PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Inhcome Tax | omB No. 1545-0047
Form
Under section 501{¢), 527, or 4947(a)(1) of the Intarnal Revenue Codsa [except private foundations) 2@25
Depastment of fhe Treasury Do not enter social security numbers on this form as It may be made publlc. Open to p.uhﬁc
Intamnal Rovanue Soarvica Go to wweirs, goviForm950 for instructions and the |stest information, Inspection
A For the 2025 calsendar yoar, or tax year beginning » 2028, and ending 120
B Check If appligabla: | C Wame oforganizallon THE FIBRE FIGHTEERS FOUNDATION OF HOUSTON D Employar Identiflcation number
L__I Address change Dolng bysiness as ; g I o I . 20-43708%96
] Namechange . Mumber and siresl {or P.O. box If mall s nol dellvered Lo streat addrass) Roam/faulla E Talephons numbar
] nitial ratun 4600 BPRUCE STREET | (713)4559-5606
(1 Fial retumnsterminatad | Glly or town, stale of provines, country, and ZIP or faralgn postal poda
[ Amendsd rotum BELLAIRE, TX 77401 GGrossraoglpis$ 416, 387,
] Application pendlng |F Name and addréss of principal oliicer: Hia) is iz a growp rabum for subordinabes? [(1ves XINa
JEFF S DINERSTEIN, 4600 SPRUCE ST, BELLARIRGL, TX 77401 |H(b)Areslsubordinatesinciuded? [] ves []No
| Tox-ouempt statis: [ 501(c)(3) 1 .JD‘F{{:] { ]I{lnsalt na) |:i 4947 (E)(1) or I:l B2y If"Mo,” atlach a list. Sea Instnuciions,
J_Vebslte: WWW, FFFHOUSTON , ORG H{c} Group exemptlon number
KK Form of arganizallon: ] carporation D Tmst 1 Asscolation ] ower | L Yearof formation: 200 E] M Siats of legal domiclie; T
Summatry ' '
1 Briefly describe the organizatlon's misslon or most slgnificant activities:
9 TO _ASSIST AND IMPROVE THE HOUSTON FIRE DEPARTMENT AND THEIR FACILITIES, PP
= FEPH WAS FORMED TO SUPPORT THE OPERATIONS AND MEMBERSHIP OF THE FIRE DEPARTMENT,
E TO _ENHANCE THEIR BFFECTIVENESS AND TO EDUCATE AND ENHANCE PUBLIC UNDERSTANDING.
% 2 Cheok this box []if the organization discontinued its operations or disposed of more than 25% of its net asssts.
ﬁ 8  Number of voting members of the governing body (Part Vi, line 1g) . ¥ 3 18
g2 | 4 Numberofindependent voling members of the govarning bady (Part VI, line 1b) 4 18
€| § Total number of individuals employed In calendar year 2025 (Part V, line 2a) 3] 0
'E 6 Total number of volunteers (estimate if necessary) R R W B e A W 6 i8
7a Tolal unrelated business revenue fram Part Vill, column {G}, Ilna 12 P B R e Ta 0.
b_ Net unrelated business taxable income from Form 990-T, Part L, ine 44 . . . . . . . Tb 0.
Prior Year Current Year
g 8 Contrbutions and grants (PartVill, lineth). . . . . . . . « . . . 486, 350. 372,647,
E| 9 Program service revenue {Part Vill, line 2g) . S ThT ) ¥
n% 10 Investment income {Part VIIl, column (&), lines 3, 4, and ?d]l i = 14,332, 17,384.
11 Other revenue (Part VIII, column {4), lines &, 6d, Be, S¢, 10¢, and 115} o i -13,453. =33, 559,
12 Tolal revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) 487,229, 350,472,
13 Grants and simlilar amounts pald (Part IX, column (A}, lines1-3) . . . . . 171,240, - 405, 632 .
14  Benefits pald to or for members {Part X, column (A), line 4)
g 15  Salaries, other compensation, smployes benafits {Part IX, column (&), [ines 5h1ﬂ]
g | 16a Professlonal fundraising fees (Part IX, column (A), line 11g) 5 g
.§“ b Total fundraising expenses (Part IX, column (D), line 25 — j;l_= ] I
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f~24e} o ; 56,036. 54,500,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25] ‘ 22']‘}_2? 6. 460, 132,
19 _ Revenue less expenses. Subiract ine 18 fromfine12 . . . . . . . . 259, 953, ~109, 660,
B § Beglnning of Currant Yoor End of Yezr
E.ﬁ 20 Totalassets(PartX,linei6) . . . + « + + « 4 o 0w e o To s ik £78,113.
=3 21 Total llabliities (Part X, Ins26) . . . . e e e 0. 0.
22| 2 Net assets or fund balances. Subtract line 21 fmm !I'ne 20 SR 787,773, 678,113,

Signature Block

LUindar pcna‘:tlas ﬂfFBﬂUW- | dachana that | have exaraln
triee, comact, end complala, Oa

' H'-Is r-al:um. Incluﬂing El:cumpan;r]ng schedules and statements, and to the best of my knowledge and batlef, LS
allialormation of which praparer has any knowledga,

. |04 /2272026
Sign Data
Here JEFF 5 DINERSTEIN, TREASURER
Type or print name and 1ille
Paid Praparar’s name Praparar's signat W Data Cheak 3] it | PTIN
Preparer [J2Ck Evans, CPA : Foas, ﬁ /X LA 04/22/2026 | seltemployed| po1497232
Use Only | wsmme  Jack Evans, CRA Fitm’s EIN
Fim'saddress 1600 West Loop Sﬂuth, Ste 2610, Hnuﬂtnn, TH 77027] Phoneno. (713) 6232898
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . . [XYes [INo

For Paperwork Reduction Act Notice, sea the separate Instructions. BAA REV 04/0B/25 FRO Form 980 [2028) Created 4/30/25



E IRS E-file Signature Authorization OMB No. 1545-0047
rm8878-T for a Tax-Exempt Entity
For calendar year 2025, or flscal year beginning .. 12025,Bndending 20 2 @ 2 5

Depariment of the Treasury Do not send to the IRS. HHEI;E}I’ your records. T
intsimal Revanus Senvice Go to www.irs.gov/FormB8879TE for the latest Information.,

MNama of filar EIM or S50

THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896
Wame and titlo of officer or persan subject 1o lax

JEFF S DINERSTEIN, TREASURER

Type of Return and Return Information .
Check the box for the return for which you are using this Form 8878-TE and enter the applicable amaount, II any, from the return, Form
8038-CF and Form 5330 fllers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on llne 1a, 2a,
Ja, 4a, 6a, 82, 7a, 8a, 9a, or 10a below, and the amaunt on that line for the return belng filed with this form was blanl, then leave line 1b, 2b,

3b, 4b, 5b, 6b, Th, 8b, 9b, or 10b, whichever Is applicable, blanlk (do not erter -0-), But, If you enterad -0- on the return, then enter -0- an the
applicable line below. Do not complsta more than one lins In Bart 1.

1a Form 280 check hera . .B b Total revenue, If any {Form 920, Part VI, columin (A), line 12) . . 1b 350,472,
2a Form880-EZcheckhers . .[] b Totalrevenus, if any (Form990-EZ,Mne®) . . . . . . . . b
Ja Form 1120-POL checkhere . .[J b Total tex (Form 1120-POL,lINe22) . . . . ., . . . . . 3b
4a Form 990-PF checkhare . . [] b Tax based on investmant Income {Form 880-PF, Part V, line §) . 4b
6a Form 8868 chack here . .0 b Balance due {Form 8868, el o + 4 & % & v %= « Bb
6a Form 880-T checkhere ., .[] b Total tax (Form 980-T, Part Il ned), . . . . . . . . . &h
7a Fovm 4720 checlk here . .[] b Total tax (Form 4720, PartWl,fned) . . . . . . . . . . 76
Ba Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, temD) . . . . &b
9a Form5330checkhere. . .[] b Taxdue {Form 5330, Partil,ine19) . . . . . . . . . . 0b
10a  Form 8038-CP checkhere . . [1 b Amount of credit payment requested (Form B038-CP, Part {ll. line 22)  40b

Declaration and Signature Authorization of Officer of Person Subject to Tax
Under penaltles of perjury, | declare that | am an officer of the above entity or ] I'am a person subject to tax with respact to (name
of enlity) , (EIN) and that | have examined a copy of the

2025 eleclronic return and accompanying schedules and statements, and, to the best of ry knowledge and belief, they are trus, correct, and
complete. | further declare that the amount In Part | above Is the amount shown on the copy of the electronic return. | consent to allow my
Intermediate servica provider, transmilter, ar electronic return originator (ERO) to send the return to the IRS and to recelve from the IRS {a) an
acknowledgement of recelpt or reason for rejection of the transmisslon, {b) the reason for any delay In processing the return or refund, and (g)
the data of any refund. If applicable, | aulthorize the U.S. Treasury and its deslgnated Financlal Agent to Initiate an slectronic funds withdrawal
{diract debit) entry to the financlal Institution account indlcated in the tax preparation softwara for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to thls account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prlor to the payment {settlement) date. | also authorize the financlal Institutions Involved In the
processing of the electronlc payment of taxes to recalve confidential Information necessary to answer inquiries and resolve |ssues related to
1he payment. | have selected a personal Identification number (PIN) as my slgnature for the elecironic return and, If applicable, the consent to
glectronle funds withdrawal.

