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Form 990 ' OMB No 1545-0047
- Return of Organization Exempt From Income Tax 2014

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.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

L 4

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Name of organization  JESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS| D Employer identification number
[}E Address change Doing business as 94-1348537
Name change Number and street {or P O box if mail 1s not delivered to street address) Roomisuite E Telephone number
| _|Imtial return 770 L STREET 950 (916) 339-7359
Final retur/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return SACRAMENTO CcA 95814 G Grossrecepts $ 504 ,846.
: Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
ERIK EMBLEM 770 L ST., STE 950 SACRAMENTO _CA 95814 |M® mealswordnates ncused? =~ | ves | [No
I Tax-exempt status | |501(c)(3) |X| 501(c) ( 5 ) {insertno) | ‘4947(a)(1) or | ]527
J Website: » N/A H(c) Group exemption number ™ 0148
K of organization IXlCorporatlon | |Trust | | Association | | Other ™ | L Yearofformaion 1900 | M State of legal domicle CA
E & Summary
Briefly describe the organization’s mission or most significant activities: TO ADVOCATE FOR AND PRESERVE THE STANDARD
@|  OF LIVING AND WORKING CONDITIONS_EOR_MEMBERS OF AFFILIATED LOCAL_UNIONS. ________
€|  TO ACCOMPLISH_THIS THE COUNCIL MONITORS REGULATORY AND LEGISLATIVE ACTIVITIES _ _ __
£|  TO ENCOURAGE AND_ENHANCE_MEMBERS WAGE EARNING CAPABILITIES ____ ___ ____________
31 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, line1a). . . . . .. . ... . .. v oo 3 9
‘:’, 4 Number of independent voting members of the governing body (Part VI, lnetb) . . . . . . . ... .. ... 4 9
:_g 5§ Total number of individuals employed in calendar year 2014 (PartV,lime2a). . . . . . . . v v v v v v v o 5 2
2| 6 Total number of volunteers (estimate fnecessary) . . . . . . . ... ... v o oo 6 0
&| 7a Total unrelated business revenue from Part VIIL, column (C), IN€ 12 .+« « « v v v v i v v v v e v e e e e 7a 0.
b Net unrelated business taxable income from Form 890-T,line34. . . . . . . . . . . . . . o v v v v v h 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line1h). . . . . . .. .. ... .. o o0, 479,460. 504,828.
2| 9 Program service revenue (PartVIll, line2g) . . . . . . . . .. .o oL
% 10 Investment income (Part VIiI, column (A), Imeg.’t.&-ﬁg‘ g y D NAPURAE 62. 18.
I | 11 Other revenue (Part VIII, column (A), lines 5, €4, 8c, '®] B
12 Total revenue — add lines 8 through 11 (must pquial Part VIII, column (A), ing02y . . . . . 479,522. 504,846.
13 Grants andlsimllar amounts paid (Part IX, colu Ng A)’ArPR1'1) 3 20\5 . b)) .....
14 Benefits paid to or for members (Part IX, colunfa-t4), lined) . . . . .. .. A T
° 15 Salaries, other compensation, employee benefis ( et -% ..... 200,992. 229,216.
§ 16 a Professional fundraising fees (Part IX, column (), I|ne®1@DEN - U : I
g b Total fundraising expenses (Part IX, column (D), line 25) >
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. ... .. 343,061. 233,608.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . . .. ... .. ' 544,053, 462,824,
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . . ... 00 -64,531. 42,022.
5% Beginning of Current Year End of Year
$5( 20 Totalassets (PartX, @ 16) « + « « v v v v v e e et et e et e 86,855. 136,796.
%é 21 Total labilies (PArt X, INE 26) « « « « « « v e v v et e e e e 0. 7,919.
Zoé 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . . ... . ... ... 86,855. 128,877.

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 is true, correct, and
complete Declaration of pfparer (other than officer) I1s based on form: of which preparer has any knowledge
LY

-

2 Ji
p U~ e [3/(3]15
Sign ignature of officer . Date
Here 3 S ve-e &/oro( P -g,g_o(-cu’f

Type or print name and title

Print/Type preparer's name signgyire Date Check B' if PTIN
] S0 A 7 2
Paid P. DOMINIC FORNER CPA { E\ self-employed

Preparer [Fmsname ™ WINKLER & FORNER (PAp \ \

Use Only |rmmsaddress ™ 3211 EL CAMINO AYE/ FrmsEIN> 32-0329674
SACRAMENTO - CA 95821 Phoneno. (916) 485-8145

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . v v v v v v v v v |X| Yes I [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/26/14 Form 990 (2014)



Form 990 (2014)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 2

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . v o0 v v v v v v v v i |:|
1 Brielly describe the organization’s mission.

