
, X, 4 Ure-, H 1 11, 111,
97?  Return of Organization Exempt From Income TaxF

om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungDepanmem of the Treasury benefit trust or pnvate foundation) pen lc nhl c
intemai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements Ingpgcfign

OMB No 1545-0047

)

For the 2008 calendar ear or tax year beginning , and ending
B Check itapplicable Please C Name ot organization D
lj Address change

lj Name change

EI Initial retum

EI Termination

lj Amended retum

lj Application pending

use IRS

label or

print or

HOUSTON VOLUNTEER FIRE COMPANY, INC
Doing Business As

Employer identification number

5 1 - 0 1 9 5 8 0 6

Number and street (or P O box rl mail is not delivered to street address) Roomlsuite E
P . O . BOX 1 2 2

type.
See

Telephone number

302-422-4741
Specific City or town, state or country, and ZIP + 4 G Gross receiots$ 57 0 , 777Instruc­

tions. HOUSTON DE 19954-0122

E I Tax-exemptstatus Q 501(c) ( 3) 4(IttSel1n0) E 4947(a)(1)or D 527@.i websize: P N/A Hg

F Name and address of pnncipal officer H(a)
H(b)

ls this a group retum tor

affiliates? Yes
Are all affiliatesineiuueav Yes
II "N0," attach a list (see instructions)

5%

F4 If -Typeotorganization @ Corporation D Trust D Association D Other P lL Yearotfoimation
Grou exemption number P

T M State of legal domicile

Cz
Q.
@

mi it 0 #QED

D

Patti Summary
1 Bnetly descnbe the organization"s mission or most significant activities

VOLUNTEER FIRE RESCUE PROTECTION

Governance

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its assets

Number of voting members of the goveming body (Part VI, line 1a)

Number of independent voting members of the goveming body (Part VI, line 1b)

Total number of employees (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, line 12, column (C)

Net unrelated business taxable income from Fomi 990-T, line 34

t"es8­

U1 5 00 N

Act v

6

7a

b

20
20
0
44

UIUI-PIA

7a7b 0
I Prior Year

8 Contnbutions and grants (Part VIII, line 1h) 486,005
I Current Year

486,856

U9

9 Program service revenue (Part VIII, line 2g) 1,085 1,644

On

10 64,456 74,908Investment income (Part VIII, co n (A), lines 3, 4, and 7d)

Rev

11 2,821 7,369Other revenu .- -- N .1 *. . lines 5. 6d. Bc, 9c. 100. and 11e)
12 - 1"-"U12 "*3--*Ek 7"- I X 1 muste ual PartVIIl column A line 12 554,367 570,777X * --.li-:.1..&v.7a.":g.i -54 "H I ( q l Ui )
13 - anrs.f*-Civ - amounts paid riix,coiumn(A),iines1-3)( O
14 - n its paid to or for bars ", . , column (A), line 4) 7,163 6,977S fx s, c%ip%rr:ja@on em I e benefits (Part IX, column (A), lines 5-10)

95Expens

15 2   .
16aP@iom * ee SWR IX, olumn (A). line11e)

260,719 319,125b To :X i -r // 5 iumn (D), line 25) P
17 Oth@pe, 5.(ParfIX, column (A), lines 11a-11d, 11f-241)
18 Total ejaenses Add lines 13-17 (must equal Part IX, column (A), line 25) 267,882 326,102
19 Revenue less expenses Subtract line 18 from line 12 286 485 244,675

Ol"

I

I Beginning of Year I End of Year

ets
n

20 2,660,014 2,904,689Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances Subtract line 21 from line 20

Net Ass
B

21

22 2,660,014 2,904,689
Part it. ., Signature Block

Sign

Under penalties ot perjury,  are that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, - and complete Decla n rep r (other than officer) is based on all information of which preparer has any knowledge

Here " 2? . /7/@iZ5 722545/66/2i/ 34.22-/0
N Type or pnnt name/and title

Date Check ifPa id Preparer*s sen,­ Preparers identifying number

(see instnictions)

p El Poo0994o1
Preparer"s EIN p 51-0345018
Use Only

$*9"a""e N 3 / 1 3 / 1 0 employed
Flmfs name (or RA O . BOOK 4 SOCIATES , P .A.yOU

rf self-employed). 2 2 0  R  . Phone

no b 302-734-5826aweeem2w+4 DOVER, DE 1990 790
May the IRS discuss this retum with the preparer shown above? (see instructions) D Yes D No
DAA For Privacy Act and Papenrirork Reduction Act Notice, see the separate instructions.

