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rm990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal 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.

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable C Name of organization

WESTZ3N STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS

D Employer identification number

DION ABRIL 770 L ST., STE 950 SACRAMENTO CA 95814

H(a) Is this a group return for subordinates? Yes
H{b) Are all subordinates ncluded? Yes

Address change Doing business as 9 4-1 3 4 8 5 3 7
r—— Name change Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number
Inttial return 770 L STREET 950 (916) 339-7359
Final returvtermnated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum | SACRAMENTO CA 95814 G Gross recepts $ 594, 696.
Application pending F Name and address of principal officer

if 'No," attach a list (see instructions)

X[No
No

I Tax-exemplt slatus r |501(c)(3) IXI 501(c) ( 5 )™ (nsertno) I [4947(3)(1) or J |527
J Website: » N/A H{c) Group exemption number P 0148
K Form of organization IXlCorporatlon I | Trust I I Association J I Other ™ l L Yearofformaton 1900 I M State of legal domicite  CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activites _ _ _ T ADVOCATE FOR AND_PRESERVE THE_STANDARD
@ OF LIVING AND WORKING CONDITIONS_FOR MEMBERS OF AFFILIATED LOCAL UNIONS. _ ___ _ ___
€|  IQ ACCOMPLISH THIS THE COUNCIL MONITORS_REGULATORY AND LEGISLATIVE ACTIVITIES _ __ __
g TO ENCOURAGE AND ENHANCE MEMBERS WAGE EARNING CAPABILITIES _ _ _ _ _ _ _ _ __________._
3| 2 Check this box > |:| if the orgamization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . v v v v v v v v v v v 3 10
:: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . .. .. .. .. 4 3
:_g 5§ Total number of individuals employed In calendar year 2016 (PartV,lne2a). . . . . . . . . ... .. ... 5 2
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . ... i oo 6 0
=" <t| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 + « « v« v« v v e v v v e v e e e 7a 0.
Q::i b Net unrelated business taxable income from Form 990-T,ne 34. . . . . . . . . . . . . . . o o v v v v v 7b 0.
fes Prior Year Current Year
é{\ © 8 Contrnbutions and grants (Part VIll,line1h). . . . . . . . o o v i it i v i e 579,254. 594, 693.
s g 9 Program service revenue (Part VIILine2g) . . . . . . . o o o i i e
= 2z 10 Investment income (Part VIII, column (A),lnes 3,4,and7d) . . . . .. ... ... .. .. 6. 3.
== & | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e). . . . . . . . . ..
f‘} 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 579,260. 594, 696.
(&ii 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. .. .. ...
= 14 Benefits paid to or for members (Part IX, column (A), iN€4) . . . v v v v v v v e i vt
é " 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 207,880. 170,495.
o; § 16 a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . .. .. . ... ...
g- b Total fundraising expenses (Part 1X, column (D), line 25) » R
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . .« . . . 262,911. 331,478.
18 Total expenses Add lines 13-17 (must equal Part [X, colamm (2 (A) hng 25) R 470,791. 501, 973.
19 Revenue less expenses Subtract line 18 from line 12 , . . .b.% ¢ oo ‘. ". rat PPN 108, 469. 92,723.
5 g ' o ‘ 21 |Beginning of Current Year End of Year
§2 20 Totalassets (PartX, e 16) . . . . ... ... (@ WA 046 2947 . A4 245,558. 334,503.
53 21 Total habilities (Part X, hne26) . . . . . . . .. ... . & l ------------- g 8,212. 4,434.
2°§ 22 Net assets or fund balances Subtract line g,1 fromline 20 . ./ ooy 0T R L. 237,346, 330, 069.
[Part Il _|Signature Bleck L I,y T
Under penalties of perjury, | decl?é that fhave exay s}nze'tx{\/ cluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s trug, correct, and
complete Declaration of preparef (other than officer) yf based nformation of which preparer has any knowledge
Y/ S g /a O = /gf s/ L /
Si gn Signalure of officer Date
Here DION ABRIL EXECUTIVE ADMINISTRATOR
Type or print name and title
Print/Type preparer's name P ignature Date Check BJ o
L,
Paid P. DOMINIC FORNER CPA m% ¢/}UW self-employed P00378027
Preparer |rmsname > WINKLER & FORNER GPAs) |\ N
Use Only |rmsadaress ™ 3211 EL CAMINO AVE J | Fm'sEIN> 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 e v v oo vt .. |X] Yes ] ] No

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

TEEA0101 11/16/16
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Form 990 (2016)
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Form 990 (2016)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 2
Partlliih Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ineinthisPartlll . . . . . . . .. .o o v i vt v v v a v o D

1 Briefly describe the organization's mission

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

FOM 890 07 890-EZ2. + + « « v e v o e e e e e e e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O.
3 D 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, iIf 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

