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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Qpen to Public
ingpection

A For the 2013 calendar year, or tax year beginning

and ending

B Checkf
applicable

Address
change

C Name of organization

WESTERN FIRE CHIEFS ASSOCIATION INC

D Employer identification number

Name
change

Doing Business As

94-1712448

Imitiat
return

Termin-
ated

Number and street (or P O box If mail 1s not delivered to street address)
25030 SW PARKWAY AVE #2330

Room/suite

E Telephone number

800-785-3473

Amended
return

Apphca
tion

City or town, state or province, country, and ZIP or foreign postal code

WILSONVILLE, OR 97070

G Gross receipts $

2,496,514.
H(a) Is this a group return

pending

F Name and address of principal officerJEFF JOHNSON
SAME AS C ABOVE

for subordinates? [ Ives No
H(b) Are all subordinates included? D Yes [___] No

| Tax-exempt status. [ X] 501(c)(3) [ _1501(c)(

) (nsertno) [ 4947¢a)(1)or [__] 527

If “No," attach a list. (see Instructions)

J Website: » WWW.WEFCA .COM

H(c) Group exemption number P>

K_Form of organization Corporation | ] Trust [ ] Associaion [ | Other

'L vear of formation 189 1] M State of legal domicile CA

{Part ]| Summary

o | 1 Brefly describe the organization’s mission or most significant activites: MEMBER SUPPORT, RESEARCH,
g EDUCATION, AND DEVELOPMENT OF FIRE CODES
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a} 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 20
'_;:' 6 Total number of volunteers (estimate if necessary) 6 25
2 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) 26,893. 353,000.
€| 9 Program service revenue (Part VI, line 2g) 502,105, 530,902.
E 10 Investment income (Part VIIl, column (A), Iines 3, 4, and 7d) 990. 942.
11 Other revenue (Part VIlI, column (A), knes 5, 6d, 8¢, 9¢, 10c, and 11e) 82 9,7 34. 738 471,
12 Total revenue - add lines 8 through 11 (must equal Part VIl}, column (A), line 12) 1,359,722. 1,623,315.
13 Grants and similar amounts paid (Part I1X, column (A), Ines 1-3) 270,346. 194,810.
14 Benefits paid to or for members (Part 1X, column (A), Iine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 642,665, 635,569.
2 | 16a Professional fundraising fees (Part IX, column (A), m/\ 0. 0.
[
¢ b Total fundraising expenses (Part IX, cofdmn (Dﬂh‘e@ﬁi\ PE —
Y147 Other expenses (Part IX, column (A), links 11a:11d;411248) 421,102. 479,671.
18 Total expenses Add lines 13-17 {must qu{’ar‘t |€( olun?n g\)\llne 2&3 1,334,113. 1,310,050,
19 Revenue less expenses. Subtract line 1 ﬂ Iln ‘; 25,609, 313,265.
ég o U—‘- Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) OGDE-N‘ 1,023,658. 1,268,879.
To| 21 Total liabilities (Part X, line 26) 183,486. 122,871.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 840,172. 1,146,008,

ﬁ'-"art Il ]Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s

true, correct, and compl

te Declaration ofpreparer (ether than officer) is based on all information of which preparer has any knowledge

oL . (I NAINLD

|

Sign } Sign I%e(i icgr

Here

ST CUAMES - GENERAL MANAG B

’ Type or print name and title

////;.zr//sf

Print/Type preparer's name
Paid JOCENE E. BARTON,

CPA

/iiipéref S sngnatgm

Date (}heck [:] PTIN
{0[&61’ ‘('f lselfemployed

00145719

Preparer

Firn's name__p GROVE, MUELLER & ($WANK, P.C.

Frm's ENge ~ 93-0874157

Use Only

Firm's addressp. 475 COTTAGE STREET NE,

SUITE 200

SALEM, OR 97301

Phonen0503—581—7788

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

- Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

990 (2013)
q17



Form 990 (2013) WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448  page?

| Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part 1l

1

Briefly describe the organization's misston:

TO PURSUE THE PROTECTICON OF LIFE AND PROPERTY BY LEADERSHIP,
EDUCATION, AND SUPPORT FOR ITS MEMBERS AND AFFILIATE ORGANIZATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? [:]Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 4 8 0 4 2 2 7 ® inciuding grants of § ) (Revenue $ 2 6 9 I 3 35 . )
THE ASSOCIATION PROVIDES FOR THE PROMOTION, RESEARCH, EDUCATION AND
DEVELOPMENT OF CODES FOR THE PURPOSE OF PREVENTING, SUPPRESSING AND
EXTINGUISHING FIRES.