CERTIFIED MAIL 7008 1830 0000 4373 4055
Form 990 (2008)

ii.-/7 ,Q3
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Fonn 99.0 (2003). HOUSTON VOLUNTEER FIRE COMPANY , INC 51 -0 1 9580 6 Page 2
Part ill Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization"s mission
VOLUNTEER FIRE RESCUE PROTECTION

2 Did the organization undertake any significant program services dunng the year which were not listed onthe pnor Fonn 990 or 990-EZ? lj Yes gl No
lf "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? lj Yes EI No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization*s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses $ 309, 781 including grants of $ ) (Revenue $ )
PROVIDING VOLUNTEER FIRE PROTECTION TO THE SURROUNDING
COMMUNITY . THE ORGANIZATION MAINTAINS FIVE FIRE TRUCKS .

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including-grants of $ L(Revenue $ )
4e Total program service expenses V 5 309 , 781 (Must equal Part IX, Line 25, column (Q)-)

Form 990 (zoos)

DAA
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Fonn 990 (2008) HOUSTON VOLUNTEER FIRE COMPANY , INC 5 1 - O 1 95 8 0 6 Page 3

Partlv Checklist of Required Schedules

1 ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contnbutors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV

10 Did the organization hold assets in temi, pennanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, Vll, Vlll, IX, or X as applicable

12 Did the organization receive an audited Gnancial statement for the year for which it is completing this retum

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII

13 ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II

16 Did the organization report on Pan IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

19 Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part Ill

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions

24b-24d and complete Schedule K If "No," go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneit transaction

with a disqualified person dunng the yeai/P If "Yes," complete Schedule L, Part I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a pnor year? If "Yes," complete Schedule L, Part I

26 Was a loan to or by a cunent or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization*s tax year? If "Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

No

14b

24a

24b

24c

24d

25a

27

YES

1 X
2 X

3 X
4 X
52?
6 X
7 X
a X
9 X10 X
11 X

12 X13 X
14a X
DX
15 X

NNNNNNN

16

17

18

19

20

21

22

23 X

1..-..-L.

.DX
zsb X
2s X

X

DAA

Form 990 (zoos)
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Fomi 9921 (zoos). HOUSTON VOLUNTEER FIRE COMPANY , INC 5 1 - 0 1 95 8 O 6 Page 4

Parl:iV Checklist of Required Schedules (continued)

28

a

h

c

29

30

31

32

33

34

35

36

37

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an oflicer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

Part IV

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV

Serve as an oflicer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete Schedule M

Did the organization liquidate, temiinate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

Ill, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

VI

Yes No

28a X
28b X
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X

DAA

Form 990 (zoos)
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Fomi 990 (2008). HOUSTON VOLUNTEER FIRE COMPANY , INC 51 -01 95806 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9

h

8

9

3

b

10

3

b

11

3

b

12a

b

YES N0

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of

U S Information Retums Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ,
gaming (gambling) winnings to pnze winners? 1c X
Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax2a 0 5

2b

Statements, tiled for the calendar year ending with or within the year covered by this retum

lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by gthis retum? 3a X
If "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a inancial account in a foreign country (such as a bank account, secunties account, or other Hnancial

account)?

If "Yes," enter the name of the foreign country P . 5
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bankand Financial Accounts ,
Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 question 5a or 5b, did the organization Ele Fonn 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contnbutions that were not tax deductible?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to tile Form 8282? I 7c X
If "Yes," indicate the number of Forms 8282 tiled dunng the year I 7d I  IDid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contnbutions of qualified intellectual property, did the organization tile Fomi 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as

required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time dunng the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966?