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

4 ¢ (Code )} (Expenses $ including grants of $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 3
|Part IV [ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete
Schedule A. . . . . i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . ¢« i i i i i i i e e e e e e e e 3 X
4 Section 501(c)i3) organizations. Did the or?anlzatlon engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . .7, © . .« o 0 0 v i i v i i i i e s e e e 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 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, %
2= Y S S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . .« o i i i e e e e e e e e e e e e e e e e e e e 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 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,”complete Schedule D, PartIV . . . . . o v v i i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .« . v v oo a0 10 X
14 if the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, Vii, Vili, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
[0 = T o Y/ 1M1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .« o v i i v i i v v vt oo 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, ine 16? /f 'Yes, complete Schedule D, Part VIll . . . . . . . . . i v i i v v v v v v v v v u 11¢c 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 . « .« « & v v v i i v i it ot e s v s b s e e s e e e 11d] X
e Did the organization report an amount for other habilities in Part X, line 25? /f *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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1 and X1l . . . ¢ . v @ i i 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 e e e e 12al 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 Xllisoptional . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f '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, Parts land IV . . . . . . . . . .« i i i i i i e e e e e e e e 14b X
15 Did the organization refaort on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . & . . . @ i i i i i it e e i e e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . .. . . @ i i i i i i it i i 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see Instructions) . . . . .« v ¢ v v v v v v e v v e v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . i @ i i e e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f 'Yes,’
complete Schedule G, Part ll. . . . . . . . . . e e e e e e e e e e e e e 19 X

BAA TEEAO103 11/16/16

Form 990 (2016)
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Form 990 (2016)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
| 20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... ... 20a X
| b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. . .. 20b
| 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes, complete Schedule |, Partsland !l . . . . . . . . . . ... ... 21 X
22 Dud 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 land Il . . . . . . . . . . @ @ i i i i i i i et e e e e e e e e e 22 X

23 Did the organization answer “Yes' to Part VIi, Section A, ine 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 «
chedule J. . . . . . . ... ... .. 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 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline 25a. . . . . . v« v i v o i i i e e e e e e e e e e e e e e e 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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?. . . . . . 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 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d

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

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] . . . . . 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 e 25b

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, Partil . . . . . o o v 0 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 26 X

| 27 Dud the orgamzation 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 lll . . . . . . . . . . 0 i i i i i i i et et e et 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« o o o i i i i e e 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 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, PartIV . . . . . . . « . v v v o v v v v v 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . - . . .« « . o o L L L e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, 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? 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 32 X
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] . . . . . . . . . . . . . i i it it ie i k k] 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, IIne 1. . . o o o o e e e e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « + v v v v v v v v v v v v v 0w 35a X
b If 'Yes' to line 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,line 2 . . . . . . . . . . .« . . . ... 35b X
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, In@ 2 . . . . . .« . i i v v i it i e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . v« v . v« o .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . L i i i i e e e e e e e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page §

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany ImeinthisPartV. . . . ... ... ... .. ..........

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . . . . . .. .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not apphicable. . . . . . . .. 1b 0
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming

(gambing) WINNINGS tO PIIZE WINNETS? . . . . . & . v o it vt s e e s it e e o e sttt e e e 1c
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 this return . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . . . .. ... .. 3a X
b If 'Yes," has i filed a Form 990-T for this year? /f ‘No’ lo ne 3b, provide an explanationin Schedule O. - . . . . . « . .« . . v oo v o0 o v o 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . . .. 4a X
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)

5 a Was the organization a party to a prohubited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. . . . . . . . . .. 5b X
¢ If 'Yes, to line S5a or Sb, did the orgamization file Form 88B6-T? . . . . . . . . . . v 0 i i s e e e e e e 5c

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 chantable contributions? . . . . . . . . ... ... ... 00 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 6b
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
services provided to the Payor?. . . . . . . i 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 7a X
b If ‘'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . & i i i it 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 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. I 7 dL J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Dud the organization, dunng the year, pay premiwums, 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
ASTEQUIEA? . & o o . i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . c v it it et it e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring il
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... . . o oo e, 8

