete Schedule C, Part il . R . 4
§ 1Is the orgamization a section 501(c}(4), 501(c)(5), or 501(c}(6) organization that receives membersh!p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compIete Schedule C,
Part Il 5 X
8 Did the organization mamntain 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 | e e e e . 6 x
7 Did the organization receive or hold a conservation easement tnctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “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 Il .o 8 x
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . 9 x
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equupment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11a x
b Did the organization report an amount for lnvastments—other securltles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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, line 167 If “Yes,” complete Schedule D, Part Viil . 11c x
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets '
reportad in Part X, line 167 If "Yes,” compiete Schedule D, Part IX 11d X i
e Did the organization report an amount for ather liabilites in Part X, line 257 If “Yes,” complete Schedule D Pan‘ X 11e X '
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 111 x i
12a D the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl 12a x
b Was the organization included in consolldated mdependent audlted tlnanaal statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional |12b »
13 Is the organization a school descnbed in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E 13 x
14 a Did the organization maintain an office, employeses, or agents outside of the United States? . 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedute F, Parts | and V. - 14b x
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If “Yes, " complete Schedule F, Parts li and IV 15 v
16  Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,* compiete Schedule F, Parts lif and IV. .. 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) . 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, nes 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 x
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII ||ne 93‘7
if “Yes,” complate Schedule G, Part Ilf . e e e 19 x
Form 990 (2017)
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Form 990 (2017)

Checklist of Required Schedules (continued)

REV 03/X08/19 PRO

04D .10

Yes | No
- 20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 202 9
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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, columnn (A}, line 1? /f “Yes,” complete Schedule |, Parts tand If . 21 x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yas,” complete Schedule I, Parts | and il . . 22 *x
23 Did the organization answer "Yes” to Pant VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e .. 23 x
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a e e e e .. 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to detease any tax-exsmpt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year? 24d
25a Section 501{c)(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquatfied person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2?
if “Yes,” complete Schedule L, Part{ . . . .o . 25b
26 Did the organization report any amount on Part X, tine 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. e e .. 28 | x
27 Did the organlzation provide a grant or other assistance to an officer, dlrector trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of thase persons? /f “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for appticable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b x
¢ An entity of which a current or former otﬂcer dlrector trustee, or key employee (or a 'lamrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Scheduls M 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part ! 31 x
32 Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part If 32 x
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part ! . 33 *
34 Was the organ:ization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . e e e e e 24 »
35a Did the organization have a controlled entlty wrthln the meanlng of section 51 2(b)(‘l 3)? . 35a X
b If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b x
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,"” complete Schedule R, PartV, fine 2 . e e e . 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes" if “Yes,"” complete Schedule R,
Part VI . 37 X
38 Didthe orgamzatlon complete Schedule O and provnde explanatlons In Schedule 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2017




Form 890 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

foc?® o Eob

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one is reported an line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has it fited a Form 990-T for this year? /If “No" to line 3b, provide an explanation in Schedule O
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)? .

If “Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts el

(FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line Sa or 5b, did the organization file Farm 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible?

7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . BN
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded’7 .
¢ Did the orgamization sell, exchange, or otherwise dlspose of tanglble personal propeny for which |t was
required to file Form 82827 . . . e e e .o 7c
d If “Yes,"” indicate the number of Forms 8282 fited dunng theyear . . . . . .. | 7d ] S L A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 79
h |}t the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Oid a danor advised fund maintained by the pasbin« 23]
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 48667 . .
b Did the sponsoring organization make 2 distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 980, Part ViIi, line 12, for public use of club faculltles . 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 other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁling Form 990 in lieu 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 s the organization licensed to issue qualifiod heaith 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
c Enter the amount of reservesonhand . . . . 13¢ k
14a Did the organization receive any payments for mdoor tanmng serv(ces during the tax year’? . g
b if “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 1114
REV D3/0B/19 PRO g Form 990 (2017)




Form 880 (2017} Page 6

Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedule O. See instructions.

. Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . X

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 5 FERR e RN
If there are material differences in voting nghts among members of the goveming body, or S et
if the goveming body delegated broad authonty to an executive committee or similar GRS
committee, explain in Schedule O. (o 2
b Enter the number of voting members included in line 1a, above, who are independent . L 1b O jrsinpees,
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with [z b
any other officer, director, trustee, or key employee? . . . . 2
3 0O the organization delegate control over management duties customanly perfonned by or under the dlrect

supervision of offlcers, directors, or trustess, or key employees tc a management company or other person? 3
Did the organization make any significant changas to its governing documents since the pricr Form 990 was filed? 4
5
6

Did the orgamization become aware during the year of a significant diversion of the organization’s assets? .
Did the orgamization have members or stockholders?
a Did the organization have members, stockhalders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a
b Are any govemance dacisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . .
b Each committee with authonty to act on behalf of the govermng body?
8 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at

SN ;s

the organization’s mailing address? [f “Yes,” provide the names and addresses in ScheduleO. . . . . 9 x
Section B. Policies (This Section B requests information about policies not requircd by the Internal Revenue Code.)

Yas | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X

b If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters
affiiates, and branches to ensure thewr operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complate copy of thus Form 990 to all members of its goveming body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
t12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts?
¢ Did the orgamzatnon regularly and consistently monitor and enforce complance with the policy? if “Yes,"
describe in Schedule O how this was done . Coe e e e e
13 Did the organization have a written whistleblower po|lcy? . .
14  Did the organization have a written document retention and destructlon pohcy? -
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 Ths organization's CEO, Executive Director, or top managesment officiat
b Other officers or key amployses of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . e e e e e e e e -
b If "Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e
Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 is requwred to be filed» .
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)
avallable for pubhc inspection. Indicate how you made these available. Check ali that apply.
(0 ownwebsite  [] Another's website X Uponrequest [] Other (explain in Schedule O)
18  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.
20  State the name, address, and telephone number of the person who possesses the organization's books andfcords: b

Since 1-15-2020, Randall F. Parr, 14107 Spring Pines Dr, Tomball, TX 77375 T81) 924-3324
REV 03/0819 PRO Form 990 (2017)
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Form 880 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response or noteto anylineinthisPartVIll . . . . . . . ... . B
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employ
1a Complete this table for all persons required to be listad. 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), rega-diess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no comnpensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee "

* List the organizaton’s five current highest compensated employees (other than an officer, director, trustes, or key employee}
who recelved 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 ecerved more than
$100,000 of reportable compensation from the organizatior 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 $16,000 of reportable compensaticn from the organization and any related organizations.

List persons (n the following order: individual trustees or directors; insttutional trustees; officers, key employees; highest
campensated employsas; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

©
w & {do not ch:;s' rel:’r‘emmona © ® Ui
Name and Title Average | box, unless person 1s both an Reportable Raportable Estimated
hours p:’l officer and a d} ) P comperr;'sa‘h;n from| an:;::: of
Mt 821 2| 8Z| 32| 2| e mtons. | cor
refated §§ g g g §§ 3| organization | (W-2/1093-MISC) trom the
8 ]G g 8|38 = [(w-2/1099-MISC) organization
belowdotted] 25| 2| [ 5[ 8 and rolated
hne) g g 2 arganzatons
3E |7
° g
(1) Betty Wilkes 40.00
Executive Director x| x 122,021. 0. 0.
(@ Clay Huckaby 10.00
President X X 0. 0. 0.
{8)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.
(5) Paul Henly 5.00
Third Vice President tX x 0. 0. 0.
B)Rusty Wilson 5.00
Secretary x X 0. 0. 0.
(MRobert Isbell 5.00
Treasurer X X 0. 0. 0.
(8) Jimmy Chew 5.00
TML Representative X 0. 0. 0.
fO9)Jerry Duffield 5.00
North Region x 0. 0. 0
{10)Jarrett Shelton 5.00
Valley Region X 0. 0. 0.
{1)JP Steelman 5.00
Northeast Region X 0. 0. 0.
{12)Bob Watson 5.00 '
Panhandle Region X 0. 0.! 0.
{13}Dale Skinner 5.00
South region x 0. 0. 0.
{14} shawn Snider 5.00
Volunteer Director x 0. 0. 0.