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

S " 501 7 " t" E t

-4a X

5a X5b X
5c6a X

7a X
7b

7e X1f X
79 X
.1h X

%
Z 9a X9b Xection (c)( ) organiza ions. n er 5

Initiation fees and capital contnbutions included on Part Vlll, line 12 I 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities mSection 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) M
Section 4947(a)(1) non-exempt charitable trusts. ls the organization iling Form 990 in lieu of Fomi 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I E

DAA

Form 990 (zoos)
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Fm ggbizooaj" HoUsToN VQLUNTEER FIRE COMPANY, INC 51-0195806 Pages
Part Vt Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the

circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the goveming body 1a 2 0
b Enter the number of voting members that are independent m 2 0

2 Did any officer, director, tmstee, or key employee have a family relationship or a business relationship with

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

3 Did the organization delegate control over management duties customanly perfonned by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?

5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body?

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following

a The goveming body?

b Each committee with authonty to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization*s goveming body before it was filed? All organizations

must descnbe in Schedule O the process, if any, the organization uses to review the Form 990

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

the organizations mailing address? If "Yes,"-provide the names and addresses in Schedule O

Yes No

2 X

muiau

N

NNN

7aX
.vb X

8a X
8b X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a wntten confiict of interest policy? lf "No," go to line 13

b Are officers, directors or tnistees, and key employees required to disclose annually interests that could give
nse to confiicts?

c Does the organization regularly and consistently monitor and enforce compliance vinth the policy? If "Yes,"

descnbe in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?

14 Does the organization have a wntten document retention and destniction policy?

15 Did the process for detemiining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision

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

b Other officers or key employees of the organization?

Descnbe the process in Schedule O (see instructions)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year?

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No
12a X
12b

12c13 X
I 14 X

:1sa X
-15b X

l16a X

16b I
Section C. Disclosure
17 List the states with which a copy of this Fomi 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

lj Own website lj Another*s website gl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P FRANK MART IRE P O BOX 122HOUSTON DE 1 9954 302-424-7770

DAA

Form 990 (zoos)
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Fmnwo@wm"HoUsToN VOLUNTEER FIRE COMTANY, INC 51-0195806 Page 7

PartVEl Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current ofticers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organization"s ive current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fom1 1099-MISC) of more than $100,000 from the

organization and any related organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

O List all of the organization*s former directors or trustees that received, in the capacity as a fomier director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, ofticers, key employees, highest

compensated employees, and fomier such persons

I-gl Check this box if the organization did not compensate any ofticer, director, trustee, or key employee

io :Jai p io
eaisnn anp /i pu

eatsni euo n su

Jas

eafio dtua A

aafio dui
pa ssuadtuoo sauti

iawio

(A) (B) (C) (D) (E)
Name and -I-me Average Position (check all that apply) Reportable Reportableh0Uf5 Pef i compensation compensationru 0 " from related- organizations

(W-21099-MISC)

Week - n U- from" - 2 the-- " *"* organization
" (W-2/1099-Misc)

,-.

.-.

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

RoERT YERKES, JRPRESIDENT 10 x o 0

WILLIAM HARvEY, JR.v-PRESIDENT a x 0 0
D. WASHINSKESECRETARY 6 x o O

FRANK MARTIRETREASURER 6 x o 0

DAA

Form 990 (zoos)
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Form 990 (2008) HOUSTON VOLUNTEER FIRE COMPANY , INC 51 - O1 9580 6 Page 8

Part VII: *Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B)
Name and title Average

hours perweek - j

io1::ai p .io
.it anp A puBGISI1

U0 lm ISU991501) B

193

(C)

Position (check all that apply)

9 a 3"

Ao dtua Kay99

GI
C5

aalto d
paxesuaduloo isaq

J9U.l.l

(D) (E)
Reportable Reportable

compensation compensationfrom from related
the organizations

organization (W-21099-MISC)
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

1b Total P

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated  Xemployee on line 1a? If "Yes, complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

nl
5 X

Section B. Independent Contractors

1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of
compensation from the organization(A) (B) (C)Name and business address Descnption ol servioes Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orqanization P E 0DAA O Form 990 (zoos)
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Form 960 (2ooa)" HOUSTON VOLUNTEER FIRE COMPANY , INC 5 1 - O 1 95 8 0 6 Page 9
Part Vlll Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)unrelated Revenue
busmess exclgded from taxun er sections
revenue 512, 513. or 514

gfts, grantss m ar amounts

1a

b

c- d
.I e-- f

Contr but ons
and other

9

h

.A
N

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contributions)

All other contributions, gitts, grants,

and similar amounts not included above

460,3

2 6 , 4

Noncash oontnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

83

73

P 486,856?