9 Sponsoring organizations maintaining donor advised funds. J
a Dud the sponsoring organization make any taxable distnbutions undersection4966? . . . . . . . .. ... ... .. .. ... 9a
b Did the sponsoring 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 Vil line 12, . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . .. ... o L0 L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . ..o o Lo o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in heu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more thanonestate? . . . . . .. . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualfied heafthplans . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . o ¢ 0 v v it i e e e s e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . .. ... ..., 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) HESTERN STATZS COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 6
{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, descnbe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI. . . . . . . . . .. . 0 v i v ivi o ﬁ(—|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 10
If there are matenal 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, explatn 1n Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
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? . . . o . . o L i e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 v o v v i e e e e e e e e e e e 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 . i it e e e e e e 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 governing body? . . . . . . . i i L e e 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 otherthan the governingbody? . . . . . . . . . . . . it e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . v 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 e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . .. o o Lo 8b X
9 Is 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 . . . . . . . . ... ... 0 9
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 affilates? . . . . . . . . . .. ... ... . oo 10a X
b If 'Yes,’ did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt PUrPOSES?. « « v v v v v vt b i i e e e e e e e e e e e e e e e 10b
11 a 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? If No,’gofolne 13. . . . . . . . . . .« . . o o v v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
10 CONTHCES? v . 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ descnbe in
Schedule OROWLRISWAS AONE . . . v v v v v v v it e et s ettt et e e et e e e e e e e e e e 12¢
13 Did the organization have a wrnitten whistleblowerpolicy? . . . . . . . . . . . . . . L e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . .. .. ... 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 . . . . . . . .. ... ... ... .. 0. 15a] X
b Other officers or key employees of the organization. . . . . . .« « o 0 i i i v i i i e e e e e e e e e ‘1 15b] X
If 'Yes' to ine 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 entity duringthe year? . . . . . .« . o i L i e e e e e e e e e e e e e 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?. . . . . . . . .. ... ... ... ... .. .. 16 b
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 f 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 >
DION ABRIL 770 L ST., STE 950 SACRAMENTO CA 95811 (916) 339-7359
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 7
[Part Vil JCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contans a response or note toany lineinthisPart VIl . . . . . . . . . . o .0ttt D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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.’
® |ist 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.

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

C)
(B) Position (do not check more (D) (E) (F)
Name and Title Average tha:; ?Jg?hb:r: ,ot;'ri\é:‘s:s.aggr:on Reportable Reportable Estimated
hours diractoritrustee) compensatian from compensation fram amount of other
per — == ] the organization related organizations compensation
week 32|25 (8 22| warosamisc (W-2/1099-MISC) from the
h(gz}_sa?g’r = g F= ‘:D = % 3 organization
@ =|® |3 KRala and related
o?;laar!:zda- 5 5| § -2_ 3 3 = organizations
o | g5 (8] ¢
dotted % wn
ine) 3 8
&
Q|
_()_RICK WERNER _ __ __________/ _2.00
PRESIDENT X 0. 0. 0.
_(2)_DENNIS CANEVARI _ _________/| _32.00
SECRETARY X 3,900. 0. 0.
_(®)_DION ABRIL __ __ __________] 40.00
EXECUTIVE ADMINISTRATOR XX 108,572. 0. 0.
_@_DQUG_TRACY _ _ _ _ __ _ _______ _5.00
EXECUTIVE BOARD X 0. 0. 0.
_G)_JEFF_HOLLY _ _ _____________ _3.00
EXECUTIVE BOARD X 0. 0. 0.
_6)_ScoT _BANKS _ _ _ __ _________ 4-32.00
EXECUTIVE BOARD X 0. 0. 0.
_(I)_BYRON HARVEY_ _ __ _ _ _______ ﬂ -5.00
VICE PRESIDENT X 0. 0 0
_(8_STEVE SWEETING _ _ _________ _3.00
EXECUTIVE BOARD X 0. 0. 0.
_®)_ART_TOLENTINO _ _ _______ ____ _2.00
EXECUTIVE BOARD X 0. 0. 0.
{19)_VERNON SHAFFER _ ___ ________| _5.00
TRUSTEE X 0. 0. 0.
(11)_THOMAS MCDERMOTT __ _ _ _ _ _ _ __ | _2.00
TRUSTEE X 0. 0. 0.
{12)_JOSEPH MARACCINI _ __ _ _ ____ 4-2-00
TRUSTEE X 0. 0. 0.
(13)_LUTHER MEDINA _ _ _ _ _ __ ______| _2.00
EXECUTIVE BOARD X 0. 0. 0.
{14)_BRIAN MASTERS _ ___ __ _______| _2.00
EXECUTIVE BOARD X 0. 0. 0

BAA TEEAQ107 11/16/16 Form 990 (2016)