PIN: check one box only
] lauthorize Jack Evans, CPA toentermyPIN |7 ]9 1312 18| as my signature
~ ERO{irm name Entor flve numbera, but
do not enter all zerce
on the iax year 2025 elecironically filed return. If | have Indicated within this return that a copy of the return Is being filed with 2 state
agency(ies) regulating charlties as part of the IRS Fed/State program, | also authorlze the aforementlonied ERC to enler my PIN on the
relurn’s disclosura consent screan.

] As an officer or person sublect to tax with respect to the entily, | will enter my PIN as my slgnature on 1he tax year 2025 elactronically
filed return. If | have Indicated within this return that a capy of the return is being flled with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enter my PIN on thgﬁwﬂfcmm
Slgnature of officer or parson subject to lax é z IZ E :5 ; 25 Date 04/22/2026

Ceriification and Authenti¢ation j
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by vour flve-diglt salf-selacted PIN. Tlal9]ls6lo]|1l1lslslolz

Do not enter off zorcs

I cartlfy that the above numeric anlry s my PIN, which is my signature on the 2025 electronically filed return Indicated above. | confirm that |
am submitting thls return In accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized IRS e-file
Providers for Business Return

ERO's gignalure f"“‘—'-;/?{vf/ /‘_ﬁ_\ pate 04/22/2026

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act end Paperwork Reduction Act Notice, see back of form, REV 04108/26 PRO Form 8879-TE (z025) Greated 5/1/25
RAA




Form 880 (2025)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l
1  Briefly describe the organization's mission;
TO _ASSIST AND IMPROVE THE HQUSTON FIRE DEPARTMENT AND THEIR FACILITIES. .
_F‘I!."H WAS FCIRI*"ED TC SUPPORT. THE DPERATIGNS AND MEMBERSHI P OF THE FIRE DEPARTHEE‘JT

e ———

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 290 or 990-EZ7

If "Yes," describe thess new services on Schedule D

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . o P oEoW o omE g :
If “Yes,” describe these changes on Schedule .

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.

] Yes No

[d¥es XINo

4a (Code: _ )(Expenses$ 405,632, includinggrantsof$ 0. )(Revenue$ 0.}
GRANTS GIVEN TO_THE HOUSTON _E'_I__RE DEPARTMENT TO PURCHASE
VARIOUNS EQUIPMENT AWND SUPPLIES. e
db (Code: )(Expenses$ including grants of § ) (Reverwe$ )
4c (Code:  )(Expenses® _Including grantsof _~ J{Revenue$ )
4d Other program services (Describe on Schedule O.)

(Expenses $

including grants of §

) (Revenue § )

4e

Total program service expenses

405, 632.

REV 04108728 PRO

Form 990 (2025



Form 890 {2025)
Checklist of Required Schedules

1

2
3

10

1

12a

13
14a

15
16
17
18
19
20a

21

Page 3

Is the organization described in section 501{5}{3} or 494?{&}{1] (other than a private fuundatlon}? If “Yes,"
complete Schedufs A . ¢ va i @ oW e

Is the organization required to complete Schedula B, Schedule of Contributors? See instructions .,
Did the organization engage in direct or indirect political campaign activities on behalf of or in nppusltmn to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations. Did the organization engage in lobbying actwittes or havs a section 501{h}
election in effect during the tax year? If "Yes," complete Scheduls C, Part If .

Is the organization a sectlon 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives mamhershlp duas
assessments, or similar amounts as defined in Rev. Proc. 98-192 If "Yes,” complete Scheduls C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part !

Did the organization receive or hold a conservation easement, Includ:ng gasements to preserve open space,
the environmaent, historic land areas, or historic structures? If "Yes, " cornplete Schedule D, Part 1l

Did the crganization malntain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Fart Il

Did the organization report an amount in F'art ){ Ime 21 h::r escrow or custod:al account IEahlilty. serve as a
custadian for amounts not listed in Part X; or provide cradnt counseling, debt managemant, credit repalr, or
debt negotiation services? If "Yes," complete Schedte D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V' .

If the organization's answer to any of the following questions is "Yes,"” then camplete Schedule D, Farts W
ViI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and Equipmant in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for investments— nther securities in F'art }{ Iine 12 'chat is 5% or maore
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .

Did the organization report an amount for investmeants—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil |

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tatai assets
reported in Part X, line 167 If “Yes," complete Schedufe D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu.‘s D, Part X
Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," cornplete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts X1 and Xil

Was the organization Included In cnnsnhdated mdapendent audited flnanmal statements fnr tha tax :-.rear? If
"Yes," and If the organization answered "No" to line 12a, then completing Scheduls D, Parts XI and Xil is optional

Is the organization & school described in section 170(L)(1)(ANiIIN? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV/.

Did the organization report an Part X, column (A), line 3, meore than $5,000 of grants-or other assistance to or
for any foreign organization? If “Yes,” complste Schedule F, Parts If and IV IR

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggreg&te grants or othar
assistance to or for foreign individuals? ff “Yes, " complete Schedule F, Parts il and V. = R

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column (A), lines 8 and 11e7 If “Yes," complete Schedule G, Partl. See instructions -
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross Incame from gaming actlwtles on Fart 1Iu"ill Ime Ea?
If “Yes,” complete Schedule G, Part Iff

Did the organization operate one or more hospital facilities? If “Yes,"” complefe Schadule H . ;
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic govarnment on Part X, column (A}, line 17 If "Yes," complete Schedule I, Parts land Il .

¥Yes | No
1 %
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] %

11b x
11ec 4
11d x
11e *
11f x
12a b4
12b X
13 X
14a »
14b x
15 x
16 x
17 X
18| X

18 b4
20a x
20b

21 ¥

REW 03r27T28 PRO

Famm 990 (2025)



Form 990 (2025)
Checklist of Required Schedules (continued)

22

23

24a

=

25a

26

27

29
30

34

35a
b

36

37

38

Page 4

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 "Yes," complete Schedule |, Parts f and Il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, abuut cﬂmpensatlon nf the
erganization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If “Yes,” complete Schedufe J . S

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25a : : i

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i i

Did the organization act as an "on behalf of" issuer fcr bonds c-utstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in 2 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 890-EZ7
If "Yes," compfete Schedule L, Part! .

Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former cofficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? if “Yes,” compleie Schedule L, Part [l

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employse thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Fart Il .

Was the organization a party to a business transaction with one of the following partles'? {SEE the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key empruyee. creator or founder, or substantial contributor? If
“Yes," complete Schedufe L, Part IV .

A family member of any individual described in line 28a? If "Yes," compfera Schedufe L, Part IV . .
A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in nencash cantributions? ff "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaﬁﬁad
conservation contributions? If “Yes, " complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operatlons? If "Ves " ccrmp!ete Schedure .-‘u' Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes,”
complete Schedule N, Part lf o i e N R E e ¥ 0 R B R 0 i 4
Did the organization own 100% of an entity t:ilsregarded as separate from the organization under Flagulatmns
sections 301.7701-2 and 301.7701-37? /f "Yes,"” complete Schedufe R, Part | . .

Was the organization related to any tax- exempt or taxable entity? ff "Yes," complete Schadufa F-' Pan‘ 1, IH
or IV, and Part V, line 1 . . C e e e e e e e e

Did the organization have a cnntrcllad ent| tyr withir tha meaning of section 512(p)(12)7 .