VGIIUE

2a

b

-- c
d

e

f

9

Program Serv ce Re

Busn. Code A 77 iiiii
MEMBERSHIP DUES 964 964
PENSION ASSESSMENT 680 680

All other program service revenue

Total. Add lines 2a-2f P 1,6445 llll H

3

4

5

6a

b

c

d
7a

b

c

d

8a

Other Revenue

b

c

9a

b

c

10a

b

c

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

P
P
P

69,821 69,821

(i) Real (ii) Personal
Gross Rents 2 , 430
Less rental exps

Rental inc or (loss) 2 , 480
Net rental income or (loss) P 2,480 2,480
Gross amount from (i) Secunties (ii) Other
sales ot assets

other than inventory 5 1 087
Less cost or other

basis & sales expsGain or (loss) 5 , 087

Net gain or (loss) b 5,087 5,087
Gross income from fundraising events

(not including $

of contnbutions reported on line tc).

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events.-1-6
Gross income from gaming activities

See Part IV, line 19

Less direct expenses b
Net income or (loss) from gaming activities P

Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventoryii-.T

Miscellaneous Revenue Busn. Code

11a

b

c

d

e

12

FUNDRAI SING 4,889 4,889
All other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

b 4,889
P 570,777 75,588 0 8,333

DAA

Form 990 (zoos)
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Form 990 (2008) HOUSTON VOLUNTEER FIRE COMPANY , INC 5 1 - 0 1 95 8 0 6 Page 10
as Part TX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

7b,

not include amounts reported on lines 6b,

8b, 9b, and 10b of Part VIII.

(A) (Bl (C) IDI
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1

2

3

4

5

G

7

8

9

10

11

3

b

C

d

8

f

9

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

f

25

Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21

Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to govemments,

organizations, and individuals outside the

U S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualihed

persons (as dehned under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan oontnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees).

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public ofhcials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below)

EQUIPMENT MAINTENANCE
MEDICAL SUPPLIES
UNIFORMS

DUES AND CONVENTION

DONATIONS

All other expenses

Total functional expenses. Add lines 1 through 24f

6,977 6,977

6,000 6,000

14,072 14,072

44,331 44,331

24,128 24,128

127,205 127,205
24,606 24,606

PM ,489

U1
uh

" 54,489

sl

,027 7,027
316

U1

6,316

U1

,914 5,914

ab

,407 4,407
630 630

326,102 309,781 16,321
26

Joint Costs. Check here P El if followingSOP 98-2 Complete this line on y if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)
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Form 990 (2008) HOUSTON VOLUNTEER FIRE COMPANY , INC 5 1 - O 1 95 8 0 6 Page 11
Part X Balance Sheet

(A)

Beginning of year

(B)

End of year

Assets

10a

Ul&0Ol0-I

Cash-non-interest beanng

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and fonner officers, directors, trustees, key

employees, or other related parties Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as del-ined under section

4958(l)(1)) and persons descnbed in section 4958(c)(3)(B) Complete

Part ll of Schedule L

7 Notes and loans receivable, net
8 lnventones for sale or use

9 Prepaid expenses and deferred charges

Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete

Part VI of Schedule D 10b
2 360 624

1,179,770

3,719

-L

402,249
1,568,789

N

1,321,586

(J5

ii

C5NIW

1,087,506

(D

J-H-I-H-n-0-H-4+

we 1,180,854
11 Investments-publicly traded secunties

12 Investments-other secunties. See Part IV, line 11

13 Investments-program-related See Part IV, line 11

14 Intangible assets
15 Other assets See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

2,660,014 is 2,904,689

ui
as

E
IE
.E.i

17 Accounts payable and accrued expenses

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualilied

persons Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable

25 Other liabilities Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

17

18

19

20

21

nl
23

24

25

26

FICGStAssets or Fund Ba aNe

Organizations that follow SFAS 117, check here P Q and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporanly restricted net assets

29 Permanently restncted net assets

Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

2,660,014 21 2,904,689

30

31

28

32

2,660,014

29

33 2,904,689
2,660,014 34 2,904,689

,Part Xt Financial Statements and Reporting

1

2a

b

c

3a

b

Accounting method used to prepare the Fonn 990 Q Cash lj Accrual lj Other
Were the organization"s inancial statements compiled or reviewed by an independent accountant?