Form 990 (2016) WESTERN STATZS COUNCIL OF SHEET METAL, AIR, RAIL & TIANSPORTATION WORKERS

94-1348537

Page 8

[Part vII |Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Postt
(A) At\‘/erage égo notld\e&snlg:e th;;!"?ne (D) (E) (F)
) rson n
Name and ttle wse:é: officor and g%:gd‘l’s”"“swa") comﬁgggguagrlefrom mm'::ﬁosra‘ﬁg:\eﬁom amE:gToaftz?her
= th lated t t
wtany f2 5] Z1 Q[ F[8 Z[S| Warbsomse) | (W05 MSC) S omthe
hours o S El5IsTE % 3 organization
relfaotred 2 ol S| < 3 12 8|3 and related
organza S 5 § -g 8o organizations
-tons | sl = < E]
below & E << '8
dtlmed § @a §
Ine) 8 3
[=X
a8 _ o ____4____
ae_ o _____. ———
L o .
us o ____ ———_
as o ____ ——
e o _____. ——
Y _______
2 __________
@ ______J _———
Ly o ______ _—
s o _____. e
1bSUbtotal. . . . . i . e e e e e e e e e e e e e > 112,472. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . .. ... >
dTotal (addlines1band 1C) - « « « « v v v v v e v vt e e e > 112, 472. 0. 0.

2 Total number of iIndividuais (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for

such individual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest 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)
Name and business address

(B)
Description of services

(€)

Compensation

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 11/16/16




Form 990 (2016)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains aresponse ornotetoany linemnthisPat VIl . . . . . . . . . oo v v v v v oo i oo |:|
(A) (B) (C) (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.2 &1 1a Federated campaigns . . . . . 1a
s § b Membershipdues . . . . . .. 1b 461,129,
‘3,. 5 ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . id
g-g e Government grants (contnbutions) . . 1e .
2 »| f Allother contributions, gifts, grants, and
52 simitar amounts not included above . . 1f 133,564
a -t i
-‘é 8 g Noncash contributions included in ines 1a-1f  $
8§l hTotal.Addlnes1a-1f . . . . .............. 504, 693.
] Business Code L
§ 24
c| b
A [
] c
L
El e ___ ___ ___________
§¢ f All other program service revenue . . .
& | gTotal Addlines2a-2f . . . . ..« v v v v u .
3 Investment income (including dividends, interest and
other smifaramounts) . . . . . . . ... ... 3, 0. 3.
4 Income from investment of tax-exempt bond proceeds . .
5 Royalttes. . . . . ... ... oo
(1) Real (n) Personal
6a Grossrents - . . ..
b Less rental expenses
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . . « . . « . v+ v v v o v .
7 a Gross amount from sales of (1) Secunties () Other
assels other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgammor(loss). - . . . .« ... oo,
g 8 a Gross income from fundraising events
£ (not including. $
% of contributions reported on line 1c).
o0 See Part IV, line18. . . . . ... .. a
e
3 b Less directexpenses . . . . . ... b
o) ¢ Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities.
SeePartlV,lne19. . . . . ... .. a
b Less directexpenses . . . . ... . b
¢ Net income or (loss) from gaming activities. . . . . . . .
10a Gross sales of inventory, less returns
and allowances . .. ... ..... a
b Less costofgoodssold . . . ... . b
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code
MMa
b_
c
d Allotherrevenue . . . . . . ... ..
e Total. Addlnes11a-11d . . . . . . . ... ... ....
12 Total revenue. Seeinstructions . . . . . .. ... ... 594, 696. 0. 3.
BAA TEEA0109 11/16/16 Form 990 (2016)




Form 990 (2016)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS

94-1348537 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 to any line in this Part iX

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses Program service

(B)

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,ine21. . . . . .. . . ...

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15and 16 . .

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

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

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

Other salanes andwages. . . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... 0.

9 Otheremployeebenefits . . . . . ... .. ..
10 Payrolltaxes . . . .« « v v v v v e
11 Fees for services (non-employees)"

dlobbying. . . . ... .............
e Professional fundraising services See Part iV, line 17 . .
f Investment managementfees . . ... .. ..

g Other. (If line 11g amount exceeds 10% of ine 25, column
(A) amount, ist ine 11g expenses on Schedule O) . .

12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . « v v v v v v v v v 0w a
14 Informationtechnology . - . . . - . . . . . ..
15 Royaltles. . . . . . . ... ... ...
16 OCCUPANCY « + + + + v v o v o v v v e v e e e
17 Travel . . . v v v v v e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficiats . . . .. .. ... ... ...,

19 Conferences, conventions, and meetings . . . .
20 Interest. . . . -« . i i i i e e e e
21 Payments to affiliates. . . . . .. ... .. ..
22 Depreciation, depletion, and amortization. . . .

23 INSUMANCE « ¢ & < v v vt e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO ) . . . . . ... ...

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

112,472,

33,836,

15,148,

9,039.

19,812.

8,750.

5,570.

9,948.

15,024.

333.

11,679,

89,769

50,619

18,221

459

101,294.

501,973.

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 > D if following

SOP 98-2 (ASC 958-720). . . . . . . . . . ..