TO ADVOCATE FOR AND PRESERVE THE STANDARD

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 890-EZ2. + + « « « « v et e e e e ettt e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes 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 $ including grants of  $ )(Revenue $ )
THE GENERAL FUND OF THE CONFERENCE IS ORGANIZED TO PROMOTE THE GROWTH AND DEVELOPMENT OF THE SHEET

4b (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )
THE JCEEP FUND IS AVAILABLE FOR PROJECTS RELEVENT TO THE JOINT COMMITTEE ON

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses P
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)  HESTERN STATES COUNCIL OF SHEET METAL, IR, RALL & TRANSPORTATION WORKERS 94-1348537 Page 3
| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. o v v e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . © . . o o v i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes, complete Schedule C, Part!l . . . . . « « « « « 0 o o v i i v i i i i v v . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prcl)vide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes,” complete Schedufe D, X

- T 6
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, Partll . . . . . . . .. . .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lIl. . . . . o v« v i i i e e e e e e e e e e e e e e e e e e s 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 listed In Part X, or provide credit counsellng. debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . o« o e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... ... .. ...

11 If the organization's answer to any of the foillowing questions is 'Yes', then complete Scheduie D, Parts VI, VI, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule

D, Part Vi o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . . . . o« i v v i i i 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, hne 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . ... . oo o, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . . . . v« v v v o v i v e i e e e e e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11te| 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 . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . « <« o o i e e e e e e e e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . .. .. .. ... 13 X
14 a 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, Partsland IV . . . . . o o v v v v v i i e e i i e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . « « . .« . o o v i i i i e 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 llland IV . . . . . . . . . . . v v i i v i oo h i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ...« .o . .. 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, Partll . . . . . . . .« o v i v v i it i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’

complete Schedule G, Partlll. . . . . . . o v v i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . .. . .. . ... ... 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. . . ... 20b

BAA TEEA0103  05/28/14 Form 990 (2014)



Form 990 (2014)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 4

Checklist of Required Schedules (continued)

21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If *Yes,” complete Schedule I, Partsland Il . . . . . ... .. .. ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts Tand Ill . . . . . . « . . . o i i i v i i e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo £ =T 1/ L

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . v . v v v v i i i e e e e e e e e e e e e e e

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

any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear? . . . . ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... .. ...

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-EZ? If 'Yes,” complete
Schedule L, Part] . . .« v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 'Yes’, complete Schedule L, Part Il . . . . . o v 0 v i i e e e e e e e e e e e e e e e e e

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, Partlll . . . . . . . .« .« 0 o i i i it i i it it i e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . o« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, Part1V . . . . . . . . .. ... .. ...
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete ScheduleM . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . . .. L e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .« © o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 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] . . . . « .« v v v v v i v v i i i e i v e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lil, or IV,
and Part V, line 1. . o o o o i o e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ... ...

b If 'Yes’ to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . ... .. ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, PartV, line2 . . . . . . .. ... e e e e e e e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that ts
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . .« v o v v v v v v v e s e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEAQ0104 05/28/14

Form 990 (2014)
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Form 990 (2014)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537

% Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartV. . . . . .. ... .. oo v oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . . .. .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PriZe WINNEIS? . . v v v v v v v v vt e e bt e b e et e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more durng the year?. . . . . . . . . . . .. ...

b If'Yes' has il filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . « .« . o v« v v v i v oo e a s

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes, enter the name of the foreign country: >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . « v v v v v v v v v v i e e

6 a 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 charitable contributions? . . . . . . ... ... ... . o0

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . e e e e e e e e e e e s e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
servicesprovided tothe payor?. . . . . . . o o o o i e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... . ... ... ..

¢ Did the orggmzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & v v v v v v e v v e e e e e e e e e e e e e e e e e e e e e e e e e e

4a X
5a X
5hb X
5¢
6a X
6b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIFEA? « « v v v v v o v v e e e e e e e e e e e e e e e e e et e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C7 « v v v i v s e e et e s e e e e e e e e e e e e e e e e e e e e e e e s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany tmedurngtheyear?. . . . . . . . . . . oo v e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ... .. .. 0oL
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. . .. ... ..
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . ... ... .. 10a

b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites . . . . . 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . .« . L0 c oo e o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . ..o Lo oo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10412 . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year . . . . . . | 12b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . ... ... ..o oo
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 1s licensed to i1ssue qualified healthplans . . . . . . . ... .. ..o 13b

13a

]

¢ Enterthe amountofreservesonhand . . . . . .« v o v v i it e e e e e e 13¢

14.a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... ... ..
b if 'Yes,' has It filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14a X
14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 04-1348537 Page 6