4b (Code ) (Expenses $ 2 9 9 4 2 62 ® ncluding grants of $ 5 8 4 4 8 1 L ) (Revenue$ 3 6 7 4 6 7 7 4 )
FIRE SERVICE BOOKSTORE - PROVIDED A CENTRAL BOOKSTORE WITH PROFITS
CIRCULATING BACK TO AFFILIATE CHIEFS ASSOCIATIONS IN WHICH THE TEXTS
ARE PURCHASED. ROYALTIES GIVEN BACK TO THE STATES TOTALED $58,481 IN
2013.

4c  (Code ) (Expenses § 20 4 7 0 1 1. including grants of § 13 6 7 32 9 * ) (Revenue s 3 6 4 7 30 7. )
FIRE RESCUE GROUP PURCHASING ORGANIZATION - A NATIONAL GROUP PURCHASING
PROGRAM AVAILABLE TO ALL 50 STATES WHICH BRINGS COST SAVINGS TO FIRE
DEPARTMENTS ACROSS THE COUNTRY. ROYALTIES GIVEN BACK TO THE STATES AND
DIVISIONS TOTALED $136,329 IN 2013.

4d Other program services (Describe In Schedule O.)
Q-prenses $ 1 9 4 7 7 9 5 ® including grants of § )} (Revenue § 2 6 8 I'4 0 5 4 )

4e  Total program service expenses P> 1,178,295.

Form 890 (2013)
332002
10-29-13
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Form 990 (2013) WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448  page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candtdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 5G1(h) election n effect
during the tax year? If "Yes, " complete Schedule C, Part |i 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasl-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vilf 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12bh X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vili, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) WESTERN FIRE CHIEFS ASSOCIATION INC 94~-1712448 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and Iif 22 X

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

24a Did the organization have a tax-exempt bond 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part ! 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage (n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448 Ppage5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a forelgn country (such as a bank account, secunties account, or other financtal account)? 4a X
b If "Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year L 7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donar advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans 1in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448 pageb
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
* to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions
Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
if there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain 1n Schedule O
b Enter the number of voting members included In ine 1a, above, who are Independent 1b 14
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 [s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA , OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
[:] Own website l:_] Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4
THE ORGANIZATION - 800-785-3473
25030 SW PARKWAY AVE #3330, WILSONVILLE, OR 97070
332006 10-29-13 6 Form 990 (2013)
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Form 990 (2013}

WESTERN FIRE CHIEFS ASSOCIATION INC

94-1712448 page?

Part VIi] 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 1n this Part VI

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st 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) ¥ no compensation was paid

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® | st the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st alf 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.
® st all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F}
Name and Title Average | . ui ‘C’f';'fg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from refated other
{hst any g the organizations compensation
hours for c B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below |2|5|;|E g% ® organizations
line) BlE|E |82 s
(1) MARK WENDELSDORF 3.00
PRESIDENT X X 0. 0. 0.
(2) MIKE DUYCK 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) KENNETH SILVA 2.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
(4) DOUG SCHRAGE 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(5) PAUL ADAMS 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(6) DOUG WILLIAMS 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(7) MANNY NEVES 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(8) BRAD TROSKY 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(9) BRENT CHRISTOPHERSON 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(10) BEN SHARIT 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(11) DUSTIN MORROW 2,00
STATE VICE-PRESIDENT X 0. 0. 0.
(12) JOHN EVANS 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(13) BRAIN VANCAMP 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(14) STANLEY TORRES 2.00
STATE VICE-PRESIDENT X 0. 0. 0.
(15) RATHERINE JOHNSON 5.00
CHIEF FINANCIAL OFFICER X 14,550. 0. 0.
(16) JEFF JOHNSON 20.00
CHIEF EXECUTIVE OFFICER X 52,994. 0. 0.
(17) JEFF GRIFFIN 8.00
DIVISION SECRETARY X 24,000. 0. 0.

332007 10-29-13 Form 990 (2013)
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Form 990 (2013) WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448 Page8
iPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ *) (8) © () ) G
Position
Name and title Average (¢0 not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| £ | 3 g £ and related
below § 2 5| E g;_% B organizations
ne) |E|E|8|5|2Ele
1b Sub-total | 2 91,544. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 91,544, 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensatton
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-29-13
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!