If *¥Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512{b){(13)7? If "Yes,” complete Schedule R, Part V, line 2 .
Section 301(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 . . :
Did the organization conduct more than 5% of its activities through an entity that Is n:::t a related urganlzatmn
and that |s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule Q and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O .

¥Yes | No
22 x
23 x
24a x
24b
24c
24d
25a X
25b x
26 x

28a X
28b x
28c b3
20 | X

30 X
31 x
32 X
33 X
a4 x
35a p 4
35b

36 X
a7 x
ag | X

Statements Regarding Other IRS Filings and Tax Cnmphance

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

Enter the number reparted in box 3 of Form 1096. Enter -0- If not applicable . . . . 1a
Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? y e ¥ Gy

REV 0327/26 PRO

Form 990 (2025



Farm 890 {2025)

X3 Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b

3a

b
4a

b

5a

6a

o o

To <o

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ;

if “Yes," has it filed a Form 990-T for this year? If “"No” to line 3b, provide an explanation on 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 s s s T,
See instructions for filing requirements for FINCEN Form ‘IM Hﬂpnrt of Fﬂreign Bank and Financial Accounts [FBAH}
Was the organization a party to a prohibited tax shelter 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 5a or 5b, did the organization file Form 8886-T7 :

Does the organization have annual gross receipts that are normally greater than $‘I DD UUD ancl dld the
organization sclicit any contributions that were not tax deductible as charitable contributions? .

If “Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? . I wouy M i peR B e 8 3

Organizations that may receive deductible aontrihutluns under section 1?0{::}

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? . > E . Do B OE BN T R

If “Yes," did the organization notify the donar of the value af tha gr::crds. or services pmvided? 3

Did the organization sell, exchange, or otherwise dispose of tangible personal [::|=|'xt:|||:n'3'rt',.r for which it was
required to file Form 82827 .

If “Yes," indicate the number of Forms 8282 filed dunngthe year . . . . . . . . |Td|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? .,

If the grganization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required?
If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 ., . . . . 10a

(Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCI|ItFEB : 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amuunts due or pard tﬂ other sﬂurcas

against amounts due or recelved fromthem.) . . . . . . . . 11b

Section 4847(a){1) non-exempt charitable trusts. ls the organization flling Form 990 Irl Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the yesar. . | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? ‘
Note: See the Instructions for additional information the organization must report on Schedule D
Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdcu:tr tannmg services durrng the ta:vr. year‘? .

If “Yes,” has it filed & Form 720 to report these payments? If “No,” provide an expianation on Schadufe D .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ; i W e

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes," complete Form 6069.

REV 03127/26 FRO

Farm 990 (2005)



Form 830 (2025) Page 6

M Governance, Management, and Disclosure. For each “Yes” response fo lines 2 through 7b below, and for a "No

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thls Part W oe wow o o e e e e

Section A. Governing Body and Management

ia

L)

= O 0 &

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . th 18]
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties CUStDI'naFIt}," per‘fcrmed by or under tha dlrec:t
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persuns whc had the puwer tn a!eu::t ur appuint
one or more members of the governing body? . . . 7a %
Ara any governance decisions of the organization reserued t::: (t:rr subjact tn:- appruual b'_u..r]I members
stockholders, or persons other than the governing body? . . . . .
Did the organization contemporaneously document the mestings hald or wr[tten ac:t!nns undartakan durmg
the year by the following:

10a
b

11a
b
12a

The governing body? ., . . . S B 5 WS BNE SR BRo o 8a | X

Each committee with authority to act on baha}f of the gwernlng bndy? i % 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whu cannut be reachad at

the arganization’s mailing address? If “Yes,” provide the names and addresses on Schedule© . . . . 9 »

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

If “Yes," did the organization have written policies and procedures gcwemmg the actwrties -::vf such Ghapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

Dascribe on Schedule O the process, if any, used by the organization to review this Form 990. [Ebain Feahon e

Did the organization have a written conflict of Interest policy? If "No," go to line 13 . . . . 12a| X

b
c

13

14
15

a
b

16a

Woere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise ‘-tu cﬂnﬂmts‘? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done.

Did the organization have a written whistleblower policy? . :

Did the organization have a written document retention and destructlan pcl;cy’?

Did the process for determining compensation of the following persons include a review and apprmral b}f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process on Schedule D SBB lnstructmns

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament
with a taxable entity during the year? . i W g

If *Yes," did the organization follow a written pnhcy or F::rcu:ﬂdure requlnng the Drganlzatlon to eualuate Its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required tobefled i

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

[0 Ownwebsite [ Another's website X Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possessas the organization’s books and records.

JEFF DINFERSTEIN, 4600 SPRUCE ST, BELLAIRE , TX 77401 (713)459-5606

REV D3/27/26 PRO Form 990 (2025



Form 980 {2025)

Page T

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 Vil

L]

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

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the

organization's tax year.

« | ist 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 employess, if any. See tha instructions for definition of "key employee.”

» List the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See the Instructions for the order in which to list the persons above.

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

{C
w Y | 44 coiiéheok mors e ofe (0] € _
MWame and lilla Average | hox unfass person is both an Reportable Reportable Estimaled amount
hours officer and a direclor/lrustes) | COMPensation compensation of other
per weaek Py gy gy e rgﬂm_ the Fn::_rm {elatﬂd compensation
[list any ai ﬁ_ g 2 |2& |4 | organization (W-2¢ |organizations (W-2f fram the
haurs for "& .,fg_' E g E’ﬁ E 1093-MISCY 1098-MISCY arganization and
relate:_l gg &' €% 7 10989-MEG) 1089-NEC) ralated organizations
srganizations| = = | & 8
balow i E 'g" ‘% 'g
dottedling} | & |& &
4 %
{1}WILLIM-!I LEE VELA ___________Eg._Q_D__
PRESIDENT & BOARD CHAIRMAN X o
{2} JEFF DINERSTEIN o5, 00
TREASURER & GENERAL COUNSEL X X
MSIBOBBY SINGH i 1200
BOARD MEMBER X
M GEORGE EBELT. .. ..o 1.00
EBEOARD MEMBER X
AS)NormMaAN MOLASCO . .| 1.00
BOARD MEMBEER X
AB)STEVAN SELTZER . . . 1.00]
BOARD MEMBER x
ANmNw coo® o |...1.00
BOARD MEMBER x
MA8)NORMAN WELSON | 1.00
BOARD MEMBER X
AP MEHEM oo ok B
BOARD MEMBER X
P EETRN CROK sk a0l
BOARD MEMBER X
MMELINDA BALEZENTIS | 1.00]
BOLARD MEMBER X
2)mpre sAwDs ) 1,00
BOARD MEMBER X
M3geFe. DONN__ ) 1.00]
BOARD MEMBER X
(4 HECTOR VILLARREAL | 1.00
BCOARD MEMEBER b

REV 03ETR8 PRO

Form 990 (2025



Form 980 {2025} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

ic)
Position
(A ) (8) (do not check more than one (D) &) ()
Name and tilla Average | how, unless person is both an Reporable Reporabls Estimaled amount
hiours oHficer and a director/trusles) compensation compensation of other
per week e g g o x> T from the from related compensation
gistany |S2 |2 |2 |& |38 | g |organization W-2/|arganizations W-2/ from tha
hours for | = g'. E 7 3 %ﬁ g 10592-MISC/ 1098-MISC/ organizalion and
related |25 |8 | |8 |Ga|" 1098-NEC) 1098-NEC) | relaled organizations
organizations| 2 = | & ) g
below a ] o
dotted line) | & % 3%
(1S)DAVID FLORES .. | _1.00]
BOARD MEMEER s
R BATHEN (UG o e b oo 1.00
BOARD MEMBER b4
TRICNE. BRIRD o 1.00
BOARD MEMBER X
(18)BASYA BENSHUSHAN . . . 1 1,00]
BOARD MEMBER x
VB oot S S
(20) P —
L) RS
S S )
R -
L ST IS
s ]

ib Subtotal
¢ Total from cnntinuatmn sheets tn Pan "JII Bactmn A
d Total (add lines 1b and 1c) .
2  Total number of individuals (including but m::t |IrT‘IltEd tn thr::se |IEtE-I:| abws} who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former cofficer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any mdmduaﬂ listed on line 1a Is the sum of reportable compensation and other compensation from tha

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compsnsated independent contractors that recsived more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8} ()
hame and business address Description of services Compsansation

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

REV 03/27/26 PRO Form 990 {EUEEJ



Form 990 (2025) Page 9
Statement of Revenue |
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . [

and Other Similar Amounts

=0 OO0 oo

Federated campaigns . . . .,

1a

Membership dues

1b

Fundraising events .