BAA

TEEA0110 11/16/16
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Form 990 (2016) _ WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 11
[Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . ... . it vt e e, D
(A) (B)
Beginning of year End of year
1 Cash—non-nferest-beanng - . . . . . . . . ... L e 243,978.1 1 327,933.
2 Savings and temporary cashinvestments . . . . . . ... 00 e e . 2
3 Pledgesandgrantsrecevable,net. . . . . . . . .. L. Lo c e 3
4 Accountsrecevable, net . . . . . . . . L L L L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1) of Schedule b« o o . e PSS POy ees o ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL .. . .. 6
] 7 Notesandloansreceivable,net . . . . . . . . . . .. ... . e, 7
4 8 Inventoriesforsaleoruse . . . . . . . . . . ... L Lt e e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . . . ... . oo 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 1,663.
b Less® accumulated depreciation . . . . . . ... ... 10b 416. 1,580.| 10¢ 1,247.
11 Investments — publicly traded securities . . . . . . . . . . L. 0., 11
12 Investments — other securities See PartIV,lme 11 . . . . . .. .. ... .. ... 12
13 Investments — program-related See PartiV,lme 11 . . . . . . . . . ... .. ... 13
14 Intangibleassets. . . . . . . . L i i e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . .. .. .. .. ... ... ... 0.]15 5,323,
16 Total assets. Add Iines 1 through 15 (mustequaline34) . . ... ... ... ... 245,558.| 16 334,503,
17 Accounts payable and accrued eXpenses. . . . . . . . v 4w e s b e e e e e e b 17 ‘
18 Grantspayable. - - - v o . i e e e e e e e e e 18 ‘
19 Deferredrevenue . . . . . . . . o L L Ll e e e e e e e e e e e e 19
20 Tax-exemptbondhabilties . . . . . . . . . . . . . ... ... o e, 20
3 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . .. 21
&=| 22 Loans and other payables to current and former officers, directors, trustees, J
o key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L. . . . . . . . . . . . . . i i e e 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 habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 8,212.] 25 4,434,
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . .. . . .. ... ... 8,212.126 4. 434,
* Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€127 Unrestnctednetassets. . . . ... ... .. 237,346.] 27 330,069.
g 28 Temporanlyrestrictednetassets. . . . . . . . . . ... e e 28
= | 29 Permanently restrictednetassets . . . . . ... ... L oo 29
E Organizations ?hat do not follow SFAS 117 (ASC 958), check here > I:I
5 and complete lines 30 through 34.
@l 30 Capntal stock or trust principal, orcurrentfunds. . . . . . . . . . oo u oL 30
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . i i i i i i e e e e 237,346.| 33 330,069.
34 Total labilities and net assets/fundbalances . . . . . . . . ... . ... ...... 245,558.1 34 334,503,
BAA Form 990 (2016)
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Form 990 (2016)  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany ineinthisPart XI. . . . . . . . ... v v v i i v ..

1 Total revenue (must equal Part VIll, column (A), In@ 12) . . . . o o o i i it vt et s e e 1 594, 696,
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . ot v v i v i i e e e e 2 501,973,
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . . . . . o o i i i it e e e e e 3 92,723,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 237,346.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .t i i et e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L L L e e e e e e e e e e e e e e 6
7 InVeStMeEnt @XPenSES . - - « o v v o i i 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 7
8 Priorperiod adiustments . . . . . . L 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 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . . .. . o o .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . v v o e e e e e e e e e e e e e e e e e e e 10 330, 069.
| Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . . . ... o0 i it it e o |_|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O. .
2 a Were the organization’s financial statements compiled or reviewed by an independent 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.
Separate basis DConsolldated basis DBoth 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
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. ... .. 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & o o . 0 it ot e i i e s e e e e e e e e e e e e e e e e e e e e 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 undergosuchaudits . . . . . . . . . . v .0 v L. 3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
» Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public

Department of the Treasu; o . i
Intornal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ on 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 1-A only
If the organization answered Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B.

L4 gecﬁon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art 1I-A.
If the organization answered 'Yes,’ on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification b
WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS]|94-1348537
|Part I-A ||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 V.
(see instructions for definition of "political campaign activities’)

2 Political campaign activity expenditures (see INStructions). . . . . . . . . . . .. .o Lo o e e e e e e >3
3 Volunteer hours for political campaign activities (see Instructions). . . . . o . v v o v v dd s e d e s e e

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . ... .. ... ... L]
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . ... ... .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . .. . ..o v o v oo DYes DNo
4aWasacomectionMAade? - « v ¢« v v o 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 Dyes DN°

b If 'Yes,' descnbe in Part IV
|Part I-C HCompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHIVILIES . « « v v v v vttt e i e e i i e e et e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T =20 14« TS S > S
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . .« « v o o v v v v it it i v v 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 is 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-

L N S

@ = peemmmmmm e e e e — e

(1) N S it R .