& 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 aresponse ornote toany lineinthisPartVI. . . . . . . . .. . o oo v v h it i [ﬂ

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L L L e e e e e e e e e e

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 otherperson? . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . « . . o o o o i i e e e e e e 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? . . . . . . . . .« .« o v v o e e 6 X
7 a‘DId the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governINng body? . « « « v v v v v e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« + .« o 0 o o i L e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governIiNg body? . . & o o o o i i e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. v oo v oo s o oo 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... .. .... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . ... . ... ... ... .o oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemptpurpoSES?. + + + v ¢ v v v b s e et e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Tk,
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . . . v v v v v v o v i oo v o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHCES? « & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule QOhowWthIS Was dONE . « « v v v v v v v b v e v e e e e e s e e e e e e e e s 12¢
13 Did the organization have a written whistleblower policy? . . « « « v v o v o v v s 13 X
14 Did the organization have a written document retention and destruction policy? . .+ . . . . .« . v v v v oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... oo oo 15a| X
b Other officers or key employees of theorganization. . . . .« . . .« o v v v v v bt i e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity duningtheyear? . . . . . . . . o Lo e e e e e e e e

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?. . . . . . . . . . . . . .. . . .. 00 e s e s e - -

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > California

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) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D 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 available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ERIK EMBLEM 770 L ST., STE 950 SACRAMENTO CA 95811 (916) 339-7359
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+ Check If Schedule O contains aresponse ornoteto any lineinthisPartVIl . . . . . . ... ... ... ... v D

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See Instructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

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

(C)
(B) | o ome box. aniess pareon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
G BT ZIQE BET| WarmTey | WS | <hw
st B3 €18 |2 (233 e rerated.
o o LI3 <o
orrzlaarﬁlezi i _g. § ] -g_ 3 ;‘8" = organizations
tions g = b3 3
below g «| B
v B || g
8
_) BRUCE WORD _ _ _ _____________ 5.00
PRESIDENT X 0 0 0
_(2) DENNIS CANEVARI _ _ __ ____ _ _. 5.00
SECRETARY X 2,100. 0. 0.
_ (3 ERIK EMBLEM ] 40.00
EXECUTIVE ADMINSTRATOR X 122,005, 0. 0.
_4_DQUG_TRACY _ _ _ _ _ o _____._ 5.00
EXECUTIVE BOARD X 0. 0. 0.
_{5) LUTHER MEDINA _ __ _____ __ ___ 5.00
EXECUTIVE BOARD X 0. 0. 0.
_(6)_ SCOT BANKS _ _ __ _ _ _ _________ 5.00
EXECUTIVE BOARD X 0. 0. 0.
_(M_BYRON HARVEY _ _ _ _ _ _ _______| 5.00
EXECUTIVE BOARD X 0. 0. 0.
_{®) RICK WERNER _ __ ___________| 5.00
EXECUTIVE BOARD X 0. 0. 0.
_{9) STEVE SWEETING _ ___ _________ 5.00
EXECUTIVE BOARD X 0. 0. 0.
{19 ART TOLENTINO __ __ __ _____ ___ 5.00
EXECUTIVE BOARD X 0. 0. 0.
{1 DION ABRIL __ ____ _ __ __ __ ___ 5.00
EXECUTIVE BOARD X 0. 0. 0.
12) JOSEPH MARACCINI _ __ _ __ __ _ _ | 5.00
TRUSTEE X ' 0. 0. 0.
(13) VERNON SHAFFER _ __ __ ______. 5. 00
TRUSTEE X 0. 0. 0.
(14) JEFF HOLLY __ __ _ _ _ _ ________ 5.00
TRUSTEE X 0. " 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



— 94-1348537 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) ©
. Posit
(A) A';lerage édo nollchecokSIrr'\%r:e thll;mt one (D) (E) (F)
ours 0X, Unless person Is both an R rtab) Ri rtabl Estimated
Name and tile “F,’:e"k officer and a director/trustee) comp:regat?onefrom compggga:one!rom amoar:;n:f tcalther
iy R 2D [Ba1S| woimmaey, | “hegegmemies | conpensaton
hours o 3 E5|5 273 3 organization
foo Fals|@ (g2 &l and related
related [Q £ © S (e &gl organizations
or?anlza § 2 i Q_ @ g S
e | BlE| B B
dotted gz % §
line) & b3
Q)
a8 ____]___
(16)
M\ ____
as L ___]__
a o ____]__
ey o __ ___
2 ] o y
22
@ __d___
ey o ___ _
ey __
TbSub-total- . . . . . . . . e e e e e e e > 124,105. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal (addlinestband 1c) . . . . . . v . v v v i i i i e e > 124,105, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for such individual . . . « « & o« c o o i i e e e e e e e e e e e e e e e e
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . « o 0 @ 0 e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . .. . ... .. ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Description of services Compensation

v

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 ™

BAA

TEEA0108 05/28/14 Form 990 (2014)