1c

143,739,

Related organizations |

1d

Government grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounits not Included above

1f

228,908.

Noncash contributions included in

lines 1a-11 . g
Total. Add lines 1a-1f ,

$§ 37,419.

Revenue

Program Service |Contributions, Gifts, Grants,

2a

o ™o oo o

Business Code

18)

{A) (C) (o)
Total revenue Related or exampt Unrelaled Revanue excluded

funclion revenue | business revenus | from tax under
) sactions 512-514

372, 647.

All other program service revenue . .

Total. Add lines 2a-2f .

Other Revenue

a o

Investment income (including dluidends. 'irrtarast and

other similar amounts) . . .

Income from investment of tax-exempt bond proceeds

Royalties

"

17,384.] 17,384 0. 0.

i Feal

-[ii]. llﬂ'ﬁrs:nnall

Grossrents . . | Ba

Lass: rental expenses | 6b

Rental income or (loss) | Ge

Net rental income or (loss) .

Gross amount fram (i} Securitias

(i Olher

sales of assels
other than inventory | 75

Less: cost or other basis
and sales expenses . | 7h

Gainorfoss) . . | Te

Net gain or (loss)

Gross income from fundraising
events (not including $ 143, 739.
of contributions reported on line
1c). See Part IV, line18 . .

8a

26,356,

Less: direct expenses .

8b

65,915,

Net incame aor {loss) from fundraisin

E'Vants L +

Gross income from gaming
activities. See Part |V, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gammg activities .

Gross sales of Inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net iIncome or (loss) from sales of inventory .

Miscellaneous
Revenue

iia

o o0

Business Code |

=38, 585, 0. =38, 559,

Al other reverwe . . .
Total. Add lines 11a=-11d

12

Total revenue, See instructions

350,472, 17,384, 0. ~39; 558

REV D3/27/26 PRO

Form 990 (2025)




Form 980 (2025)

LAl Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A},

Page 10

"Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . . . . O
e e el A
1 Grants and other assistance to domestic organizations e i A
and domaestic governments. See Part IV, line 21 405, 632. 405,632, A
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
8 Compensation of current officers, dlractnrs
trustees, and key employees o W
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B) .
7 Other salaries and wages
8 Pension plan accruals and Guntrihutiﬂns {Inﬂluda
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services {nnnemptw&es}
a Management
b Legal 5,291, 0 5,291 0
¢ Accounting 9,303, 0 9,303, 0
d Lobbying . A
e Professional fum:lrmsmg services. SEB F'art I‘u" Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, colurnn
(A}, amount, list ine 11g expenses on Schedule O))
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
18  QOccupancy
17 Travel .
18  Payments of traue[ ur Entertammant expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Eiatars :
22 Depreciation, depletion, and amumzatmn
23 Insurance .
24  Other expenses, Iternlze EXpenses nnt cu'l.rar&d
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O)) - — K
a PBAWK FEES . 15774 Q. 0.
b DUES & SUBSCRIPTIONS o 6,295, 0. 0.
¢ OFFICE & OTHER T:115, 0. 0.
d WEESITE DESIGh'f____‘__________________‘__h_______ 3,389, 0. 0.
e All other expenses o
25  Total functional expenses. Add lines 1 mmugh D4 460,132, 405,632 0.
26 Joint costs. Complete this line only if the
arganization raported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)
REV 03/27126 PRO Form 990 2025)



Form 800 (2025} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : ]
(A} {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 533,683.] 1 442, 568.
2 Savings and temporary cash investments . 235,590.] 2 235,545,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables frrm't anyr current or fcrrmar offn:er, cEirec:tur. 2o
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons :
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f(1)), and persons described in section 4958(c)(3)(B)
7  Notes and loans receivable, net
% 8 Inventories for sale or use :
9 Prepaid expenses and deferred t:hargas
10a Land, buildings, and squipment: cost or other
basis. Complete Part V| of Schedule D . . . |40a 74,000.
b Less: accumulated depreciation . . . . . |10b 74,000,
11 Investments—publicly traded securities
12 Investments—other securilies. Sea Part IV, line 11
13 Investments —program-related. Sea Part IV, line 11 .
14  Intangible assets e T EEREEE
15 Other assets. See Part IV, hne 11 . ‘ e
16 Total assets. Add lines 1 through 15 {must Bqual |l|'lB 3‘3] T87,773.1 16 578,113.
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue GE A BR W% SN #OF b i
20 Tax-exempt bond Habl!lt:es c Co
21  Escrow or custodial account liability. Cnmpleta Fart J‘u" nf Schedut& B.
9 22 Loans and other payables to any current or former officer, director, | S
2 trustee, key employee, creator or founder, substantial contributor, or 35% .'
= controlled entity or family membar of any of these persons
ﬁ 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1?-—24} Complete Part X
of Schedule D : : s & oW A BB BN
26  Total liabilities. Add lines 17 thrnugh 25 ;
Organizations that follow FASB ASC 958, check here .
g and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor restrictions 657,113,
D128  Netassets with donor restrictions . . 000,
= Organizations that do not follow FASB ASC 953 check here |:| |
w and complete lines 29 through 33.
5 29  Capital stock or trust principal, or current funds .
g 30  Paid-in or capital surplus, or land, building, or equipment fund :
2|31 Retained earnings, endowment, accumulated income, or other funds . a
% | 32 Total net assets or fund balances . . 787,773.| 32 678,113.
< | 33 Total liabilities and net assets/fund batar‘rces A 787,173.] 33 678, 113.
REV 0327/26 PRO Form 990 (2025



Form 830 (2025) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI i ¢ s
1  Total revenue (must equal Part Vill, column (A), line q 2. 1 350,472,
2 Total expenses (must equal Part [X, column {4), line 25) 2 460,132,
3 Revenue less expenses. Subtract line 2 from line 1 3 -109, 660.
4 Net assets or fund balances at beginning of year {must equal Part }{ hna 32 cciumn (A]} 4 787,773,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities -]
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes In net assets or fund balancas {e}:plaln on Schedule D} ;. 9
10  Net assets or fund balances at end of year Combine lines 3 through 2 (must aqual Part }E hne
32, column (B)) . 10 678,113.

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

1 Accounting method used to prepare the Form 980: K]Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an Independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

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

b 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 auditecf on a
separate basis, consolidated basis, or both,
[ |Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

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

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

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

b If "Yes,” did the organization undergo the required audit or aucilts? if thB Drganlzatlmn dld not undergc: tha
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3a »

3b

REW 02727126 PRO

Form 990 (2025)



SCHEDULE A Public Charity Status and Public Support
(Form 990)

Departmant of the Treasury

| OMB Mo, 1545-0047

2025

Open to Public

Complete if the organization is a sectlon 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Mame of the crganization Employer identification number
THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370898

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
g

=~

L=

10

11
12

-

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

[] A school described in section 170{b){1)(A}ii). (Attach Schedule E {Form 930).)

[ 1 A hospital ar a cooperative hospital service organization described in section 170([b){1){A)(iii).

[] A medical research organization operated In conjunction with a hospital described in section 170{b)(1){A)iii). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or ﬂper‘ai.a‘c-i“ﬁ;r a g-::-u{.l'—émmentar unit described in
section 170{b){1){A}liv). (Complete Part Il.)

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

[®] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi). (Complete Part Il.)

] A community trust described in section 170(b){1){A}vi). (Complete Part I1.)