Form 990 {2013) WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448  Page9
{Part VIl | Statement of Revenue
) Check If Schedule O contains a response or note to any line In this F:\art vill 5 . 5 D
Total (rez,enue Reléte)d or Unrglelted R?}’S&“{% :’zﬂggsd
exempt function business sections
revenue revenue 512-514
-2-2 1 a Federated campaigns 1a
s é b Membership dues 1b
A ¢ Fundraising events 1c
35 d Related organizations 1d
‘v:a'E e Government grants (contributions) 1e
g‘g f Al other contnbutions, gifts, grants, and
Eg similar amounts not ncluded above 1| 353,000.
‘g ‘g 9 Noncash contributions included in lines 1a-1t $ 3 0 0 [ 0 0 O .
O®| h Total. Add lines 1a-1f » 353,000.
Business Code
2 | 2a ADVERTISING 519100 268,054, 268,054,
'gg b MANAGEMENT FEES 541610 161,448.] 161,448.
Wg ¢ MEMBERSHIP DUES 611600 82,535. 82,535.
SB d PRODUCT CONSULTING 541900 7,000. 7,000.
8" ¢ CONFERENCES & TRAINING | 611600 6,000. 6,000.
o t Al other program service revenue 519100 5,865. 5,865.
g Total. Add lines 2a-2f | - 530,902.
3 Investment Income (Including dividends, interest, and
other similar amounts) > 942, 942.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties | -
(1) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross income from fundraising events (not
£ including $ of
é: contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances all240876.
b Less. cost of goods sold 6873,199.
c_Net income or (loss) from sales of inventory » 367,677. 367,677.
Miscellaneous Revenue Business Code|
11 a ROYALTIES/GPO 5111990 364,307.] 364,307.
b HEALTH INS CREDIT 541610 6,487. 6,487.
c
d All other revenue
e Total. Add lines 11a-11d > 370,794.
12 Totalrevenue See instructions » 1,623,315.]1,269,373. 0. 942.
32005 Form 990 (2013)
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Form 990 (2013) WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check If Schedule O contains a response or note(Lc; any line In this Part IX o {:]
Do not include amounts reported on lines 6b,
75, 8, b, and 10b of Part Vil Total expenses P oy e J&”ﬁgfggg@gg F(L;‘g;ﬁ':;“sg
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ling 21 194,810. 194,810.
2 Grants and other assistance to individuals In
the United States. See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,544, 91,544.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages 414,344. 414,344.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 97,640. 97,640.
10 Payroll taxes 32,041. 32,041.
11 Fees for services (non-employees)
a Management
b Legal 17,737. 17,737.
¢ Accounting 1,430. 1,430.
d Lobbying
e Professional fundraising services See Part [V, iine 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0)
12  Advertising and promotion 40,533. 40,533.
13  Office expenses 54,532. 49,079. 5,453,
14 Information technology 179,332. 179,332,
15 Royaltles
16  Occupancy 34,202. 30,782. 3,420.
17  Travel 52,269. 52,269.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 83,460. 83,460.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 4,005. 4,005.
23 Insurance 4,195. 4,195,
24  (Otherexpenses [temize expenses not covered
above (List miscellaneous expenses In line 24e If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a MISCELLANEQUS 7,103. 7,103.
b TAXES & FEES 873. 873.
[+
d
e All other expenses
25 _Total functional expenses Add lines 1 through 24e 1,310,050.] 1,178,295, 131,755. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if followsng SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

WESTERN FIRE CHIEFS ASSOCIATION INC

94-1712448 page 11

[ Part X | Balance Sheet

Check f Schedule O contains a response or note to any line In this Part X

]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 247,406.] 1 373,513.
2  Savings and temporary cash Investments 407,871.] 2 220,492.
3 Pledges and grants recelvable, net 3
4 Accounts recelvable, net 167,703.| 4 192,152.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 134,503.] 8 99,437,
9 Prepad expenses and deferred charges 665.] 9 2,444,
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 334,295.
b Less' accumulated depreciation 10b 4,005. 0.{10¢ 330,290.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 65,510.] 15 50,551.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,023,658.] 16 1,268,879.
17  Accounts payable and accrued expenses 178,622.| 17 122,871.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond hiabllities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualifled persons.
2 Complete Part Il of Schedule L 22
~ |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabtlities not Included on lines 17-24). Complete Part X of
Schedule D 4,864. 25 0.
26 __Total liabilities. Add lines 17 through 25 183,486.| 26 122,871.
Organizations that follow SFAS 117 (ASC 958), check here | 4 D and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P
° and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 0. 30 0.
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0. a1 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 840,172.| 32 1,146,008.
< (33 Total net assets or fund balances 840,172.| 33 1,146,008.
34 Total habilities and net assets/fund balances 1,023,658.| 34 1,268,879.