Form 990 (2014)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 9
VIlll| Statement of Revenue

Check If Schedule O contains aresponse ornote to any IineinthisPart VIl . . . . . . .. . ... . ......... e e D
(A) (B) (€) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i

ons, Gifts, Grants J

512-514
1a Federated campaigns j

b Membershipdues . . . . ... 1b
¢ Fundraisingevents. . . . . . . 1c¢
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f Allother contributions, gifts, grants, and
similar amounts not included above . . 1f 76,117.

g Noncash contributions included in lines 1a-1f & j
h Total. Addlines1a-1f . . ... ..........,...»

Business Code

and Other Similar Amounts

Contribut

2a

[+

d

e
f Al other program service revenue . -
g Total. Addlines2a-2f . . ... .......... N
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . B S 18, 0. 0. 18.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . « « v v v o v i i s i e i e
(1) Real (1) Personal

Program Service Revenue

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) - .

d Netrental incomeor(loss) . . . . . ... ... .. ...
(1) Secunties (n) Other

TR
5] 0%
-] e

7 a Gross amount from sales of
assets other than inventory

ARG
IRELE

b Less cost or other basis %
and sales expenses . . .

¢ Ganor (loss) . ... &
d Netganor(oss). . . . ... ........... N

T o

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartlV,line18. . . . ...... a
b Less: directexpenses . . ... ... b
¢ Net income or (loss) from fundraisingevents . . . . . . . »

Other Revenue

9 a Gross income from gaming activities.

SeePartIV,lne19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b § ¥
¢ Net income or (loss) from gaming activities. . . . . . . . »
10a Gross sales of inventory, less returns
andallowances ........... a 3
b Less: costofgoodssold . . . . ... b ol
¢ Net income or (loss) from sales of inventory . . . . . . .-
Miscellaneous Revenue Business Code A
11a
» CIITTTIITTIIITT
c_
d Allother revenue . « -« -« + . . ..
e Total. Addlnes11a-11d. . . . . . ... ... .....»
12 Total revenue. See instructions . . . . . ... .. S 504,846, 18.

BAA TEEA0109 11/13/14 Form 990 (2014)



94-1348537 Page 10

Form 990 (2014)  FESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS

G

EamRIXe 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 aresponse ornotetoanylineinthisPartiX. . . . . .. . ... ... oo o0 oL | L
i i A) (B) (C) (D)

Do not include amounts reported on lines T { ; -

6b, 7b, 8b, 9b, and 10b of Part VIIl. otal expenses Progl)'(apn;nss%r;/lce Management and Fundraising

general expenses
il TR e T

1 Grants and other assistance to domestic
organizations and domestic governments
See PartiV,line21. . . . . . ... ... ..

2 Grants and other assistance to domestic
individuals, See PartIV,line22. . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

124,105,

expenses

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . - . . . . .. ...

7 Othersalariesandwages. . . . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... ...

69,572.

9 Other employee benefits . . . . .. .. ...

25,931.

10 Payrolitaxes . . . . . .. . oo

9,608.

11 Fees for services (non-employees):

11,123,

9,765,

dlobbying. . . . ... ... ... ... ..

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . . .. ...

g Other. {Ifline 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. ..

13 Officeexpenses . . . . .. ... ... ... 4,080.
14 Information technology . . . . . . . . .. ..
15 Royaltles. . . . . . . ..o v oo oo
16 OCCUPANCY . + + v v v v v v v v v v e e e s 9,031.
17 Travel . - . . . o o o e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . .. .. . .0
19 Conferences, conventions, and meetings . . . 9,177.
20 Interest. . . . .. .. .o 0o o0
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 440,

23 INSUFANCE + + v v v v v e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . . . ...

a JCEEP _PROGRAM _EXPENSES

69,9081

50,809

8,749

2.900

57,553.