REV 00819 PRO Form 990 2017




_Form 930 (2017) Page 8
Mecﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
w . ®) (do not check more than one © ® il
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorfirusteey | compensation [compensaton from amount of
wesk (list an g g = ] = from ralated other
hoursfor | S8 | § 8 2 a|e the organizabons compensation
related FEIE g ® Eg 3 organization (W-2/1099-MISC) from the
jorganizations{ § § 3 -3y % {W-2/1099-MISC) orgamzation
below dotted| S = | & al”°g and retated
. line) E 3 % b organizations
§| 2 g
3 2
g
(15)Cande_Flores 5.00
Northwest Region X 0. 0 0
(18)Randall F. Parr 10..00
Southeast Region x 0 0 0
PNBrian Dunp 5.00
West Region X 0, 0. 0.
(18) Bobby Abbott _1._5.00
Central Region X 0. 0. 0.
a9 .
20
21)
L S
23
28 .
@) |
1b Sub-total. . . . . s . . . | 122,021, 0. 0.
c Total from continuation sheets to Part Vll Section A N
d Total (add linesiband1c). . . . . . . . . . Pl 122,021, 0. 0.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
oemployee 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 compensatuon from the [y .??"
organization and related ongamzatlons greater than $150,000? /f “Yes,” comp!ete Schedule J for such
individual . . .o

5 Did any person listed on Ilne 1a recelve or accrue compensaﬁon from any unrolatud orgamzntlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person -

Seaction 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) {8) (2]
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limted to those hsted above) who f*‘ s )
received more than $100,000 of compensation from the organization » 5 ARSI K
REV 03/08/19 PRO < Fom 990017




Form 990 (2017) Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [

A s o A e S Ay BE L s e R A B ©
:gig'“ vm’ 4 \%éyﬁ 3 °’gé§ :‘%%%ﬂ 4 }"}:"“' Total (re{lenue Reléte)d or Unrelated Re\(/te,z\ue
Rt bl 3 ’&% Ty A ;—%xj,- RREe R, Sy AR p b exempt business excluded from tax
AT ’%’}fv il AT shnt Mend s, j%:,f ek function revenue under sections
"E T e e e i‘ﬁcé‘f,%‘&g;ﬁg}%b}’ﬁ % revenue 512-514
N 3 T = T CRLUR e T e
1a rederatedcampaigns . . . |[fa | ; 5 _‘ﬁ%,:g e
Membeaishipdues . . . . | 1b 10, 317 o ‘1§2§ el

b

¢ Fundraising evenls 1c
d Relatad arganlzations .ol
e
f

Govornmont grants (corinbution:) | e
All other contributions. gifts. granis,
i smukgd amgunta aot included aliive | gy