16141028 783673 88391
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Form 990 (2013) WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448 page12
{ Part Xli Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,623,315.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,310,050.
3 Revenue less expenses Subtract ine 2 from line 1 3 313,265.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 840,172.
85 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes In net assets or fund balances (explam in Schedule 0) 9 <7,429.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) 10 1,146,008.
{ Part X1l] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part Xl [:

Yes | No

1 Accounting method used to prepare the Form 990- l::] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
D Separate basis [: Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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(SFS,:%S;J ;ﬁgﬁ_ﬂ) Public Charity Status and Public Support wzmﬁfiséw

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to p‘Ub“c

Internal Revenue Service P> Information about Schedule A (Form 960 or 990-EZ) and tts instructions Is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448

[ Part | 1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box )

1 [:‘ A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i)-

2 D A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 :] 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally recelves 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 i1 )
A community trust described In section 170(b)(1}(A)(vi). (Complete Part (1)
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.)

(3}

0 00 0

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

11 ] 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 that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type |l - Functionally Integrated d D Type I - Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box [j
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11gfii)
(it} A 35% controlled entity of a person described in (i) or (1) above? 11 gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1ii) Type of orgamzation [Iv) Is the orgamization| {v) Did you noty the orga}\‘{gt‘%}rﬁ‘ col | (¥il) Amount of monetary
organization (descnbed on nes 1-9 In col (i) listed 1n your, Qrganlzat|on in col (1) organized in the support
above or IRC section  [governing document?| (i) of your support? Uso
(see Instructions)) Yeos No Yes No Yos No
Total .
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ2.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
] Part I | 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 {ll. if the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

3 The value of services or faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmenta!l unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) P> {a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not nclude gamn
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 ‘
13 First five 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part {l, iine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013. !f the ocrganization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualfies as a publicly supported organization 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 » E:]
18_ Private foundation. }f the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Instructions > D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 WESTERN FIRE CHIEFS ASSOCIATION INC

94-1712448 pages

Part 11l [ Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization falls to
qualify under the tests Iisted below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 _ (c) 2011 {d) 2012 {e) 2013 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 335,900.] 84,971., 15,150.} 26,893.| 379,330.| 842,244.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
T i oot ooese | 2247549.] 2464071.] 2427468.] 2331454.] 2136085.111606627.
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
4 Tax revenues levied for the organ-
1zation'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 2583449.| 2549042.| 2442618, 2358347.| 2515415.]12448871.
7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons 0.
b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year 0 .
c Add lines 7aand 7b 0.
8 Public support (subtractine 7¢ trom ling 6) 12448871.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 2583449.) 2549042.] 2442618.] 2358347.] 2515415.]12448871.
10a Gross Income from interest,
dividends, payments recelved on
S income from et smdrces 4,871.] 4,302.] 2,620. 1,518, 942.] 14,253.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 4,871. 4,302. 2,620. 1,518. 942.! 14,253.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include gain
oo o L ol of oo 6,487.| _6,487.
13 Tota! suppon. (aad ines 9, 10c. 11, ana12) | 2988320.] 2553344, 2445238.| 2359865.| 2522844.]12469611.
14 First five years. If the Form 990 1s 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Ine 8, column (f) divided by line 13, column (f) 15 99.83 %
16 _Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 99.78
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column {(f)) 17 .11 %
18 Investment income percentage from 2012 Schedule A, Part |ll, line 17 18 22 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [j

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 WESTERN FIRE CHIEFS ASSOCIATION INC 94~1712448 pages
l Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b; and Part |il, ne 12.
)} Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3

. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P Attach to Form 990. Open tO ublic