4w e mmmmm e e

® e mmmm e

®) [T T T TTTo oo T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Farm 990 or 990-E2) 2016ypsTERN STATES COUNCIL OF SHEET METAL, AIR, RATL & TRANSPORTATION WORKERS 94-1348537 Page 2

Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

{a) Filing (b) Affihated
organtzation’s totals group totals

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 lines1aand1b) . . . . . . . . . . ... oo v oo
d Other exempt purpose expenditureS « . . « « « « v v o v v v e e e e e e e e s
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . . . o v o oL

f Lobbying nontaxable amount. Enter the amount from the following table in
both COIUMNS . « » « v e o i i e e e e e e et e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) 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% of lne 4f) . . . . . . . .. ... oo oL
h Subtract line 1g from ine 1a Ifzeroorless,enter-0-. . . . . . . .. . .. v v v it
i Subtract ine 1f from line 1c If zeroorless,enter-0- . . . . . . . .. . .. oo o v

j |fthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911taxforthiISyear? . . . v v v vt v v i it it e e e e e e e s

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

201
year beginning n) (a) 2013

(b) 2014 (c) 2015

(d) 2016 (e) Total

2 a Lobbying nontaxable
amount. . . . . . ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots celling
amount (150% of line
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 1111116
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Schedule C (Farm 990 or 990-EZ) 2016WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 3

[Past lI-B__|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed descnption
of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organmization 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

AVOIUNIEEIS? . . . v o 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadveriSEmMeENntS?. . . . & o . i ot ot e e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . . oL oL o e e e

e Publications, or published or broadcast statements? . . . . . .. . ... .. 0o 0o oo
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . Lo L ool o L

g Direct contact with legistators, their staffs, government officials, or a legislative body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..

i Other activities? . . . . .« . e e e e e e 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 L i i e e e e e e e e e

2 a Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)? . . . .. . ... J
b If 'Yes,” enter the amount of any tax incurred undersection4912 . . . . . . . . .. .. . o 0.

c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part lll-A_{[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . . .. ... ... . 0oL 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . . . .. .. o 0. 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . .. 3 X

[Part lil-B_{|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-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 . . . . . . ¢« . c L e L e h e e e e e e e e e e e e 1 507, 529.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYEAr « « « v v i it et e e e e e e e e e e e e e e e e e e e e e e 2a 98, 879.
bCarryoverfromlastyear . . . . . . . . . . L e e e e e 2b 21,471.
cTotal . . . . . e e e e e e e e e e e e e e e e e e e e e 2¢ 120, 350.
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e}dues . . . . . . . .. 3 118,762.

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
expenditure nextyear? . . . . . . i . h s e e e e e e e e e e e e e e e e e e 4 1,588.

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. .. ... ... .. ... 5 0.
{Part IV ||Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ne 5, Part 1I-A (affiliated group list), Part 1I-A, lines 1 and
2 (see Instructions), and Part 11-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2016
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s . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a,h11b, 11c, ;;g, 11e, 11f, 123, or 12b.
> Attach to Form . .
Depaninent of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fr)‘geggégoPnubllc l
Name of the organization Employer identification number

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

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

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

Total numberatend ofyear . . . ... ....

Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . . .

Aggregate value atend ofyear. . . . . . ...

N & O =2

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 legalcontrol? . . . . . . . . . . ... ... .. 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 confernng
impermissible private benefit? . . . . . . . . L L e e e e e I:IYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 . . . . . . . . ¢ o L e e s et e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . o a0 e 0., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . . . . v ot it il 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 1s located >
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . ¢« 0 o v i it i h e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECton 170(N)(A)(B)I)? + + « « » v+ v v v u e e e e e e e e e e [[]ves [[]No

9 In Part XllI, 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 JII | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on 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 ar,
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 on Form 990, Part VIIl,Iine 1 . . . . . . . . o v i v i i s e e e e e e e e e >3

(ii) AssetsincludedinForm 990, Part X . . . . . . . o . o i e e e e e e e e e e > S

2 if the orgaruzation 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 on Form 890, Part VIIl, Ine 1 . . . . . . . o v i i i e e e e s e e e e e e e e e e e e > 5

b Assets included nForm 990, Part X . . . . . . . . . L L 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 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 980) 2016  WESTERN STATZS COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 2
[Part Il_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following 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 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose n
Part X1l

§ Dunng the year, did the organization solicit or receive donations of art, histonical 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

|Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
ine 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
on Form 890, Part X2. . . & . 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 D Yes DNO
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . . L oL e e e e e e e e e e e e 1c¢
dAddtionsduringtheyear. . . . . . . . . L L L e e e e e e e e e e e e e 1d
e Distributions duningtheyear . . . . . . .« o o L i i i e e e e e e e e 1e
fENdingbalance. . . . . . o v e 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 lability? . . . . . . L_I Yes No
b If 'Yes,’ explain the arrangement in Part XIli Check here If the explanation has been providedonPart XIll . . . . . . . ... ... ..

[Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (&) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . .. ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
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 >
¢ Temporarly restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

o

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

organization by ) Yes No
(1) unrelated organizations . - . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZatioNs - . . . . . . o ot 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 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... ... .. .. 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' on 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) depreciation
daland . .. . . ... . ... e L [

pBuldings - . . . . ... ... L .

c Leasehold improvements . . . . . .. ... ..

dEqupment . . . . ... 0oL 1,663. 416. 1,247.

eOther. . . . . ... .. ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10C) - - « « - . « . v v v . v .. > 1,247.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 wgSTERN STATSS COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . .« . v h oo
(2) Closely-held equity interests . . . . . . .. .. .. ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B} fine 12) . . » |

Vil | Investments — Program Related. ] ]
Part Vill Complete if the orgagization answered 'Yes' on Form 990, Part IV, line 11¢. 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
(3)
@
()
(6)
(€]
(8)
©)
(10)

Total. (Column (b) must equal Form 990, Pari X, column (B) ine 13). . » |
IPart IX_|Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) PREPAID EXPENSES 5,323.
@)
3)
()
(5)
®)
)
®)
©®)
(10)
Total. (Column (b) must equal Form 890, Part X, column (B)line 15.) . . . . « . . v« v v v v v i iiiiiv v v o n > 5,323.

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability {b) Book value

(1) Federal income taxes
(2) DUE TO PAC FUND 4,238,
(3) PAYROLL LIABILITIES 196.
4)
(5
6
)
(8)
9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 4,434, ]

2. Liabilily for uncertamn tax positions In Part XIll, provide the text of the footnote ta the arganization'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 foolnote has beenprovided inPart XIll. . . . . . . . v o o Lo v i it i e e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D ¢Form 990) 2016  WESTERN STATZS COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 4

{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, fline 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ..o 1 594, 696.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) oninvestments . . . . . . . . . .. ... 0. 2a

b Donated servicesanduse offacilities. . . . . . . . . . . ... 000 2b

c Recovenes of pnioryeargrants . . . . . . . . . i u e oo oo e 2¢c

dOther (Describe mPart X1 ) . . . . ¢ .« o v i i i e i s e e 2d

eAddhnes2athrough2d . - . . . . . . . - . . i e e e e e e e . 2e
3 Subtractiine2efromine T . « . v v o ottt et e e e e e e e e e e e e e 3 594, 696.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line 7b. . . . . . . . . . 4a

bOther(Describe inPart XIII) - - .+ o o v i o i it st e e e e 4b

cAddlinesdaanddb . . . . . . L 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 4c
5 Total revenue Add hines 3 and 4c. (This mustequal Form 990, Partl, line 12). . . . . . « . . . .« v o v 5 594, 696.

|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
' Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. . oo oo o v oo s s e 1 501,973.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . - - . . . . . . ..o o oo 2a

bPrioryearadjustments . . . . . v . .o L it e e e e e e e e 2b

COMtherlossSes . .« v v v vt i i e s e e e e e e s e e e e e e e e e e e e e 2¢

dOther (DescribeinPart XII) . . .« o . o o i i i i et s e e 2d

eAddlines2athrough2d . . . . . . . o v v it e e e e e e e e e e e e e e e e 2e
3 Subtracthne 2e from INE T .« & v &t v v ot e e e e e e e e e e e s e e e e e e e e e e 3 501,973.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1 |

a Investment expenses not included on Form 990, Part VIl tine7b. . . . . . . . .. 4a

bOther(DescribeinPart XIIL) . . . .« o o v v i i i e e e e 4b

CAddlines 4aand4b . . . . . . . . Lt e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line18) . . . . . . . . . . . . .. . ... 5 501,973,

{Part XIll | Supplemental Information.

Provide the descriptions required for Part (I, ines 3, 5, and 9, Part lil, fines 1a and 4; Part IV, lines 1b and 2b; Part V,

fine 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XiI, ines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection -

Name of the organization

WESTERN STATES COUNCIL OF SHEET METAL, AIR,

RATL & TRANSPORTATION WORKERS

E T Toantifi

h

Lt |

94-1348537

Fundraising Activities. Complete If the organization answered Yes’ on Form 990, Part IV, line 17
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 sohicitations
b Internet and email solicitations f
c

Phone solicitations
d In-person solicitations

e Solicitation of non-government grants
Solicitation of government grants
9 Special fundraising events

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?

b If 'Yes,’ Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts

(i) Activity from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount pad to
(or retained by)
organization