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

If "Yes" to lines 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?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

lf"Yes," did the organization undergo the required audit or audits?

(nl

N

es No

X

DAA

Form 990 (2008)
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SCHEDULE A - - - - OMB N
r (Form 990 or 990-EZ) Public Charity Status and Public Support 0 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. open to PublicD u ­

I n?gr?g1"5g5grf1&fgeSL*:lfggW P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number

HOUSTON VOLUNTEER FIRE COMPANY, INC 51-0195806
Part I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it is (Please check only one organization )
1

2

#U

5 ....

6 i
7 5
8

9

H

Ei

10

11

6

f

9

h

A church, convention of churches, or association of churches descnbed in section 110(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(h)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the beneht of, to perform the functions of, or to cany out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a El Type I b U Type ll c lj Type III-Functionally Integrated d EI Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type Ill supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization?

(ii) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

Provide the following infomiation about the organizations the organization supports

ru
ui

2
O

(i) Name of supported (ii) ElN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
organization (descnbed on lines 1-9 in ool (i) listed in your the organization in organization in col support

above Or IRC SeC110f1 goveming document? ool (i) of your (i) organized in the
(see instructions)) support? U S ?

Yes No Yes No Yes No

Total I     I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA

U
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schedule A (Forin 990-or 990-Ez) 2008 HOUSTON VOLUNTEER FIRE COMPANY , INC 51 -01 9580 6 page 2
Partlt 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 I.)
Section A. Public Support

Calendar year (or tiscal year beginning in) P

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization"s
beneht and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown online 11, column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

(ai 2004 (b) 2005 (C) 2006 (ii) 2007 (e) 2008 (f) Total

425,753 258,536 263,637 488,175 489 r 464 1,925,565

133,620 146,514 166,272 178,691 193, 364 818,461

559,373 405,050 429,909 666,866 682,828 2,744,026

2,744,026

Calendar year (or fiscal year beginning in) P

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is

regularly camed on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10

(a) 2004 (b) 2005 (ci 2006 ta) 2007 (e) 2008 (f) Total

559,373 405,050 429,909 666,866 682 , 828 2,744,026

21,957 29,817 40,779 64,456 69, B21 226,830

i­ 2,970,856

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organizationls first, second, third, fourth, or hfth tax year as a section 501(c)(3)
t h

I 12 46,636

organization, check this box and s op ere P lj
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) * 14 l 92.3648 %15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 93. 0491 %
16a 33 1/3 % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization P Ig
b 33 1l3 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization

17a 10%-facts-and-circumstances test-2008. Ifthe 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 IV how the

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

#U

vlj

IH

DAA

Schedule A (Form 990 or 990-EZ) 2008
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schedule A (Forin 990-or 99dEz) zoos HOUSTON VOLUNTEER FIRE COMPANY , INC 51 -O 1 9580 6 Page 3
Part lil Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusual grantsf)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization"s tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5

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 disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b

3 Public $"PP0"(SUb"aC1 "ne 7C from ................ . , .. ........................................................................................................................... ..line 6 ) H f
Section B. Total Support

Calendar year (or tiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11,and 12 ) 1 f  it 1 .
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here I I3
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) I 15 I %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (0) I 17 I %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h m %
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P EI
b 33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P HP20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructionsDAA Schedule A (Fonn 990 or 990-EZ) 2008



975 .

scheduieA(F0r"m 990-orsso-Ez)2ooa HOUSTON VOLUNTEER FIRE COMPANY, INC 51-0195806 page4
Partw Supplemental Information. Complete this part to provide the explanation required by Part II, line 103

Part Il, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . I . OMB No 1545-0047
(p.,,,,, 990, Supplemental Financial Statements 2008

b Attach to Form 990 To be completed by organizations thatDepartment of the Treasury " I Open#,9Publiq
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection I IName of the organization Employer identification number
HOUSTON VOLUNTEER FIRE COMPANY, INC 51-0195806
Patti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

Ul5hIl9-I

6

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

Total number at end of year

Aggregate contnbutrons to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the beneit of the donor or donor advisor or other

impemiissible pnvate benefit?

lj Yes lj No

D Yes D No
Partit Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

a

b

c

d

3

4

5

6

7

8

9

Purpose(s) of conservation easements held by the organization (check all that a ply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc stnicture
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution inthe fomi of a conservation easement
on the last day of the tax year

K Held at the End of the Year

2a

2b

2c

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P - -. - - ­
Number of states where property subject to conservation easement is located P- - - - ­
Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement ofthe conservation easements it holds? U YES U N0
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P - - - - -n- ­
Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17o(h)(4)(B)(i) and section 170(h)(4)(B)(ii)9 U Yes D N0
ln Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes

the organizations accounting for conservation easements

Part ttf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes to Form 990, Part IV, line 8.

