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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

Under gection 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
Intamai Ravenue Sarco P Go to www.irs.gov/Form8390 for instructions and the latest information
A For the 2018 calendar year, or tax year beginnin 04/01, 2018, and endin
C Name of organrzatiog WASHI}IGTON STATE BUILDING & CONSTRUCTION
TRADES COUNCIL

Doing business as
Number and street (or P.O. box if mall 1s not delivered to street address)

906 COLUMBIA ST SW STE 107
City or tawn, stale or province, country, and ZIP or fareign postal code

OMB No 1545-0047

m 990

Departmant of the Treasury

Opento Public

Inspection

12/31,20 18

0 Employar identification number
91-0462125

B checr it appkcabls

E

{ Tax-exempt status l

Address
changs

E Telephone number

(360) 357-6778

Nams change Room/suite

Initial ratom

Final raturn/
terminated

Amardog OLYMPIA, WA 98501 G Gross receipts $ 1,092,687.
Applicstion | F Name and address of pnncipal officer MARK RIKER H{) is this a group retum for Yes | X | No
panding subordinates?

906 COLUMBIA ST SW STE 107, OLYMPIA, WA 98501 A~ ) H(D) Are ot susorarates cxtasar|__| Yos || No

[serensy [ XTs01c)( 5 ) 4 ansenao) | [asaz@ytyor | Fsaf W *No.” altach a list (see Instructions)

J Website: p WWW.WABUILDINGTRADES.ORG ~ H(c) Group exempton number
K Form of organization. | | Corporation | | Trust| X | Associaton | | other B | L Year of formation. 1956] M State of tlega domicie WA
m Summary
1 Briefly describe the organization’s misston or most significant actvties THE COUNCIL'S MISSION 1S TO FURTHER
3 PROTECT THE RIGHTS OF MEMBERS OF THE BUILDING AND-CONSTRUCTION TRADES
§ INDUSTRY IN THE STATE OF WASHINGTON. l; RECEIVED |
§ 2 Check this box I:] if the organization discontinued its operz 5 9 Sets
8 3 Number of voting members of the governing body (Part Vi, ine 1a; 9 ______ 8 3 21.
?; 4 Number of independent voting members of the governing body (F )? V4 21.
Z| & Total number of individuals employed in calendar year 2018 (Part . § 5 5.
% 6 Total number of volunteers (estmatefnecessary) , . . . . .. . . . . ... OG D . T it [ 0.
<! 7a Total unrelated business revenue from Part VIIi, column (Chnel12 , .. .. L\.*_ 7a 0.
b Net unrelated business taxable income from Form 990-T, ne38 . . . . . .. . .. e e e e e e s ae s .o |mb 0.
Prior Year Current Year
o| B Contributions and grants (Part VHL INE TN) . . . . . 0 v r o s e e e e e 329, 642, 99, 660.
E 9 Program service revenue (Part VIll, ine 2g) . , . .. .. . R 885,612. 686,442.
é 10 Investment income (Part Viil, column (A), lnes 3, 4, and 7d). . . . . . . A 434. 174,046.
11 Other revenue (Part VHil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . . . . ... -52,920. 10,553.
12 _Total revenue - add hines 8 through 11 (must equal Part VIl column (A). Ine 12). . . . . . . 1,162,768. $70,701.
13 Grants and stmilar amounts pald (Part IX, column (A), ines 1-3) . . . . . . .. . ... ... 97,053. 23,738.
14 Benefits paid to or for members (Part IX, column (A),lme d) _ , . . . . ... ...... .. 0. 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . , , 7193, 939. 496,069.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .. ... ... e e . 0. 0.
& b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
147  Other expenses (Part X, column (A), lines 11a-11d, 116-24e) _ . . . . . . . . . . 317,018. 180, 526.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . .. .. .. 1,208,010. 700,333.
19 Revenue less expenses Subtracthne 18 fromine 12, . . . . . . .. .. e e eseea -45,242. 270,368.
] § Beginaing of Currant Year End of Year
g'—:;, 20 Totalassets (PartX, kne16) . , ., . ... ..... v et e e . 658,130. 923,522.
23121 Total habilites (Part X, ne 26), , . . . . . . . e 8,199. 3,223.
£3/22  Net assets or fund balances. Subtract ine 21 from Ine 20, . . . . . .. . ... .. . - 649,931, 920, 299.