Yes No

10

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMENT CONVENTION NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . ... .. ... .. 45,515, 27,738. 73,253.
E
2 Lless.Contrnbutions . . . . . .. .. ...
3 Gross income (line 1 minus ine 2). . . . . 45,515. 27,738. 73,253.
4 Cashpnzes. . . . « ¢ v v v v v 500. 500.
5 Noncashprizes . .. ... .. e 4,450. 4,450.
D
;R 6 Rentfacilitycosts . . . . . ... ... .. 16,042. 48,343, 64, 385.
c
T 7 Food andbeverages . ... .......
E
X | 8 Entetanment. . .............
E
g 9 Otherdirectexpenses. . . . .. . .... 14,559. 1,776 16,335.
S
10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . . . ... ... ... . oo 85,670.
11 Netincome summary Subtractine 10fromline 3, column(d). - . . . . . ... ... ... ... .. ...... -12,417.
Part lll { Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
€ 1 Grossrevenue - . . . . .« . ... oo
2 Cashprizes. . . . - . . v v v i v v o
b X
& Bl 3 Noncashprizes . . . ...........
EN
cs
TEl 4 Rentfacitycosts. . ...........
5 Otherdirectexpenses. . . . . ... ...
L_Yes % [|_]ves 3 || |Yes Lot
6 Volunteerlabor . . . . ... ....... No No No |
7 Direct expense summary Add lines 2through5incolumn(d). . . . . . . . . . . o i it i i
8 Net gaming income summary Subtractline7 fromline1,column(d) . . . . . .. .« .. v vt

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 durning the tax year?

b If 'Yes,’ explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016  WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 3

11 .. Does the organization conduct gaming activittes with nonmembers? . . . . . - . . .« v o i i s e e D Yes L]No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . . L L e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . o 0 v i i e e e e e e e e e e e e e e e e e e e 13a
bAnoutside faciity. . . . . . . . . e e e e e e e e e e e e e e 13b 3

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name ™ _

Address ™ .

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . [:IYes [:INo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the third paty > $
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

|___] Director/officer |:| Employee D 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? DYes I_—_lNo
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 achivities during the tax year )

MSupplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D ofthe T h
ln?g:'\r;T;Q\l/enueBSerr%?cs: i > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificabon number

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

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
I:l Tax indemnification and gross-up payments DHeaIth or social club dues or inthiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplain . . . . .« .« . . 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedmhine1a? . . . . « « « « v o o v .. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organ:zation to
establish compensation of the CEO/Executive Director, but explain in Part lll

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
I:] Form 990 of other organizations DApproval by the board or compensation committee

4 Durning the year, did any person Iisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . .« o v v v e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . .« . ..o e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ..o e e s e e e e e e e 4c X

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

@ThEOrGANIZAUION? . « « « v o e v v e e oo oo e e e e e e e e e e 5a

b Any related Organization? . . . . .« . e s e e e e e e e 5b

If 'Yes' on line 5a or 5b, describe in Part il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of’

ATHE OFGANIZAMON? «  + « v o v e o v o oo s s e o e a e e e e e e e 6a
b Any related OFgAnIZAtIoN? . .« « o« + « s e e e e e e e e e 6b
if "Yes’ on line 6a or 6b, describe in Part IlI ]

7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,’ describe in =S o || T 7

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?

If¥Yes, describe in Partill . . . . . . o o i e e 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnibed in Regulations
SECHON 53.4058-6(C)? « « - « + =« o v v v e w e e e e e e e e w4 ettt e s e senewrtertert ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16



Schedule J (Form 990) 2016

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

94-134

8537

|gq;;g;.u_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions,
on row (1) Do not list any individuals that are not listed on Form 990, Part VIl

Note: The sum of columns (B)(1)-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(if) Bonus & incentive
compensation

{ui) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

DION ABRIL
1 EXECUTIVE ADMINISTRATOR

(UM

(i)

(i)
(i)

U]
(i)

(i)
(ii)

0]
(i)

b — — e e — -

U]
(ii)

e e e

(i
(i)

- — e e e e e e - - - - ————

(i)
(i)

U]
(i)

10

(i)
(i)

11

M
(ii)

12

(i)
(i)

13

U]
(ii)

14

(i)
(ii)

15

(i
(i)

16

M
(i)

b ——_— — = — -

BAA

TEEA4102 08/19/16
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Schedule J (Form 990) 2016 WESTERN STATES COUNCIL OF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS 94-1348537 Page 3
[Parflli%| Supplemental Information ’

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part . Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2016

TEEA4103 08/19/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

| > Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Pe" to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
WESTERN STATES COUNCII, QF SHEET METAL, AIR, RAIL & TRANSPORTATION WORKERS194-1348537
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 1llb 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 0B/16/16 Schedute O (Form 990 or 990-EZ) (2016)