Contributions, Grts, Grants i
and Otrer Sirfler Amou~ts

g Noncash contnbutons mcluded in nes ta-1f.§
h__Total. Add lines 1a-1f . e e . e SRt M ot )
g Business Cobe I R o o TSl
g 2a Chiefs Academies 000000 130, 681. 130,681. 0. 0.
« b 000000 7,514. 7,514, 0. 0.
.g ¢ Symposium 000000 10,315. 10, 315. 0. 0.
3 d Executive Conf 000000 99,569. 99,569. 0 0.
E e LODD Conference €00009 81,764. 0 0.
= f Al other program service revenue . 49,230.] 0.
£ 9 Total. Addbnoe2a-2f . . . . . . . . . b 379,073k 2
3 Investment income (including dividends, interest,
and other smifaramounts) . . . . . . . b 2 2 0. 0
4 income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . >
i) Nteal (1) Parsonal T 1.‘%%&{*’1"{7 g D B A S I b e Ty
~ . = ) . %ﬂ%ﬁg‘%@; i‘gfﬁwv{;%?jﬁﬂ ég&a@b - 2 "-A %ﬁ'"ﬁ'ﬁ .‘|; f. ”1 ,j%%;%‘é
6a Grossients . . ;?éﬁwi%%:" {@x"' Tt ,‘;_',\T.‘gg .%%@1 E';—',%“:. s:y ,_-.’,‘ 4 U %?f; '{;g
b Lo o [ e
¢ Rontal ingoma or (ose) SRR R R e s e R R
d Netrentalincomeor(oss) . . . . . . . P
7a  Cross ammmi fom sales of () Securties {n) Other ‘ AL @ﬁ : ;;:;g: T "Af
agsets other than inventory %‘ﬁr‘%ﬁ:@*} i
USRS G 1y tl ﬁé'”‘ S 1ls o
b Less. cost or other basis > A{éﬁj%%%; 2o ﬂg&’"&z !
anJ sales espenses . o i A e G
¢ Gainor (Inss) . AR Vel
d Net gain or (loss)
§ 8a Cross income from fundraising :_~'.-_ i K
3 events (notinclugmg$ s T‘%ﬁh ;
% of contiibutions reparted 6n fine 1c). . "{-'w):i' S i *.M
4 Suger Povdt W Inin 18 2 ‘%55%“&‘%%%&%&
& o Ak ".\] ik g}’ﬂ&?%%%
F b Lless.ditecleappnses . . . . L AR

¢ Net income or (loss) from fundraising
ga  Grows income from gqaming activities,

Seo PartV.lne 19 . |, . a
b Less direct expenses )

¢ Net income or (loss) from gaming activities .
10a Gross sales of mventory, less
retiirns and afinwnnreon a . pra

RT3 ‘F\!‘E’E“vﬁ:‘ Sror ]
1 N LA
EAR) ,;,»mi‘%

b Less:costotgoodssold . . | B
¢ Net income or (loss) from sales of inventory . . b
Miscellatisous Hoveriue Buslinss Cunle o I i A

L & I

b ................................................

C

d Al other ravenue R

e Total.Addlnesita-11d. . . . . . . . P g
12 Total revenue. Seeinstructions. . . . . . P 449,452,