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g s WN =

Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? :] Yes [:] No
[Part Il | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[: Protection of natural habitat :] Preservation of a certified historic structure
L—:J Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? L dYes [JINo
9 In Part Xlll, describe 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 organization’s financial statements that describes the organization’s accounting for
conservation easements
Part lll | 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 If the organization elected, as permitted under SFAS 116 (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 XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items-

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets Included in Form 990, Part X | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8253
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Schedule D (Form 990) 2013 WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448 page?
LPart Ill_r Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3’ Using the organization’s acquisition, accesslon, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply)’
a :] Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng 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? D Yes D No

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? [:] Yes E] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance ~ 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a 0Did the organization include an amount on Form 990, Part X, line 217 ':] Yes D No
b _If "Yes,” explain the arrangement in Part Xiii. Check here if the explanation has been provided in Part Xiil ]

E’art V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {Iine 1g, column (a)) held as:

a Board designated or quastendowment P %

b Permanent endowment P %

¢ Temporarlly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equa!l 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

(1N« T + B -

-

by: Yes | No
{i) unrelated organizations 3afi) |
{ii) related organizations 3a(ii)

b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part |V, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basts (other) depreciation
1a Land
b Buildings 300,000. 1,923. 298,077.
¢ Leasehold improvements
d Equipment 12,764- 1,915- 10,849.
e_Other 21,531. 167. 21,364.
Total. Add lines 1a through 1e_{Column (d) must equal Form 990, Part X, column (B}, line 10(c}} » 330,290.
Schedule D (Form 990) 2013
5%
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Schedule D (Form 990) 2013 WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448 Page3

Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of secunty) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A)
B
(&
(D)
E)
()
Q)
(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12) »>
I Part VHll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2
[€€)]
4
5)
_(6).
0]
(8]
)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13} P>
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value
(1)
2)
@)
(4)
6)
(6)
{7)
@8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) >

Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, Iine 25.
1. (@) Description of liability {b) Book value
(1) Federal iIncome taxes
2
@)
(4)
6)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X!iI D
Schedule D (Form 890) 2013

332053
09-25-13
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Schedule B (Form 990) 2013 WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448 paged
[Part Xl 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
* Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlI ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts Included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5

[ Part XN } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements 1
Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1n Part XIll.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part Xill.) 4b
¢ Addlines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part If, ines 3, 5, and 9; Part Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xli, lines 2d and 4b Also complete this part to provide any additional information.

o843 Schedule D (Form 990) 2013

24
16141028 783673 88391 2013.04030 WESTERN FIRE CHIEFS ASSOCIA 88391 1



€1-62-0L
m N Loteee

(£102) (066 Wi04) | 2INPaY2g "066 W04 J0} SUOIIONIISU] YY) 23S ‘DD)J0N IOV UOIONPaY diomiaded 104  VH
9 < 3]Ge} | aul| oy} Ul pa)si| suoljeziuebio 1ayjo Jo Jequnu[ejo] 18ju3 ¢
) i ajqe} | aul| ay; U1 paisi| suoleziuebio JuswulanoS pue (£)(0) LOG UoHoas Jo Jsquunu [ejol Jejul g
SE'TYS YOaNZN 0 TLLY 0T AMVAuVﬂoA TOSESBE-9T LEO0L W1 @SSVHD 21134
HO¥4 S3Zd 40 HONOWHI-SSYd T RMH veset