1a

b

2

a

b

If the organization elected, as pennitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 P $ - - - - -- ­(ii) Assets included in Form 990, Part X P $ - - - - -- ­
lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Fomi 990, Part Vlll, line 1 P $ - - - - -I- ­Assets included in Form 990, Part X P $ - - - - -- ­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 -HOUSTON VOLUNTEER FIRE COMPANY , INC 5 1 - 0 1 95 8 0 6 page 2
Parttit O Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

a

b

c

4

5

Using the organizations accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

Public exhibition d H Loan or exchange programsScholarly research e Other - - - * - - - - - - - *- ­
Preservation for future generations

Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization*s collection? lj Yes El No

PHartWtV Trust, Escrow and Custodial Arrangements. Complete if organization answered Yes to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c

d

e

f

2a

b

ls the organization an agent, trustee, custodian or other intemiediary for contnbutions or other assets not

included on Form 990, Part X9

If "Yes," explain the arrangement in Part XIV and complete the following table

U Yes lj No

Amount

Beginning balance

Additions dunng the year

Distnbutions dunng the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV

i Yes i No

PartV In Endowment Funds. Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

c

d

e

f

9

2

a

b

c

3a

b

4

Beginning of year balance

Contnbutions

Investment eamings or losses

Grants or scholarships

Other expenditures for facilitiesand programs  ,,,,, H ,  ,,,,,,,, H
Administrative expensesEnd of year balance  , H
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P - - - -%
Permanent endowment P - - - -%
Term endowment P n - - - %
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations

(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

Descnbe in Part XIV the intended uses of the orqanization"s endowment funds

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

ID
I0

Z
O

Part Vt Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
(d) Book value

1a

b

c

d

e

Total. Add lines 1a-1e (Column (d) should equal Fomi 990, Part X, column (B), line 10(c)) P

58,oo6
505,576

Leasehold improvementsEquipment 1,503,262 885,990
Other

617,272

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation
(investment) basis (other)

Land 58,006 ..................................  ...... ..Buildings 799,356 293,780
1,180,854

DAA

schedule D (Form 990) zoos
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Schedule D (Form 990)"2008 -HOUSTON VOLUNTEER FIRE COMPANY , INC 51 -019580 6 page 3
Part Vit Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnptlon of secunty or category (b) Book value
(lncludlng name of secunty)

(c) Method of valuation

Cost or end-of-year market value

Flnanclal denvatlves and other tinanclal products

Closely-held equlty lnterests
Other

Total. (column (b) should equal Form 990, Part x, col (B) line 12 ) b """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" I I

Part Vill Investments-Program Related. See Form 990, Part X, line 13.
(a) Descnptlon of lnvestment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Fom1 990, Part X, col (B) Ilne 13 ) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnptlon (b) Book value

YTotaI.Y(Column (Q) should equal Form 990, Part X, col (B) Ilne 15) P
PartX Other Liabilities. See Form 990, Part X, line 25.

(a) Descnptlon of llablllty (b) Amount

Federal lncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ilne 25 ) P
In Part XIV, provlde the text of the footnote to the organizatlon*s financlal statements that reports the organlzatlon*s Ilablllty for

unceltaln tax posltlons under FIN 48

Schedule D (Form 990) 2008
DAA



975 .

schedule D (Forin 990)- 2008 -HOUSTON VOLUNTEER FIRE COMPANY , INC 51 -0 1 95 80 6 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1

1D@NIUIUl&h3l9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Fomi 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

l.D@*IU"I(Jl@Gn-,NI-9

10

Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

a

b

c

d

e

3

4

a

b

c

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Descnbe in Pan XIV)