REV 03/0&/19 PRO




Form 890 (2017}

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A
Total expenses

8)
Program service

8b, 9b, and 10b of Part Vill, expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustess, and key employees 122,021. 122,021,
6  Compensation not inciuded above, to dlsqua"ﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B)
7  Other salaries and wages 13, 965. 13,965.
B8  Pension plan accruals and oon'mbutlons ( nclude
sachon 401(k) and 403(b) employer contributions)
8 Other employee benefits .
10 Payroil taxes . . 8,455. 8,455.
11 Fees for services (non-employees)
8 Management
b Legal
¢ Accounting 7,6985. 7,695.
d Lobbying . 37,000. 37, 000.
e Professional fundralslng services. SeePart |V Ime 17 it SR RS
t Investment management fees
g  Other. (f ne 11g amount exceads 10% of line 25, column
{A} amount, list Ime 11g expenses on Schedule 0 )
12  Advertising and promotion
13  Office expsnses 10,628. 10, 628.
14  information technology 11,273. 11,273.
15 ARoyalties .
16  Occupancy 3,396. 3, 396.
17 Travel . 6,754. 6, 754.
18  Payments of travel or entenalnment expenses
for any federal, state, or locat pubilic officials
19  Conferences, conventions, and mestings 200,828. 200, 828.
20  Interest . .
21  Payments to afhhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e ... 2,275 2 275.
24 Other expenses. [emize expenses not vt R e A Tt Gl ,}-}b
o & - g .%g ; ; \,‘k;‘t S
abovo {Liat miscellancous oxpannan i lino 240 If et % A 3 S A
line 2de amounl exceeds 10% of line 25, culinrn BEbaeia X T 3 >
(A wioun, list ine 24e expunvys on Schivdule O.) : Rines ! i i
8 Board meeting expenses ) 5,902. 5,902,
b Donaticns s 4,875. 4,875,
¢ Executive Director Telephone 2,678, 2,678.
d Executive Director meals 1,244. 1,244.
© Aliotherexpenses 23,056. 23,056.
25  Total functional expenses. Add lines 1 through 24e 462,045. 462,045.
26 Joint costs. Complete this lne only f the
organization reported in column (B) joint costs
from a combined educational campaign and o
fundraising solicitation. Check here » [] if |
following SOP 98-2 (ASC 958-720) . . . . Py
REV 03/08/12 PRO 'g Form 990 (2017)
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_Form 850 (2017) Page 11
malance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 3
A (8)
Beginning of year End of year
1 Cash—non-interest-beanng A 32,071.] ¢ 17,348
2 Savings and temporary cash investments . 498.| 2 5,421
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . 4
§ Loans and olher receivables fiom cuncnl and fonner ofﬂcers dlrectors. T
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L e e e .
6 Loans and other receivabloa from othor disqualfiod porsons (as dofinod undor coction 7 S . :
4958(f)(1)), persons descrbed in suction 4958(c)(3)(B), and contributing ecmployers and  |if: ?? 0 RS /
sponsoring organizations of secton 5ut(c)y} voluntary employees’ bunulu..wy b" i %LM «J '9(1;,5 T
82 organizations (ses Instruchons) Complete Part Il of Schedule L . . . s
g 7 Notes and loans receivable, net 7
8 inventorles for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or lf}‘ % % SERE e ‘ﬂ"‘;;;; Blta s A
other basis, Complete Part VI of Schedule D 10a 'i ) wa "’ : SIS o %f}
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets, See Part IV, hne 11 . .. 15
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 32,569.] 16 28,828.
17  Accounts payable and accrued expenses . .. 3,501.] 17 9,473.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habflities 20
21  Escrow or custodial account liability, Comp!ete Pan IV of Schedule D 21
g |22 toans and other payables to current and former officers, directors, EEEIRSREEGH ET A AR :1 5
2 trustees, key employees, highest compensated employees, and @a@; R A e S P e
2 disqualified persons. Complate Part It of Schedule L . 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 habllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Scheduls D . e e . . 25
26 Total liablilities. Add lines 17 lhrMh 25 . . . 3,501.] 26 9,473,
» Organlzativis that follow SFAS 117 (ASC 950), check hom P E andE;i o vy AT B Gl AR { :
® complete lines 27 through 28, and lines 33 and 4. e Al gg *f et m u& M;?f;
§)27  Unrestricted net assets . . 29,068. 27 19,355.
3 28 Temporarily restricted net assets . 28
| |29 Permanently restricted net assets . . _ 29 e
a Organizations that do not follow SFAS 117 (ASC 958) chock here D [:I and e @{ g St %-? =
x complete lines 30 through 34. T A e SRS L
$ 130 Capital stock or trust principal, or current funds . \ 30
j 31  Paid-in or capital sumplus, or land, building, or equipment fund . 31
T3 Retained earnings, endowment, accumulated income, ar other funds . 32
2133 Total net assets or fund balances . .. 29,068.] 33 19, 355,
34 Total liabilities and net assets/fund balances_. 32,569.] 34 28,828
Form 980 2017)
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Part X} . T
1 Total revenue (must equal Part Vill, column (A), line 12} . 1 449,452.
2 Total expenses (must equal Part IX, column (A), line 25) 2 462,045.
3 Revenus less expenses. Subtract line 2 from line 1 . 3 ~12,593.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 29,068.
5 Netunrealized gains (fosses) on investments . e e e e e e 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8  Prior period adjustments . 8 2,880.
9 Other changes in net assets or fund balances (expiam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (8)) . e e e e e e e e 10