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

[] An organization that normally receives {1) more than 337% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'%a% of its

support from gross investment income and unralated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part liL)

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

[ 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

that Is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[] Check this box if the organization received a written determination from the IRS that it is a Type |, Typell, Type lli
functicnally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . T
Provide the following Information about the supported organization(s).
{ij Mame of suppeorted organization (il} EIN {iii} Type of organization | (v} is the organization | (vl Amount of monetary ivl) Ameount of
(described on lings 1-10 | listed in your goverming support (see other support (sea

above (ses instructions)) dacument? instructions) inztrections)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. gaa Scheduls A [Form §90) 2025 Created 4/11/25

REW 0227126 PRC



Schedule A {Form 980) 2025
m Support Schedule for Organizations Described in Sections 170(b){1){A){iv)} and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 2

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 (d} 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) . 330, 056.| 368,060.| 325,700.| 472,897.| 333,088.|1,829,601.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 330,056.| 368,060.| 325,700.| 472,897.| 333,088.]1,829,801.
5 The portion of total contributions by | ] I _'-* aas
gach person (other than a )
governmeantal unit or publicly -
supported organization) includsed on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . > 967,079.
6 Public support. Subtract line S from line 4 BG2,722.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 (d) 2024 {e} 2025 {f) Total
7 Amocunts from line 4 - 330,056.| 368,060.| 325,700.] 472,897.| 3332,088.|1,829,801,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 74, 960. 6,646,] 14,332, 17,384.] 39,3986,
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . Q. 0. 0. Q. Q. 0.
10 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part \V1.) . :
11 Total support. Add lines 7 through 10 1, 869,197,
12  Gross raceipts from related activities, etc. (see instructions) 12 |

13  First 5 years. If the Form 980 Is for the organization's first, second, thlrd feurth or flfth tex year as a section 501(c)3)

organization, check this box and stophere . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, column {f)) . . . . 14 46.15 %
16  Public support percentage from 2024 Schedule A, Part I, line 14 ., . . 15 48.67 %
16a 3373% support test—2025. If the organization did not check the box on Ilne 13 and Iine '14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . | ¢ e w e w1
b 33'13% support test—2024. If the organization did not check a box on line 13 or 162, and |II"!E 15 Is 33133% or more, check
this box and stop here. The organization qualifies as a publicly supported erganization . . . . . . . . . . . . [

17a 10%-facts-and-circumstances test—2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . L L L L L o e e e e e e e e e e e e e e e e e e O

b 10%-facts-and-circumstances test—2024. If the organization did not ¢heck a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The erge.nltzatlen queiiﬁee as a publicly supported

organization . . . AT R T |
18 Private foundation. If the ergemzetrun drd not eheek a be:u: on Fme 13 1Ee 15b 'l?e or TTh cheek th[e box and see
BERUCHONG « « o & w0 oW o E M E E BN B R W R N BN ¥k B Gw B me s wa @ [

REV 0327/26 FRO Schedule A [Form 880) 2025



Scheduls A (Form 890) 2025 Pags 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 (c) 2023 {d) 2024 (e) 2025 {f) Total
1 Gifts, grants, conltribulions, and membership fees
received. {Do not Include any “unusual grants.")
2  Gross receipts from admissions,
merchandiss sold or setvices performed, or
facilities furnished in any activity that is

related to the erganizetien'e tex-exempt
purpose

3 Grossreceipts from actlmtres that are net an
unrelated trade or business under saction 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Addlines Taand 7b

8  Public support. (Subtract line 76 from m | i AR
ined) . . . . s ww o [ Ve b e e 4
Section B. Total Suppurt
Calendar year (or fiscal year beginning in) {a) 2021 {(b) 2022 (c) 2023 {d) 2024 {e) 2025 {f) Total

9  Amounts from line 6 :
10a Gross income from interest, dmdends
payments recsived on securities loans, renls,
royalties, and income from similar sources |

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

¢ Addlines 10a and 10b

11 Met income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . T

13  Total support. (Add lines 9, 10¢, 11, and 12]

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here . . . o w oo el m e ® i s M s E WO W @ wen oo ® s %
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 {line 8, column {f), divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2024 Schedule A, Partlll line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2025 (line 10¢, column (f), divided by line 13, column ()} . . , | 17 %
18  Investment income parcentage from 2024 Schedule A, Part Ill, line 17 . . . 18 %
19a 33's% support tests—2025. If the organization did not check the box on line 14 and |Ine 15 iz more than 333%, and line
17 is not more than 33'%, check this box and stop here. The arganization qualifies as a publicly supported organization L]
b 33's% support tests—2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33"s%, check this box and stop here. The organization qualifies as a publicly suppotted organization L]
20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see Instructions ]

REW 03727126 PRO Schedule A (Form 920} 2025



Schedule A (Form 990) 2025
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "MNo," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ belfow.

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 508(a)2)? If "Yes," describe in Part VI when and how the
organizafion macde the determination,

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)(1} or (2)? If “Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170{c)2)}(B)
PUrposes.

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 930).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 830).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2)}7 If "Yes,"” provide detall in Part V1.

Did one or mere disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disgualified person (as defined on line 2a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "“Yes," answer line 106 below.

Uid the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

W o I
II..--_.I ik +
1 L -

|88 LSO L L T Yy

4.51-} —

10a

10b |
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Schedula A (Form 930} 2025
=4l  Supporting Organizations {continued)

11
a

b
L

Pagea 5

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

A family member of a person describad on line 11a above?
A 35% controlled entity of a person described on line 11a or 11k above? If "Yes" fo line 113, 11b, or 1c,
provide detail in Part V.

11a]

¥Yes | No

L

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their officlal capacity, or membarship of one or
more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one stppornted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what condiffons or restrictions, if any, applfed to such powers during the tax year.

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

Section C. Type ll Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directers or trustees
of each of the organization's supported organization(s)? If “No,” describe in Part W how conirol or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a writtan notice describing the typs and amount of support provided during the prior tax
year, (i} a copy of the Form 8380 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s), or {ii) serving on the governing body of a supported organization? If “No,” explain in Part W
how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, abovs, did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part W the rofe the organization’s supported organizations played iIn this regard.

Yes | Mo

Section E. Type lll Functionally Integrated Supporting Organizations

.l
d

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

L] The organization satisfied the Activities Test. Compfete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete iine 3 below.
[ The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

Gc

supported organization (ses instructions).
Activities Test, Answer lines 2a and 2b below.

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

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

Parent of Supported Organizations, Answer lines 3a, 3b, and 3¢ below.
Ara the organization and its supported organization(s) part of an integrated system (for example, a hospital
system|)? If “Yes,"” provide details in Part V.

Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,”
describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes"” or "No,"” provide details in Part V1.

L B[R EE ] PLESS S

Lai |

e a]ia
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Paga 6

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

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

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O GRS | =

o) || G0 [P | =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

i

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monihly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

id

o o |orjw

Discount claimed for blockage or other factors
{explain in detall in Part V).

Acquisition indebtaedness applicable to non-exempt-use assets

]

L7

Subtract line 2 from line 1d.

]

I

Cash desmed held for exempt use. Enter 0.015 of line 3 ({for greater amount,

sea instructions).

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

Multiply line & by 0.035.

=J | & |

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

(=4 (S| Un |

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 ot line 1.

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

Entergreater of line 2 or line 3.

Income tax imposed in prior year

o4 G [ | =k

QAN SR | -

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

6

[[] Check here if the current year is the organization's first as a non-functionally integrated Typa I supportmg organization

(see Instructions).

REW D2/27/26 PRO

Schedule A (Form 990) 2025
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Page T

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

e

1
2

Amounts paid to perform activity that directly furthers exermpt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acguire exempl-use assets

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

Total annual distributions. Add lines 1 through 5.

(= JEA B EARES

= | U || D

Distributions te attentive supported organizations to which the organization is responsive

(provide detaffs in Part V). See instructions.

l-&

o

Distributable amount for 2025 from Section C, line &

oo

w0

Line 7 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

(M

Excess Distributions

{ii}
Underdistributions
Pre-2025

{ifi)
Distributable

Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, |f any, for years prior to 2025
(reasonable cause required —explain in Part VI). See
instructions.

4]

Excess distributions carryover, if any, to 2025

elaalli

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3l from line 3f.

e

Distributions for 2025 from
section D, line 6: %

Applied to underdistributions of prior vears

L aecanchl

=3

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See Instructions.

Excess distributions carryover to 2026. Add lines 3j

and 4dc,

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023 .

Excess from 2024

@0 |(Te

Excess from 2025

REV 0327126 PRO

Schedula A (Form B80) 2025



Schedule A (Ferm 990} 2025 Page B

w Supplemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 8b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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Schedule B Schedule of Contributors

(Form 990)

{Rev. December 2024) Attach to Form 980, 990-EZ, or 990-PF. OMB No. 1545-0047

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

Internal Revenus Servica

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

Organization type (check one):

Filers of: Section:

Form 980 or 880-EZ %] s01{c) 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 980-PF [] 501(c)(3) exempt private foundation
[ ] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c){3) taxable private foundation

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

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

General Rule

[0 Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts | and Il. See Instructions for determining a
contributor's total contributions.