NOISIAIQd NYdLSIMHINOS

SdTVS YOANIN ‘0 3 AmVAUvﬂoﬁ ¢6L9L80-LS LZG6Z DS AVMNOD

WO¥d S3FFd 40 HONOYHL-SSYJ IS AITIVH TOTT
NOISIAIQ NYILSYIHLNOS

STTYS YOANIN ‘0 ‘085 0T (e)(D)T0g 9%90€80-LY 10589 EN  NTODNIT

WO¥d STEA IO HONOYHI-SSYJ €0008 X0d€ 0Od
NOISIAIQ ATTIYA INNOSSIW

SATVS YOANIN °0 TPOL LT (9)1(D)T05 1562281-%¢L £99%% HO  VIHATIAVIIHd MIN

Wo¥d sddd 4O HONOWHL-SS5VJ 4S5 da JOOYIONI¥dIS Sttt
NOISIAIQ SAAVYT IVAYD

SETVS YOANIN ‘0 “90v €T (€)(D)1058 EEQTEPT-2S 02S80 N dOSANIM ISV3

HOYd sddd JO HONOYHL-SSYd ¥d NOIATLIIN ZE€S
NOISIAIQ NYILSVI

SATNS YOANIN ‘0 ‘v8Z’ 8 (£){D)T09 eSS9¥8I-ET £€02C VA  XVJdIVd
HO¥d SIS JO HONOYHL-SS5Y] - ¥@ FOAI¥ YIVA S20% - SIFIHD
FYId 40 NOILVIDOSSV ‘TYNOILVNYZINI
. mw_mﬁu% soue)sisse
aouejsIsse 4o aouejsIsse YSed-uou J AN yseos-uou juelb yseo s|qeoydde y JuaWuIBA0b 10
»00q) uoljen[ea
uelb jo asoding (y) jo uonduose(q (B) Jo Junowy {a) jo wnowy (p) uol308s DY| (9) N3 (q) uotjeziuefiio Jo ssaippe pue aweN (e} L

30 pouIsil 1)

“papaau si 80eds [BUCIHPPE ! paIEDIidnp 8q Ued || Hed "000°G$ UBy) 910w paAigdal jeyl juaidioal
Aue 10} ‘12 oUl| ‘Al Hed ‘066 WIod 0} ,S8A, PaiomsUue uoneziuebio oy} j 8j|dwos "sajels peluf) ay) Ui suoljeziuebip pue SjuaWuIaAoD 0} ADURISISSY JAYIQ pue sjuesd Dltlmﬂﬂ_
"S31E1S PAYUN 8} Ul Spuny Juelb Jo esn 8y} BULoHUOW 10} $81npad0oid 5,UCIeZIUBDIO 8y} A| Hed Ut 9dudseq ¢
oN[ ] SeA [X) (30UR]SISSE JO SjuBID Y} PJEME O} PaSN BUBJIO
UOI}O8]SS 3Y) PUB ‘9DURSISSE 1O SJUBIE 8} 1o} ANiIgiBije Seo)ueif sy} ‘aoUesISSE JO Sjueb B3 JO JUNOLE BY} 8JeIjUBISGNS O} $pI0dal Ulejulety uoieziuebio suyssog

9OUR}SISSY PUE SJURID UO UOIIEW.Oo)U) [BISUSD ~ tued _

8YVCILI-¥6 ONI NOILVIOOSSY SJAHTHD HYIA NJALSHAM
Jaquinu uoneayjuapl sakojdwy uoneziueblo ay) Jo swepN
uagaadsuy "066WII0]/A0D S1IMMM 1€ S Suoljondisul Sit pue (066 Wi04) | 2INPaYIS JN0qe uoiewioju] I oo < anuenay [EWALL|
. 9Nang o uddQ 066 wio4 0] Yorny funsea) ] sy jojusunredag
-2 10 12 aui] ‘Al Hed ‘066 W04 0} ,S3A, paIamsue uoljeziuebio ay) Ji a19jdwo)
m —.cN S9]B1S PaliuN 8y} Ul S|enpIAIpU| PUE ‘SJUBWIUIBA0Y) (066 wio)
LV00-5PSL ON BAO .m:o_wNN_:Nm.—O 03} aduej}siIssy 12410 pue sjue.ln 1 3TNA3IHOS




£L-10-50
9¢ Lrzzee

(066 wuo4) | 3|npayos
SI'TYS YOONIA "0 "8ev ST (9)(D)T0S €206C80-T6 L0586 ¥M  YIdWAIO
HOYd SEIL 40 HONOYHIL-SSYJ v96L X0€ Od
NOILVIDOSSY SJTIHD HYId NOLONIHSVYM
SHTYS YOUNIAN "0 "GES' 8 (9)(D)T09 0TS8920-¢€6 0L0L6 ¥O  FTIIANOSTIM
WO¥d sidd 40 HONOHUHIL-SSYJ 0€€ FTIANS FAV AVMIUVYL MS 0€0GC
NOIIVIDOSSY SAHIHD FYIL NOOTUO
SATYS HOANIA ‘0 *9€1 8T (9)(D)109 25682T9-S6 69656 ¥O  dTIIACYO
HO¥d SEFL 40 HONOYHIL-SSVd IS NOOINNH EEET
NOIIVYIDOSSVY SJATIHO AYIA VINHOIITYO
SITVYS YOANIAN °0 "G06'S (p)(D)109 €£8£250-98 €2€68 ZV ATVANOAY
WOo¥d STII 40 HONOYHIL-SSVJ TLT Xo€ od
NOIIVIDOSSY SJZIHO FYId ¥NOZIUY

(19yjo ‘|esieidde
‘AN Yooq) Qoue)sisse
aouejsiIsse 1o 2oue)sISSE YSBO-UOU uoljen|ea yseo-uou juelb yseo sjqeoldde Ji JuswuiaAob Jo uoneziuebio
‘ jueib jo asedind (y) jo uonduasas(q (6) 10 poys N () Jo unowy () jo wunouwy {p) uoloas DY| (9) Ni13 (a) jo ssaippe pue aweN (e)

.