Financial Statements and Reportlng

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

2a

Accounting method used to prepare the Form 990: [ JCash (Xl Accrual (3 Other
tf the organization changed its method of accounting from a prior year or checked “Other,” explain
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 wers complled or
reviswed on a separate basis, consolidated basis, or both:

[JSeparate basls [J 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 audrted ona
separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [[] Both consoclidated 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 selsction of an independent accountant?

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

n

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. . 3a x
b If “Yes," did the organization undergo the required audit or audrts? i the organlzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audds. 3b
Form 990 (2017
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SCHEDULE L Transactions With Interested Persons | _OMBNo. 1545-0047

.(Fﬁfm 990 or 990'52’ » Complete if the organization answered “Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 2Ba,
28b, or 24c, or Form 990-EZ, Part V, line 38a or 40b.

Department af the Treasury P> Attach to Form 980 or Form 950-EZ2. Open To Public
- Intema! Revenue Sarvica » Go to www.is.gov/Form890 for instructions and the latest Information. Inspection

Name of the organization Employer ldentification humber

Texas Fire Chiefs Association 75-2033111

Excess Benefit Transactlons (section 501(c)(3), section 501(c)}{4), and 501(c}(29) organizations only).
Complete if the organization answered “Yes” on Form 920, Part IV, Iins 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and {c) Description of transaction e Conocted?
organization Yos | No

)

2

{3

(4)

()

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L. . . .00 0 L d s . s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzaton . . . . . . . . » §

Woans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Nams of interested parson | (b) Relationship | {c} Purpose of {d} Loan to or {e) Original {ft Balance due  [{g) In default?| (h) Approved | (i) Written
with organization loan trom the pancipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yas | No | Yes | No
(1) Betty Wilkes Erecutive Director | Jnamthorized transac X 6,050. 6,059. x X x
(2
(3)
(4)
8
{6)
(U]
(®
{9)
(10)
Total . . .o .. .> 3 6,058, [EEattiahi : 54

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interestad [{c) Amount of assistance {d) Type of assistance {e) Purpose ot assistance
person and the organization

(1)
2
(3}
(@)
(5)
(6)
(U]
(8
(9)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L {(Form 980 or 880-EZ) 2017
BAA REV 03/06/18 PRO

04D.113




Schedule L {Form 980 or 980-E2) 2017 Page 2

Business Transactlions Involving Interested Parsons.
Compilete if the organization answered *Yes” on Form 990, Part IV, line 283, 28b, or 28c.

(a) Nama of interested person {b) Relationship hetween {c) Amount of {d) Descnption of transaction (e) Sharing of
interested person and the transaction organizetion's
organization revenues?

Yes | No

{1

{3}
{9)

{6)

(8)
9
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

<
Schedule L (Foﬂ 880 or 800-EZ) 2017
<y

o




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 890-EZ) Complete to provide Information for responses to specific questions on

" Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 890 or 890-EZ,
P Go to www.lrs.gov/Form$890 for the fatest information.

2017

Open to Public
Inspection

Name ot the organization

Employer ldentification number

Texas Fire Chiefs Association 75~-2033111

Pt VI, Line 1llb: At a duly called meeting of the beard of directors .~
Pt VI, Line 18: On demand .
Pt VI, Lime 19: On demand e
pt 1X, Line 24e: .
._Description: Continuing education eeem e eeneeae
Total: $356 . .
___Program services: $35¢ 3
Description: TemMDOr Aty e LD e
Total: $22,700 i
L Brogram e VA et G2, T00 e
e ‘
. o
V=
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Fora'oeo or 980-EZ) (2017)
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