Special Rules

(€] For an organization described in section 501(e)3) filing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 609(a)(1) and 170(b){1)(A){v]), that checked Schedule A {Form 920), Part Il, line 13, 16a, or
18b, and that received from any one contributar, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ Foran organization described in section 501{c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chlldren or animals. Complets Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 ormoreduringtheysar . . . . . . . . . + . .+ « .+ v . . . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “MNo” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 830-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 290).

For Paperwork Reduction Act Notlce, see the instructions for Form 980, 990-EZ, or 990-PF. REV 0327126 PRO Schedule B (Form 880} {(Rev. 12-2024)
BAA



Schedule B (Form 530) (Rev. 12-2024)
Mame of arganization

THE FIRE FIGHTERS FOUNDATION OF HOUSTON

Page 2
Employer identification number

20-4370836

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person B
Payroll ]
iV % 50,000, Noncash  []
({Complete Part 1| for
noncash contributions.)
(a) (b) (c) (d) )
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2 L L e Person X
Payroll L]
e - e $ 60,000, Noncash  [J
(Complete Part |l for
_______________ nencash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= A Person X
Payrall ]
I I 13,320 Noncash L]
{Complete Part Il for
) noncash contributions.)
(a) {b) {c) (ct)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 i o - o 3 L Person X]
Payroll O
..................................................................................... $ 5,000, Noncash  [J
{Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | i e L e Person &=
Payrall O
T I S 5,000. Noncash L]
{Complete Part Il for
L e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. B L o I Person ]
Payroll ]
S G . . S $ o ...5,000. Noncash O
{Completa Part Il for
________________________________________________________________________________ noncash contributions.)
BAA REV 04/25/26 PRO Schedule B [Form 990) (Rev, 12-2024)



Schaciie B (Form 990 [Rev. 12-2024)

Page 2

Mame of crganization
THE FIRE FIGHTERS FOUNDATION COF HOQUSTON

Employer identification number

20-4370836

Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
I SN . i e Person ]
Payroll ]
____________________________________________________________________________________ $ 5,000, Noncash [
{Completa Part Il for
___________________________________________________________________________________ nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | e Person ]
Payroll L]
L L o $ 5,000 MNoncash L]
(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 e Person X
Payroll L]
i o N ) B L 10,000, Noncash M
(Complete Part Il for
L L L L ) L i noncash contributions.}
(a) (b) {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 I L e Person X
Payroll |
s — e $ 104,877 Noncash O
(Complete Part |l for
L L . B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ki L e L Person ]
Payroll [
i S e e - ———— 21,000, Noncash O
{Complete Part Il for
. e —— noneash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1z T ——— Person =i
Payroll L]
___________________________________________________________________________________ i e B, Noncash L]
{Complete Part Il for
) R e B noncash contributions.)
BAA REV 0472526 PRO Schedule B {Form 990) (Rev. 12-2024)



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

Fagﬂz

Mame of organization
THE FIRE FIGHTERS

FOUNDATION OF HOUSTON

Employer identification number
20=-43708%6

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 ) e Person X

------ T T Payroll ]
e o Bl22. MNoncash ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 L L ) Person X
Payroll J
L L ) B : _10,000. Noncash ]
(Complete Part Il for
noncash contributions.)

(@) (b) (©) @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________ Person |
Payroll O
______________________________________________________________ Noncash []
(Complete Part Il for
. noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L o L ) Person O
Payroll ]
e o L Moncash (|
(Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
e oo oo s g A s RS _ Person ]
Payroll L]
____________________________________________________________________________________ o Nencash O
(Complete Part |l for
. noncash contributions.)
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person W
Payroll ]
L — L Noncash 1
{Complete Part Il for
L noncash contributions.)
BAA REV 04/29126 PRO Schedule B (Form 990) (Rev. 12-2024)



Schadule B (Form 980) (Rav. 12-2024)

Page 3

Mame of organization
THE FIRE FIGHTERS FOUNDATION OF HOUSTON

Employer identification number
20-43708%906

X3 Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed,

'.'El} No. (b) (c) v (d)
;'::II Description of noncash property given F:‘;:e{z;t?i:gﬂf] Date received
13| o — -
e r e covnn Ba BBy | Lo LOPORYZO2E.
(a) No. b) @ (d)
;’:;"I Description of noncash property given F:‘g:ﬁﬁ;:j’::{.g‘if} Date received
S [ | SS———— NP
{a) No. (b) (c) z )]
;r:rrtnl Description of noncash property given Fg:a{; ;:f:;g‘n?r} Date received
{a) No. (b) (c) : (d)
;r::tn | Description of noncash property given F?g:ﬁﬁ;:::;’;‘n?rl Date received
O I S I— ,
{a) No. (b) (c) (d)
;:'_rtnl Description of noncash property given B Egﬁﬂfﬂ-ﬂiﬁ Date received
...... Y I S B
(a) No. (b) (c) (d)
::;1 | Description of noncash property given F:g;‘;{;";:us::g:;f] Date received
e I U [
BAA REV DA/22:126 PRO Schedule B (Form 890} (Rev. 12-2024)



Schedule B (Form 930) (Rev. 12-2024) Page 4
MName of organizaticn Employer identification number

THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) ¢
Use duplicate copies of Part lll if additional space is needed.

(a) No, . . : "
Ii;'mr"tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
d
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a} Nn' " - 5 #
;mml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No. - p—_—
lfﬂmrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
=]
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) ] i .pq s
lgmr;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

BAA REV 03127126 PRO Schedule B (Farm 980} (Rev. 12-2024)



SCHEDULE D :
(Form 990) Supplemental Financial Statements

(Rev, Decamber 2024)

OMB MNo. 1545-0047

Camplete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Farm 980, Open tt‘:‘ Public
Internal Ravenue Service Go to www.irs. gov/Form380 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370886
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the argamzat!c:n answered “Yes" on Form 880, Part IV, line 6.

B W N -

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

Total number at end of year .

Aggregate value of contributions to {durrng year}l
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and dr.:mur advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrel? . . . . . . [1¥Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ., , . . . . . . . . . . . . . . . . . . . []Yes []No

Part [l Conservation Easements

Complete if the organization answered "Yes"” on Form 990, Part IV, line 7.

1

oD oe

Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public uss (for exampla, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

gasement on the last day of the tax year. [ Held at the End of the Tax Year
Tetal number of conservationeasements . . . . . . . . . . . . . . .. 28

Total acreage restricted by conservation easements . . . . G 2b

Nurnber of conservation easements on a certified historic structure Included on Ima Ea .. pl

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

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

Number of states where property subject to conservation easement is located . ;
Doses the organization have a written policy regarding the periodic monitoring, tnspec:tmn handlmg of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J¥Yes [ No

________________________________

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and snforcing
conservation easements during the year

Amount of expenses incurred in monitoring, mspactmg. handimg n::-f wnlatmns. and anforcmg

conservation easements during the year . . . i s dow WA W &
Does each conservation easement reported on line Ed ahnve satisf:.f the requ:rements of section 170(h){(4)(B)
{i} and section 170(R)(4)B)iY? . . . . . . 2 .+ = « -+ [JYes [ No

In Part Xlll, describe how the organization rﬁpnrts conservation aasements in Hs revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes" on Form 880, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenus statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,

() Revenue included on Form 990, PartVill, linet . . . . . . . . . . . . . . . . . &
(i) Assets included in Form 980, Part X 5 T $ R

2 If the organization received or held works of art hlstuncal treasures or Dthar slrnllar assets fnr flnancsal gain. “provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 980, Part Vill, line 1 . . . . . . . . . . . . . . . . . . §_ L .

b AssetsincludedinForm880,PartX . . . . . . . . . +« « « v v v e o v o v ow . 8

For Paperwork Reduction Act Motice, see the Instructions for Form 9290, Schadula D (Form 990} (Rev. 12-2024)
BAA REV 0327128 PRO



Scheduls D (Form 290) (Rev. 12-2024) Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research o [L1OWEr .o
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] vYes [] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermeclianr for contributions or other assets not
included on Form 990, Part X7 . . . . own ®om owom = om o£om o ow o o] Yee [ N

b If "Yes,” explain the arrangement in Part }(!II and complete the fnllcwlng table,
Amount

¢ Beginning balance . . .+ « ¢ ¢ v w w0 v ox e o e o e ow e ow e 1¢

d Additionsduringtheyear . . . . . . . . . . . . . 0w 1d

e Distributions duringtheygar . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 11f