{1l ued (066 Wiod) | o|npayds) S9lel§ Palun ay) ul suonjeziuebiQ pue SJUSWUISA0K O} 9OUB]SISSY J3YI0 Pue SjuesD jo uojjlenuljuod {1} v_ﬁ

| obed

8V VCILI-V6

ONI NOILVIDOSSY SAHIHD JYIJd NYILSIM (066 Wiod) | 2INP3YS



(e102) (066 wiod) | 3inpayog

Le

€1-6¢-0L c0leee

*SHTIVS VOONIA WOYd SHIVIINID 04D dNDSHYIIIA HHL SHIA HDNOYHL

ANNIALY HAIIDHY SNOILVIDOSSY SJdIIHD HIVLS ANV SNOISIAIQ DAVI

$¢ ANIT ‘I L¥Y¥d

“UoIjBWIo}Ul [2UOTIPPE 18Yjo AUe pue ‘(q) Uln[od '||] Wed ‘g aul] | Ued Ul pasinbal UOHBWLOUI 3} spiAcld ‘uocnewoju] [eyuswajddng * Atbeg _

,soue)sisse seo-uou Jo uonduosaq (3)

(1ay30 ‘lesieadde ‘ANH Hooq)
uotien(ea jo poylai (@)

souBjSISSE YSeD
-uou Jo Junowy (p)

juelb yseos
10 Junowy (9)

sjuaidioal
jo JlaquinN (q)

aouejsisse Jo Jueib o adL] (e)

popaau si aseds [ruoijppe JI pajedlidnp aq ued ||| Hed

-gg aul} ‘Al Hed ‘066 WI04 0} ,S8 A, Palamsue uoljeziuebio syl Ji 819|dwoy) "sa1els paliuf] 3y} Ut S|ENpIApuU| O} 92UelSISSY 49410 PUE SUelD * Hi Hed M

¢ abed -

8YVCILI-V6

ONI NOIIVIDOSSY SJIIHD HMIJ NYILSIM ~{£10¢) (066 Wiod) | AINP3YIS



SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 3
* P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Pyhlic
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. laspection
Name of the organization Employer identification number
WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448
[Part]l | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securnities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial X 1 300,000. APPRAISED FMV
17 Real estate - Other

18 Collectibles

19 Food Inventory

20 Drugs and medical supplies
21  Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

—-_ 0O 0 N, A WN-

-t b

- -,
w N

25 Other P ¢ )
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization recelve by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if "Yes,” describe in Part {l.
33 if the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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Schedule M (Form 990} 2013) WESTERN FIRE CHIEFS ASSOCIATION INC 941712448 Page 2

l Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether 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.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) omplete to provide information for responses to spec.:lflc questions on 2 01 3
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions s at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMPILED AND DISTRIBUTED A FREE SUBSCRIPTION-BASED, STATE-SPECIFIC

ELECTRONIC NEWSLETTER TO OVER 25,000 FIRE SERVICE MEMBERS EACH WEEKDAY

TO PROVIDE INFORMATION RELATED TO MEMBER SUPPORT, AND RESEARCH,

EDUCATION, AND DEVELOPMENT OF FIRE PREVENTION CODES.

EXPENSES $ 194,795. INCLUDING GRANTS OF §$ 0. REVENUE $ 268,054.

FORM 990, PART VI, SECTION A, LINE 2:

THE CHIEF FINANCIAL OFFICER AND CHIEF EXECUTIVE OFFICER ARE

RELATED.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS COMPRISED OF ACTIVE MEMBERS OF THE

INTERNATIONAL ASSOCIATION OF FIRE CHIEFS RESIDING IN ALASKA, ARIZONA,

CALIFORNIA, HAWAII, IDAHO, MONTANA, NEVADA, OREGON, UTAH, WASHINGTON AND

THE US PACIFIC TERRITORIES.