Add lines 4a and 4b

2aQEEl ,
4aIII I

1

2

a

b

c

d

e

3

4

a

b

c

5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Fonn 990, Part IX, line 25

Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Fonn 990, Part VIII, line 7b

Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

2a

ElEE IJL..-..-l.l..l.*.-.-.­
43El.ll

. . . . . . . . . . . . . . ... 5
Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

DAA

Schedule D (Form 990) 2008

li
2eAll
4C

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.,..1,...i-.l



915 ,

Sqswguuiig-Q,(ForFn 990) zoos -HOUSTON VOLUNTEER FIRE COMPANY , INC 51 -O 1 9580 6 Page 5
H Part XIV Sugplemental Information (conunued)

1.-11111-1-11111....--111111111.-1-111111?-1

Schedule D (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990 OMB "0 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for theD nm 1 fm T - -. - . 0penusPubHc
Infggal Sgvgnueeserrifsglw Form 990 or to provide any additional information. inspectionName of the organization Employer identification number

HOUSTON VOLUNTEER FIRE COMPANY, INC 51-0195806

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THERE ARE 20 VOTING MEMBERS OF THE FIRE COMPANY.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMEBERS LEECT THE OFFICER"S OF THE ORGANIZATIONAT THEIR ANNUAL

MEETING.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

YES

FORM 990, PART VI, LINE 10 - ORGANIZATION"S PROCESS USED TO REVIEW FORM 990

FORM 990 IS DELIVERED TO THE TREASURER OF THE ORGANIZATION AND REVIEWED

WITH THE OTHER BOARD MEMBERS AND OFFICERS OF THE VOLUNTEER FIRE COMPANY

BEFORE FILING THE TAX RETURN.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

BY INSPECTION AT OUR OFFICE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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4 - v Depreciation and Amortization ous no msoivzForm (Including Information on Listed Property)Department of the Treasurylntemal Revenue Service Attachment
(99) P See separate instructions. P Attach to your tax return. Sequence No 67Name(s) shown on retum Identifying number

HOUSTON VOLUNTEER FIRE COMPANY , INC 51-0195806
Business or activity to which this form relates

INDIRECT DEPRECIATION
Patti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

(P150-IN)-I

Maximum amount See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation lor tax year Subtract line 4 from line 1 ll zero or less, enter -0- ll mamed tiling separately, see instructions

cn b or no -A

250 000

800 000

(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6

7

8

9

10

11

12

13

Listed property Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction Enter the smaller of line 5 or line 8

Cariyover of disallowed deduction from line 13 of your 2007 Form 4562

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 bI1aI

8

9

10

11

12

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

Partli Special Depreciation Allowance and Other Depreciation (Do not include listed prope See instructions.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions)

Property subiect to section 168(t)(1) election

Other depreciation (including ACRS)

14

15

16 127,20516

Part lit MACRS Depreciation (Do not include listed property-.)jSee instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 If ou are electin to mu an assets laced in service dunn the tax ear into one or more eneral asset accounts check here P I11 0Y 9 9 P Y P 9 Y 9 .

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basisfordepreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction

service only-see instructions) penod

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
6 15-year property
f 20-year property

9 25-year property 25 yrs S/L

h

i

Residential rental

PFOPSFW

Nonresidential real

PFOPGITY

27 5 yrs S/L

27 5 yrs

39 yrs

S/L

S/L

S/L

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

C 40-year 40 yrs MM S/L
Partiv Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

21

Enter here and on the appropnate lines of your retum Partnerships and S corporations-see instr 22 12 7 , 2 05
For assets shown above and placed in service dunng the current year,

enter the portion of the basis attnbutable to section 263A costs

For Papenivork Reduction Act Notice, see separate instructions. Form 4562 (2008)DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Special Events ScheduleForm
For calendar year 2008, or tax year begmmng , and endingName Employer Identlticatlon Number

HOUSTON VOLUNTEER FIRE COMPANY, INC 51-0195806
Gross receipts

Less contnbutlons

Gross revenue

Less dlrect expenses

Net Income (loss)

Descnptlon (A)

(W

G)

Others

(M (N (Q

O

O

Others Total

O

6,0606,060
0

O

O

O

6,060

O

O

O

0

6,060
1,171

O

O

O

1,171
4,889

O

O

O

4,889

FUNDRAISING