2a Did the organization mclude an amomt on Fnrm QQD Part }: ]Ima 21 fcr asCrow or custodaal account liability? ] Yes [J No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . []
Endowment Funds |
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Thres years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earmngs galns
and losses o

d Grants or scholarships
e QOther expenditures for facilities and
programs .

f Adminisirative expenses .
g End of year balance ;
2 Provide the estimated parcentage Df the current year end balance (line 19, column (g)} held as:

a Board designated or quasi-endowment %
b Permanent endowment Yo
¢ Term endowment 2%

The percentages on lines 23 Eh and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
i) Unrelated organizations? . . © © & o v « o 0 v w i w as e s oa o e w w e Jali)
(i) Related organizations? . . . . ; S RE Eh R 3alii)

b If*Yes" on line 3alii), are the related Grgamzatlnns Jssted as requwed on Schedula H'? S e 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {8} Coslarctherbasis | (b) Costor olher basis [¢) Accumutated {d) Book value
finvastmiant) (othar) dapracialion
fa Land . . . . . . . . . . . e e e e

b Buildings . :

¢ Leasehold imprﬂvements

d Equipment i W, e WL

e Other . . . 74,000, 0. 74,000, 0.
Total. Add lines ‘lathruugh 1e (Cm'umn {dj must equal Form 990, Part X, line 10c, cofurn (B)) . . . . . 0.

BAA REV 03127128 PRO Schedule D (Form 9280] (Rev. 12-2024)



Scheadule D (Farm 930} (Rey. 12-2024) Page 3

Investments— Other Securities
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 28380, Part X, line 12.

{a} Description of security or category {b} Book value {2} Melhod of valuation;
(Including name of security) Cost or end-ol-year market valus

{1} Financial derivatives ;
{2) Closely held eguity interests .
(3)Other
.|
il s
L

EH} ) .
Total. (Column (b} must aquat Form 990, Part X, line 12, col. fE,J') . |
=1 @Il Investments—Program Related
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b] Book value (c) Mathod of valuation:
Cost or end-of-year market value

1)
(2)
{3)
(4)
(3]
{6)
it
8}
)
Total. (Column (b) must egual Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2}

(3)

{4)

{S)

{6)

{71

(8)

{9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities

Complete if the organization answered “Yes"” on Form 980, Part IV, line 11e or 111. See Form 980, Part A,
line 25.

1. {a) Description of liabifity {b) Bock value

{1) Federal income taxes

{2)

{3)

{4

(5)

(&)

{7)

(8)

(9]
Total. (Cofumn (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the ﬂrgamzatlun s tlnanctal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl . [

Schedule D [Form 830) [Rev. 12-2024)




Schedule O (Form 290) (Rav. 12-2024)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Fags 4

1

ha
LU = B » 8

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 880, Part VIill, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XiIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part 1'..J’Ill l|ne 12 but nnt on 1|r'|e 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XlIl.) .

Add lines 4a and 4b

1
2a
2b
2¢
2d e rtd
' 2e
3
4a
4b e
4dc
5

Tn::tal revenue. Add lines 3 and 4c. ﬁ' hrs must et;uaf FG'F-I'TT HEG Par'H Irne ?2 J

Complete if the organization answered “Yes" on Form 380, Part IV, line 12a.

o oo oW

3
4

d

b

c
5

Total expenses and losses per audited financial statemeants
Amounts included on ling 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Cther (Describe in F‘art KIH }

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 880, Part IX, |IﬂE 25 bul r‘:::::t on |II'IE| 1
Investment expanses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XII1.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4:: fT h;s must equa! Form 99{] F'arﬂ J':ne TBJ

1
2a
2b
2c
E{j o -
28
3
4a
4b S
4c
5

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Pant X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

-------

- .
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. 1

o

e

T —

-------------
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Supplemental Information (continued)

-----------------------
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities SR TR

{Furm 99[}] Complete if the organization answered *Yes" on Form 890, Part IV, line 17, 18, ar 18; or if tha

(Rev. December 2024) arganization enterad more than $15,000 on Form 930-EZ, line Ga. :
Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.frs.gov/Form830 for instructions and the latest Information. Inspection
Mama of the organization Employer idenfification number
THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20-4370896

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VlI} or entity in connection with professional fundraising services? [Jyes []No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount pald o i A t pald t
(11"} Did fundraiser have (¥} Gross recelpts {or retained by) {v Jur E?;Regabﬂ i

from activily fundraiser lislad in imati
col, (i) organization

m ”““"gfﬂ"rﬂiffﬁﬁfj‘;;éé’:f‘”id“af fil} Activity custady ar control of

cantributions?

Yes No

10

Total :

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

g PSR ST N S TR Y N U R I e o

e e R T S R T N N T N W N N N T N N P T S N M Y R N I e e

O L, D . . 0 0 0 0 i i i e 5 i e o e ] S e i 8 (o ] e 5 i e e B e e 8 e e e e B e o e i e e e O ] e

e o o o R R R R N N R R N T R R W NN N N N N R T N NN NN S R N R N R R N N N R e e e e

0. N . 0 0 58 A0 5. s 5 b g B il i e o i i e i o i - e o gt o i e o e o v oo i e e i o o . Bl i i e 9 el S e e i i el s i 5 i T e S . i el e i .

T T T I e 0 ] 0 e 0 T e s e e 8 e e 5 e e 5 85 e e i 5 8 5 e e s i 5 e e e 8 8 e e 5 e i e 0 i e e 0 . e 0 e

L R e e e e e e e e e R T T T R A A E T E T e TR AN T N N R R R TR T AR R R EEE T S e

.....................................................................................................................................................................................

N e e i o e i o o o e N e e . 0 i B e e S e e . e e e o e b . e o e s e i B e . i

.....................................................................................................................................................................................

8 o o e o O R e i i o e o e e o e o et e o e e e e e e o e et o e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. Schedule G (Form 980) [Rev. 12-2024)
BAA REY 0327126 PRO



Schedula G (Form 990} (Rey. 12-2024) Pagea 2

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (e} Cither avenls (d) Total events
AUCTION/ GALA None {add eol, [a) through
{event type) ' [event type) (total number) cal. (<]}
S
-
¢! 1 (Grossreceipts . . . . 170,085, 170, 095.
0¥
c
2 Less: Contributions . . 143, 739. 143,739,
3 Grossincome (line 1
minus line2y . . . . 26,356, 26,356,
4 Cash prizes .
5 Noncashprizes . . . 31,297, . 31,297,
Y
‘é’ 6 Rent/facllity costs .
1
j §
4| 7 Foodand beverages . . e T2, 6,122,
Q
g B8 Entertzinment . . . . 2,704, 2. 704,
9  Other direct expenses . 25,792, 25,792,
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . 65,915.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . -39,559,

E

Gaming. Complete if the organization answered "Yes” on Form QQD Par‘t N |II"|E 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

] ; (B} Pull labs/instant | {d) Total gaming (add
3 (a) Binge bingo/progressive bingo {e) Ciher gaming col, {a) through col. {c))
S
i
1 Gross revenue .
2| 2 Cash prizes .
3| 3 Noncash prizes
(i
®| 4 Rent/facility costs .
=
5 Other direct expenses _
O Yes % i Yes = %|[] Yes % : i
6 \Volunteerlabor, . . . |[] Ne [] No [ No )
7 Direct expense summary. Add lines 2 through 5 in column (d}
8 Met gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities: e L

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . LlYes L]No
b If "No" explain:

L L R 1 e e e T R G O 0 0 8 0 ) . 0 e e e e 2 e e O

10a Woere any of t 'U"LEF;:II'QEHIZE]’IIDH 5 gamlng licenses revoked _EUS_I'J-E!_'IdEU or terminated dunng the tax year‘? . TdYes [INo
b If"Yes,” explain:

I e o e I T 0 0 0 e e 5 1 e 5 - e e - . 0 e A S O 0 0 . O

BAA REV 03727126 PRO Schedule G (Form 390) (Rev. 12-2024)