FORM 990, PART VI, SECTION A, LINE 7A:

ACTIVE MEMBERS ARE ENTITLED TO VOTE. DIRECTORS ARE SELECTED BY

RECOMMENDATION OF ACTIVE MEMBERS OF EACH STATE ASSOCIATION AND ARE ELECTED

AT THE ORGANIZATION'’S ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS IS PROVIDED A COPY OF FORM 990 VvIA

EMAIL. THE 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER PRIOR TO FILING

THE RETURN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule © (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE ON OUR WEBSITE AND FINANCIAL STATEMENTS ARE AVAILABLE BY EMAIL

REQUEST AT WFCAGWFCA.COM.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBTS -7,429.

0625433 Schedule O (Form 990 or 990-EZ) (2013)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Abset Descniption of property
Number 53 Pated Method/ | Life | Line Cost or Basts Current year
= |npsaecr8|ce IRCsec | orrate | No other basis reduction depreciation/amaortization deduction
BUILDINGS
= | | | L | l I
10FFICE BUILDING
E=1001135L 139.00[16 | 300,000.| ] [ 1,923.
* 990 PAGE 10 TOTAL BUILDINGS
= |, | | | 1 ] 300,000.] 0.l 0.] 1,923.
FURNITURE & PIXTURES
Pt ! L1 | L |
3[ISOLID RED OAK FURNITURE
=112713NC  [.000 [ | 7,531.] | | 0.
40FFICE FURNITURE
=-1210,138L 7.00 116 | 14,000.} | i 167.
* 990 PAGE 10 TOTAL FURNITURE & FIXTURES
Ly | [ ] 21,531.] 0.l 0.] 167
MACHINERY & EQUIPMENT | [
= | 1 | | ] |
2TOSHIBA PRINTER, COPIER, ALL-IN-ONE
E=04,01,138SL 5.00 [16 | 12,764.] | [ 1,915.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
* GRAND TOTAL 990 PAGE 10 DEPR
= | ; | [ [ 334,295.] 0.] 0.] 4,005.
=— I 1 P | ! f
él P | ] | | |
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= | | | L | | |
— ] P | | %
= | 1 | l [ l | l
= | 1 | { P | { |
= 1 | | | 1T | l l
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# - Current year section 179

(D) - Asset disposed
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Form 8868

(Rev. January 2014) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury

Internal Revenue Service

Application for Extension of Time To File an

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box |

» (X1

15310428 783673 88391

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electrorucally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . ... . . .. . . ...

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

o

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or
print
o by the WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | 25030 SW PARKWAY AVE #330, NO. 300
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
SALEM, OR 97070

[0]1]

Enter the Return code for the return that this apphcation is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 727 CENTER STREET NE, SUITE 300
TelephoneNo > 503-588-7665 Fax No. p»
@ If the organization does not have an office or place of business in the United States, check this box _ L > [:]
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:’ . If it 1s for part of the group, check this box P |:l and attach a Iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:

» [X] calendaryear 2013 or

» [ tax year beginning

- SALEM, OR 97301

, and ending

D Initial return

|:] Final return

2  Ifthe tax year entered in hine 1 1s for less than 12 months, check reason:
[:I Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a1 $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions

LHA
323841
12-31-13

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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Form 8868 (Rev_1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thts box >
No‘te. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

fieyte WESTERN FIRE CHIEFS ASSOCIATION INC 94-1712448

::: da;i:m Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

oY 25030 SW PARKWAY AVE #330

istruetions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

WILSONVILLE, OR 97070

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are In the care of P 25030 SW PARKWAY AVE #330 - WILSONVILLE, OR 97070

Telephone No.» 800-785-3473 Fax No. »
@ |f the organization does not have an office or place of business In the United States, check this box > E]
e |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box_ P> [:] . if it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of imeuntit _ NOVEMBER 15, 2014.
5  For calendar year 2013, orother tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: L1 initial return L1 Final return
Change In accounting period
7  State In detall why you need the extenston

ADDTIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

“Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, correct, and complete, and that | am authorized to prepare this form

Signature P%ZQMM/F é/&(/\lﬁ)\ﬁ Tite » CPA Date P ZI |9'{ 'L{

Form 8868 (Rev. 1-2014)

323842
12-31-13
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