25 Total functional expenses Add lines 1 through 24e. .

462,824,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . - v v« + « s

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014 HESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS

94-1348537 Page 11

Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . & . . o o 0 it i it e s e e e D
) (A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. . .. . o o 55,836.| 1 88,578.
2 Savings and temporary cashinvestments . . . . ... ... Lo o L 20,476.| 2 46,753.
3 Pledges and grantsreceivable,net. . . . . . . . ... o0 0oL 3
4 Accountsrecelvable, net . . . . . . . L L L e e e e e e e 4
T
5 Loans and other receivables from current and former officers, directors,
trustees, key em loyees and highest compensated employees Complete
Part 110f SChedUIE L - - « « « o v v o e et s eee e e e e e
6 Loans and other receivables from other disqualified persons (as defined under i’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. . .
#] 7 Notesandloansreceivable,net . . . ... .....................
§ 8 Inventoriesforsaleoruse . . . . . . . . . . L Lo e e e e
<L | 9 Prepadexpensesanddeferredcharges . . . . . .. ... ... ...,
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a o Ly
. b Less accumulated depreciation . . . .. ... .... 10b 733, 1,905.]10¢ 1,465,
11 Investments — publicly tradedsecunities . . . . . . . .. Lo 0oL 11
12 Investments — other secunities See PartiV,lne 11 . . . . . .. .. ... .. ... 12
13 Investments — program-related. See PartiV,line11 . . . . . .. .. ... oL 13
14 Intangbleassets. . . . . . . . . . e e e e e 14
15 Otherassets.SeePartIV,lne11 . . . . . .. .. ... ... ... ... ..., 8,638.[15 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. ... ... .. 86,855.| 16 136,796.
17 Accounts payable and accrued expenses. . . . . . . i v v i e e e e e
18 Grantspayable. - . . . . . . . . L e
19 Deferredrevenue . . . . . i i v i e e e e e e e e e e e e e e e e e e
20 Tax-exemptbondhabiities. . . . . . . . .. . . L o o
g 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . ..
:‘_: 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
:g Complete Partllof Schedule L. . . . . . . . . . . oot iiie.,
23 Secured mortgages and notes payable to unrelated third parties . . . . .. ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ... .....
» Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . . . .. ................ .. 86,855, | 27 128,877.
g 28 Temporaniyrestriciednetassets. . . . . . . . . .. . . o oo
o | 29 Permanentlyrestrictednetassets . . . . ... .. ... ... 0000 0L
g Organizations that do not follow SFAS 117 (ASC 958), check here > | |
L -
and complete lines 30 through 34.
&
al 30 Caputal stock or trust principal, or currentfunds . . . . . . . ... .. ... 0L
81 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . .. ... ... .. ... o 0L, 86,855.] 33 128,877.
34 Total labilites and net assets/fundbalances . . . . ... ... ........... 86,855, 34 136,796.
BAA Form 990 (2014)

TEEAQ111 05/28/14



Form 990 (2014)  HESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 12
Bl Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart Xl. . .« v v v v v v v v v v v it i e e e e J_[
1 Totdl revenue (must equal Part VIII, column (A),fine12) . . . . . .. .. . .. . o0 1 504,846.
2 Total expenses (must equal Part IX, column (A), i€ 25) . . v . v o v v v v v i e e e e e 2 462,824,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . o C ot e e e e e e 3 42,022,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 86,855.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o L o h e e e e 5
6 Donated servicesanduse offacilities. . . . . . . . . v L L L e e e e e e e e e s 6
7 Investment expenses. . . P 7
8 Priorperiodadjustments . . . . . . . L L Lo e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . .. ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through ¢ (must equal Part X, line 33,
column (B)). « & . v o e e e e e e e e e e e e e e e e e e e e e e 10 128,877.

Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthusPart XIl . . . . . . . .. . . ..o oo

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ...

¢ If 'Yes’ to line 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? . . . . . . .. ... ... ..

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133 2. . . & o v it e e e e e e e e e e e e e e e e e e e e e e

Accounting method used to prepare the Form 990: ECash DAccruaI I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

arate basis, consolidated basis, or both
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

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.

Separate basis DConsolidated basis D Both consolidated and separate basis

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

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 toundergosuchaudits . . . . . . . ... ... .....

3b

BAA

TEEA0112 05/28/14

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
. > Complete if the organization is described below, > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions

Internal Revenue Service is at www.irs.gov/form990.

T

If the organization answered ’Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B
L4 gg;:ttlltl)rkSM(c)(IB) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete

If the organization answered 'Yes,’ to Form 990, Part IV, line § (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part lll.

Name of organization Employer identification number

WESTERN STATES COUNCIL OF SHERT METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political eXpenditures . . . . . .« . . L i o e e e e e e e e e e e e e >3
K 7o) 071 2= =Y oo Y8 1=

4aWas acormrection Made? . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s DYes DNO
b If 'Yes,' describe in Part iV.