Schedule G (Form 990) (Rev, 12-2024) Paga 3

11 Does the organization conduct gaming activities with nonmembers? . . . g % 0 []Yes Ij No
12 |z the organization a grantor, beneficiary, or trustee of a trust; or a member Df a paﬂnershtp or uther entity
formed to administer charitable gaming? . . . . . . . . . 0 L 0 0 0 4 e 0 e e e e [N¥es []No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . .« + « + 4+ + v 4« 4w 4 s 4 o+ 4 . |13a %%
b Anoutside facility . . . . 13b %
14  Enter the name and address of tha parsnn wh{:- prapar‘es the organlzatmn s garnlngz‘spemal euents bnnks and
records;
Nama ____________________________________________________________________________________________________________________________________________________________
pudress, 0 e e
15a Does the crganization have a contract with a third party from whom the organization receives gaming
PRUEEUEE & v & m om0 % o om e ® e B B N G N B D M LEK w UeR B OGN K N I ¥ @ e [JYes []No
b If “Yes," enter the amount of gaming revenue received by the organization $ and the

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

-

o o om0 e i T S o e L LS e

- e . 0 e e B i e . e S SSEEETAEAN EEN ETLETETE R R T T e e e Ce e M AN -

16 Gaming manager information:

MName

e o e e e ke e e e . e e e e i 2 e e i s e R 3 YD N OO T 0 B e e e o e s i e

Gaming manager compensation §

Description of services provided

e e e . e - e e ] e e e o e e 8 . 0 T N O o oo e e e

[l Director/officer [C]Employee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . g owow [1Yes [INo
b Enter the amount of distributions reguired under sta’ce Iaw tr:: ba dnstnhutad tc nther exampt organizations or
spent in the organization’s own exempt activities during thetaxyear . . . . . §

ERI1  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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....................................................................................................................................................................................
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SCHEDULE |

Grants and Other Assistance to Organizations,

OB Mo, 1545-0047

(Form 990) Governments, and Individuals in the United States
[Rev. Decamber 2024) Complete if the organization Efwem:.?uﬁ: ;;InFurm 9480, Part IV, line 21 ar 22, Open to Public
Department of the Treasury ) : 2 : . Inspection
Indermal Bevenue Serioe Ga 1o wwWW.irs.gov/Fonm30 for instructions and the latest information.
MNamme of the Srganization Employer identification numbear

THE FIRE FIGHTERS FCUNDATICN OF HQUSTON 20-4370858

Part | General Information on Grants and Assistance

1 Does the arganization maintain records to substantiate the amount of the grants ar assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? s £ X R E %

2  Descnbe in Part IV the organization's procedures for monitoning the use m‘ grant !'unr.'ii |n the Un:ted SIates

Yes [INo

Part IV, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 890,

1 {a) Mame and address of organeation ] Eid [c} IRG section [y Aot of cash (e} Amount of ma%ﬁamﬁ [a} Description & fh} Purpase of grant
OF GETVETIEn? (if appkeabie) gran noncash assistance ulh:eﬂm ? roncash Aasistencd ar assistance
h]J'GUS"':"‘-I l:‘I':{: LGEET
& JERFEREY, 708 FLONE DS TV TTO0 | 7T4-6001164 170 ci q05,632.10 SUPBLIES/ EQUIP SUPPLIESS EQUIP

9

A

{9)

L O

1.5/

(12)

TR S Y R WL TS T ST T POV

2  Enter total number of section 501 ()(3) and government organizations listed in the line 1 table |

3 __ Enter total number of other organizations listed in the line 1 table

A SRS EETEETEEEES R R

For Paperwork Reduction Act Notice, see the Ingtructions for Form 880, BAA

RV SazTrSoimcala | (Form 99 (Rev. 12-2024)



Seheduiba | [Form 290] Rev, 12-2024)

Page 2

=EAIN Grants and Other Assistance to Domestic Individuals. Complete if the organization answared "Yes" on Form 990, Pant IV, line 22,
Part lll can be duplicated if additional space is needed,

(8] Type of grant or assislance

b} Mumber of
redipiems

=) Arpount of
cagh grant

[} At
rancash assistance

{&) Method of vauation fhoak,
FRAV. aporaizad, other)

{f} Description of noncash asvstance

7
Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b and any other additional information,

e T LT T T

PRTPELF e, Joteis i i i i Pt ot S e R A - v
- e e e e - e - st SEEE R EEETEEErTTEETTEEE S EEEEEEE =T e, ——————
e L e e - - -——— B e e
—— ——— — S i e ———— - am
e ——— e —— - ——— e —— - mmm s mrTrer - ——————- —— —_ -— -
A5 =L LA PAEeS = ——— - -
mEEs s sresss s T EEE S EETEEEE TR - a — ————— ama.
-------------- CLLLErL o ——— E—— . e - e ————— -
[Ty amsasassssmssgs mrea P - men e S S R e " e e R L e R
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e ————— — ——— [ rremr - ——————— ————— e e e mma -
- (ol CF Yy e L U SRS S U Pl 5 B e PEEE REL, e mmwen remmame .
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SCHEDULE M Noncash Contributions | omB No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 930, Part IV, line 29 or 30. 2 @ 25
Drepadment of the Treasury . AHBC’I'I. %0 Form 920, Open to F'.ub!ic
Intermal Revanue Servica Go to www.irs.gov/Form590 for instructions and the latest information. Inspection
Mame ol the arganization Employer identification number
THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20=-4370896
Types of Property
(c)
ChLE:‘.?k if | Number of clﬂlrihutinns or F:;’L%anstg E:T;;-Eémga; Method ﬂitgjatermlning
applicable ltems contributed Form 90, F"arEt} Vill ine 1g | nencash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded .
10  Securities —Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Securilies —Miscellaneous
13  Qualified conservation
contribution—Historic structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Reaal estate—Commercial
17  Beal estate—Other .
18 Collsctibles
19  Foodinventory . i
20 Drugs and medical supplies .
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other (AUCTION ITEMS ) X 50 31,297, |DETEEMINED BY DONOR
26 Dther{ﬁgg:ﬁ:_l_gﬁ__}{ﬁﬁgg ______ ) X 1 6,122 . |DETEEMINED BY DONOR
27 Other({ }
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the crganization complsted Form 8283, Part V, Dones Acknowledgment . . . . . . 20

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required tobe L0 1L
used for exempt purposes for the entire holding period? . . . . . . . . .« . o . . o . . . 30a x

b If "Yes," describe the arrangement in Part |1,
31 Does the corganization have a gift acceptance policy that requires the review of any nonstandard

e = Ly -2 P

cOMBUBONSTY « -« & w & % w o i el s BT W S B oM B S MO el W e W ce B oM W a4 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . T R R E P P T EYTE 32a X

b |If "Yes,” describe in Part Il.

1

|

33  |f the organization didn't report an amount in column (¢} for a type of property for which column (a) is chacked, |
describe in Part Il [

For Paperwerk Reduction Act Notice, see the Instructions for Form 990, gapa REV D3/27/26 PRO  Schedula M (Form 980} 2025 Created 12/29/25



Schadule M (Form 930) 2025

Page 2

IZEA supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whsther
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also, complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990} Complets to provide information for responses o specific quastions on OMB Mo, 15450047
[P, Dacembar HH28) Form 230 or 990-EZ or to provids any additicnal information,

Departman of tlva Treasiny Attach to Form 990 or Form 890-EZ. Open E_ Public
Intermal Rovariua Servico Go to wwidss.govfForm890 for instructions and the fatest informalion. Inspection
Mama of tha arganizalin Employar idenlification nwmber
THE FIRE FIGHTERS FOUNDATION OF HOUSTON 20=437T08598

L BOARD MEMBERS BEVIEW TFORM 590 AT THE BORRD MEETING FOLLOWING

ES SIGNED ANNUAL STATEMENTS EROM EACH
DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMML __._m_.m_‘._t.c.ﬁ,_ﬁ,__mmm DELEGATED BY
THE, GOVERNING, BOARD. THIS STATEMENT AFUIRMS SUCH PERSON: 1) HAS RECIVED A COPY
@.H‘...E,n..,mw_ﬁ.ﬁ__E._.H_ﬁr_mmh,-.mfmﬁ:..@.v..,mﬂ..mm%.-m%..Eﬁw%ﬁ...,___._._m.,_ﬁ.r._H.E. o
HAS AGREED TG COMPLY WITH THE POLICY, AND 4) UNDERSTANDS THE ORGANIZATION IS
CHARTTABLE AND [N ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION, IT MUST ENGAGE
PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPY PURPOSES.

Pt ¥I, Line 1%: THE ORGANIZATION PROVIDES UPON REQUEST THEIR GOVERMING DOCUMENTS

e P e i e e i A a o e e

CONELICT OF INTEREST POLICY AND EINANCIAL STATEMENTS.

.......................................................................................................... BB B R N e
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