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

UNRCHON ACtIVIIES - -+ « « v & v i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 1= iy < S S » S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o L o i i i et e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space ts needed, provide information in Part IV

(a) Name (b) Address {c} EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
m b
@ b ——
®» e e -
L T it
®  Fememmm e
() kit
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014y 57ERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 2
i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Chéck » D if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (@ f"'",g total (b) Aff"t'aﬁd
(The term *expenditures’ means amounts paid or incurred.) organization's fotals group fotals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines 1aand1b) . . . . .. . ... ... .. ... ..
d Other exempt purpose expenditures . . . . . . . . . v o v 0 e e e e e
e Total exempt purpose expenditures (add lines fcand1d) . . . ... .. ... ... .....

f Lobbying nontaxable amount. Enter the amount from the following table in
bothColUMNS . . & o . o s e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or () is. The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . . ..o oo oo L
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . .. .. ... ... ..
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . ... ... ... ...

j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . o L L L L e e e e e e e e e e e e |:|Yes DNO

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount . ... ....

b Lobbying celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . ... ...

e Grassroots ceiling
amount (150% of line
2d, column {e)) . . . : HE

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14



ScheduleC(Form 990 or 990-EZ) 2014WESTERN STATES COUNCIL QF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537

Page 3

(election under section 501(h)).

[l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

-

For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

Yes No

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

AVOIUNEEIS? .« v v vt v e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
cMediaadvertisements?. .« « . v« vt ot it e e e e e e e e e e e e e e e e e e

j Total. Addlines 1cthrough 11, .+« o o o v o i i i e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . . o v oo
c If 'Yes, enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
dIf the fillng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . ... ...

R
}m“‘&

i

section 501(c)(6).

9| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ..o oo
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . v v v oo o v
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. .. .. ... ...

Yes | No

1 X

2 X

3 X

HIEBH Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . « . . v v i i v e e e e e e e e 1 475,511,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political é'}w !
expenses for which the section 527(f) tax was paid). e
ACUITENTYEAL + « v v v v v v v e e e et s et e e e e e e e e e 51,740.
b Carryoverfromiastyear . . . v .« v o i i i e e e e e e e e 20,896.
Lo o= S S S 72,636.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 51,165.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpenditure NEXLYBAr? « + « v v v v v v v e e e e s e e e e e e e e e e 21,471,
5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . ..o e e 5 0.
8 Supplemental Information
Provnde the descriptions required for Part I-A, line 1, Part I-B, iine 4; Part I-C, ine 5; Part II-A (affilated group list), Part II-A, lines 1 and
2 (see Instructions); and Part II-B, line 1 Also complete this part for any additional information.
BAA Schedule C (Form 990 or 890-EZ) 2014
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) - » Complete if the organization answered Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deoartment of the Treasu . > Attach to Form 990. . .
e R e Sorvioe > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _
Name of the or Employer identification number

WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WQBKERS4g537

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number atend ofyear . . . .. ... ..
Aggregate value of contributions to {during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

a W Na

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 controf? . . . . . . .. .. ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . ... L oL L e e e e DYes |:| No
Y% 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
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 conservationeasements . . . . . . . . ... L L L e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... . L 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . .. ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted nthe NationalRegister . . . . . . . . . . . . . . o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located >
5 Does the organi;ation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . .. . .. . ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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)(1)
and section 170(h)(4)(B)11)? « « & v v v v i e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlil, 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.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIll, 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) Revenue included in Form 990, Part VIl line 1. . . . . . . . . o v o v it i e e e e > S
(ii) Assetsincluded In Form 990, PartX . . . . . . . .t L e e e e e e >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 Revenue Included iIn Form 890, Part VIl fine 1. . . . . . . . o o 0 i it e e e e e e e e e >3
b Assets included N Form 990, Part X . . .« o o o o i e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




; Schedule D (Form 990) 2014 _ WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 2

Wil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterhs (check all that apply)’

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 lI;row)c(!le"a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIlI.

5§ During the year, did the organization solicit or receive donations of art, 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 DNO
§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X7. . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El No

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

| Amount
| cBeginningbalance . . . . . .. . Lo e e e e 1c
dAdditionsduringtheyear. . . . . .« o L o e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L e 1e
fEndingbalance. . . . . o . o o e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explanation has been provided in Part Xlll. . . . . . ... ... ... |:‘

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

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . « . . . o .04

‘ d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .
g End of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
[ () unrelated OrganiZations « . « v v ¢ v v b e e e e e e e e e e e e e e e e e e e 3afi)
(i) relatedorganizations. . . . . . . o . L i e e e e e e 3a(ii)
b If 'Yes’ to 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. ..o v n 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds
‘ E 2 Land, Buildings, and Equipment.
| Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) iati

qaland . . . . . ... . oo s
l bBUITINGS - « « + v v v v v e e e
¢ Leasehold mprovements. . . . .. . ... ..

dEqupment . . . . . ... oL 2,198. 733. 1,465,
eOther. . . . . v . v o v e

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) . . . . . . . ... ... . > 1,465,

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HESTRRN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION HORKERS 94-1348537 Page 3

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 (including name of securily) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenivatives . . . . . .. ... ... ......
(2) Closely-held equity interests . . . . . .. ... .. ...
(3) Other

dill Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

b) must equal Form 990, Part X, column (B) ne 13). . »
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) PREPAID EXPENSES 0.
(2) DUE FROM PAC FUND 0.
(3)
4)
(5)
(6)

Column (b) must equal Form 990, Part X, column (B), line 15.) . . . « v « v v« v v i i v v s e e > 0.

% Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See F m 990 PartX Itne 25

(a) Description of liability {b) Book value
(1) Federal iIncome taxes
(2) DUE TO PAC FUND 7,919,
(3)
4)
{5)
(6)
()]
(8)
(9)
(10)
1)
Total (Column (b) must equal Form 990, Part X, column (B) fine 25) . »> 7,919. :
2, Liabilty for uncertain tax positions In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization’s I|ab|I|ty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPartXIll. . . . . . . . . .. ... oo v v v oo oL [:]

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 HESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 4
B 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 revenus, gains, and other support per audited financial statements . . . . . . . . . ... 504, 846.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . . . o oL 2a
b Donated servicesand useoffacilities. . . . . . . . . . . ... 2b
¢ Recoveriesof prioryeargrants - . . . . . . . . .. oo oo 2¢
d Other (Describe nPart XIIL) - - . . . . . o o o0 oo o i i n e 2d
eAddlines2athrough2d . . . . . .« . . . it i e e e e e e e e e
3 Subtractline2efromiined . . . . . . o o i e e e e e e e e e 504,846.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Viil, me 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . o o o o o v v v it 4b i
cAddlinesdaanddb . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . .« . . .. 5 504, 846.
it Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. .o oo oo oo s oL 462,824.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . .« . . . . . . .. . o0 0oL 2a
bPrioryearadjustments . . . . . .. ..o e e e 2b
COtherloSSES « « « v v v v vt e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIIL) . . . . v o v v ot oot oo 2d
eAddlines2athrough2d . . . . . . . . . . i it e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . « ¢ v v vt v it e e e e e e e e e e e 3 462,824,
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b. . . . . . . . .. 4a &
b Other (Describe inPart XIIL) . . . . v o o v o v v it e 4b
CAddlinesdaand4b . . . . . . . o L L e e e e e e e e e e e e e e e s 4c
| expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . . .. .. 5 462,824.
Raetbi(lll Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
Iine 4: Part X, line 2; Part X, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 930-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

-

Department of the Treasury . . ., . .
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer |dentification number

WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS|94-1348537

Ty | Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Zl Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g I:I Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . . . .. DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iri) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedu G (Form 990 or 990-EZ) 2014  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 2

¥ Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
+ List events with gross receipts greater than $5,000.

NESCR LN

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMENT CONVENTION NONE through column {c}))

E {avent type) (event type) (total number)
v
E
N 1 Grossrecelpts - . . ..« v v v v 43,850. 7,463. 51,313,
E

2 Less Contributions . . . . . .. ... ..

3 Gross income (ine 1 minus line 2). . . . . 43,850. 7,463. 51,313.

4 Cashpnzes. . . ...« v v v v

5 Noncashprizes. .. ...........
D
IIR 6 Rentfacilitycosts . . . . . ... .. ...
E
c
T 7 Foodandbeverages . . ...... ...
E
,),( 8 Entertainment. . . . . .. ... ... ..
E
E 9 Otherdrectexpenses. . . . . . . . ... 29,806. 50,8009. 80,615.
s

Direct expense summary. Add lines 4 through 9 mcolumn(d). . . . . . . . .. oo v oo > 80, 615.
Net income summary. Subtract ine 10 fromlne 3, column(d). - . - - . . . . . . . ... ... > -29,302.

JI§l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b} Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Grossrevenue . . . . . « « v v o v v .
2 Cashprnzes. . . ... . ..o
E
D X
R El 3 Noncashoprizes..............
EN
cs
TE|l 4 Rentfaciitycosts . . . . . ........
5 Otherdirectexpenses. . . . . . .. ...
| |Yes % || _|Yes % || _|Yes
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary Addlines2throughSincolumn(d). . - . - . . . . oo v s o ool
8 Net gaming Income summary. Subtractline 7 fromline 1, column{(d) . . . . . . . ... . o oo oo »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . .. ... ... .... ..
b If 'No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes," explain.

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 3
11 Does the arganization operate gaming activities with nonmembers? . . . . . . . . . . oo v v v v oo oo e D Yes I:]No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adriunister charitable gaming? .« « « « « o o 0 e e e e e e e e e e e e e e e s D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . 0 v i i e e e e e e e s 13a
b AN OULSIAE FACHILY . « + « « « + v b e v e e e e e e e e e e e 13b|
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe | oo

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:lYes |:|No
b If 'Yes,' enter the amount of gaming revenue recelved by the organization >3 and the amount

of gaming revenue retained by the thirdparty > $_
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensaton > S

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMBNo 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
N » Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs. ﬁov/formggo_ R
Name of the organization Employer identification number

WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS|[94-1348537

Pt VI, Line 8b MINUTES ARE KEPT FOR ALL GOVERNING BODY MEETINGS
THE 990 WILL BE SENT VIA MAIL TO ALL GOVERNING BODY MEMBERS AND APPROVED
Pt VI, Line 11b PRIOR TO FILING
Pt VI, Line 15a THE GOVERNING BODY APPROVES ALL SALARY DECISIONS
Pt VI, Line 15b THE GOVERNING BODY APPROVES ALL SALARY DECISIONS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



OMB No 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
> Attach to your tax return.

hepartmentiof the Treasury (99) |> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. et e 179

Name(s) shown on return Identifylng number

WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS|94-1348537
Business or activity to which this form relates
Form 990 / Form 990EZ

3 Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSIFUCIONS) « + v+« v o o v v i e e e e e e e e e e e 1

2 Total cost of section 179 property placed In service (see Instructions) . . . « . . . . . . oo oo e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. . ... ... 3

4 Reduction in imitation, Subtract line 3 from ine 2. if zero orless,enter-0- . . . . . . . . . . . . .. ... 4

§ Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see INSIrUCHIONS . .« . v v v v v i e e e e e e e e e e e e e e e 5

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

7 Listed property. Enter the amountfromline29 . .. .. .. ... .. ... ... I 7

8 Total elected cost of section 179 property. Add amounts In column (c), ines6and7 . . . . . . . ... ... ... 8

9 Tentative deduction Enterthe smalleroflneSorline8 . . . . . . . . . . ... .. i 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . .. . .. ... . ... .. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lesslne12. . . . . . . >| 13J

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.

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

taxyear (seeinstructions) . . . . . . o L e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . v . oL L e e e e 15
16 Other depreciafion (including ACRS) . .« « .+« v o . o v v v oo v e e e e e e 16 440.
I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2014. . . . . . . . . . ... .. ..
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . . . . . L L e e e e e e e
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a) (b) Month and (c) Basis for depreciation (d) {e) f) {(g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — sese Instructions}
19 a 3-year property . . . . . . Hea 0y e
b 5-year property . . . . . . T
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property - . . . .
___g25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential reai 39 yrs MM S/L
property . . . ... . .. ] MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
TR S/L
12 yrs S/L
40 yrs MM S/L
21 Listed property Enteramountfromline28 . . . . . . . . . o e e 21

22 Total Add amounts from iine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . « . . . .. .o

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts - . . . . . . . .. . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)




2 (2014)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 2

entertainment, recreation, or amusement.)

»  Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
cofumns (a) through (c} of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . . Yes D No | 24b If 'Yes,'is the evidence written? . . . |X|Yes D No
(a) (b) () {d) (e) ® {9) (h) )
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service nvestment other basis (business/investment period Convention deduction section 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and :

used more than 50% in a qualified business use (seenstructions) . . . . . . . . . . . .. . .. ... 25
26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use.

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enterhereandonhne 7. paged . . . . . . . . o\ oi i
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other 'more than 5% owner,’ or related person |f you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . . ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . .. ...
33 Total miles driven during the year. Add

hnes 30 through32. . . . ... ... .. ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . .. .. ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle avallable for
personaluse? . . . . . ... 0.

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting,
by YoUr employeeS? . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..

39 Do you treat all use of vehicles by employees as personal use?. . . . . .« . . . i it e s e e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationrecelved?. . . . . . . . L L L e o e e e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes, ' do not complete Section B for the covered vehicles.

(a) {b) {c) {d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section petiod or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions).

43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . ... o oo o oo 43
44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . . . .. . .. ... 44
FDIZ0812 06/24/14 Form 4562 (2014)




WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:
TO ACCOMPLISH THIS THE COUNCIL MONITORS REGULATORY AND LEGISLATIVE ACTIVITIES
TO ENCOURAGE AND ENHANCE MEMBERS WAGE EARNING CAPABILITIES

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e Al Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
LOBBYIST EXPENSE 51,740.
PAYROLL PROCESSING FEE 2,195,
TELEPHONE & UTILITIES 1,770.
DUES & SUBSCRIPTIONS 468,
OFFICE SUBCONTRACTOR 1,380.