Signature Block

Under penalles of periury, ) declare that | have examinad this ralum including accompanying schedunles and statemants, and Lo the best of my knowladge and bslief, it 15
true, coect, and complete, Declaration of preparer {othorjhan officer) is based on all information of which preparer has any knowledge,

;|

6102 T 0 9ny G3aNNYOS

_ AT 5/ /14
SIQD Signature of officer Date
Here MARK RIKER EXECUTIVE SECRETARY
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check u i | PTIN
Pai . :
p::,a,.,, CATALINA KIRBY 2laloa //{1’1/49_ S/io] 20 |seirempoyed | P02018896
Use Only |Firm's name pMILLER KAPLAN ARABE LLP 4 (74 Frms EIN B 05-2036255

Fim's address 600 STLWART ST STE 618, SEATTLE, WA 98101-1261 Phone no 206-596-3930
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . .. ... .......... IL] Yes LJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) \>\
. 2
4E1010 1 000 o)
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o ! WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemmthus Part Wl . . . . . . . ... ... ... ... . .... [:]

1

Briefly describe the organization's mission

THE COUNCIL'S MISSION IS TO FURTHER PROTECT THE RIGHTS OF MEMBERS OF
THE BUILDING AND CONSTRUCTIONS TRADES INDUSTRY IN THE STATE OF
WASHINGTON.

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

D Yes No

prior Form 990 or 990-EZ7 L e e e e e
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

SBIVICES . & v 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 [:| 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 $ )

PROVIDED SERVICES TO LOCAL UNIONS AND TRADE COUNCILS. PROGRAMS
IMPLEMENTED INCLUDE COMMUNICATIONS AND MEDIA RELATIONS AND
ASSISTANCE WITH ORGANIZING CAMPAIGNS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p

JSA
8E1020 1000 Form 990 (2018)
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B DGO

' ' WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125
Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChEdUIB A. . . . . . . i i i i 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 nstructions)? . . .. .. ... 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,” complefe Schedule C,Part!. . . . . . ... . . . v 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? If “Yes," complete Schedule C,Part!l. . . . . . ... ... ... ... 4
§ s 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, Partill .| § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distributton or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . v i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . i v it i i e e e e e e e e e e e e e e 8 X
9 Dud 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 counseling, debt management, credit repaur, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .. . ... . . .. e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the orgamization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes"
complete Schedule D, Part VI . . . . . @ @ i i it i e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... ..... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . . ... ... ... .. 11c 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 16? If "Yes,” complete Schedule D, Part IX. . . . . . . . . . i i i i i it vt et v unn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Pat X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes“ complete
Schedule D, Parts XIanad Xl . . . v v v v 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 organmzation 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 X! and Xil i1s optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Dud 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 V. . . . .. ... .. 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, Partslland IV . . . . . . . .. .. ... uuuen. 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? If "Yes,” complete Schedule F, Partsiltand IV . . .. . ... ........ 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . v o v v v v v it e et e e ie vt e a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . . @ . . i e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , , , . , . 20b
21 D 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
8E1021 1 000 Form 990 (2018)
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' 1 WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125
Form 990 (2018) Page 4
Checklist of Required Schedules (confinued)

Yes | No

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . . . . ... ... @ .. i venuenun 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes,” answer lines 24b

| through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . . ¢ i i i i i i i ittt eee e 24a X
i 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 L 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 during the year?, . . . . . . 24d

‘ 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!. . . . ... ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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,"complefe Schedule L, Part I, . . . . . . . i i i i i ittt e it e e e e e e e e e 25b

26 Dd 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 . . . . . . . . . i i i i e e 26 X

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

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? /f "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, Part IV.. . . . . . . . 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? /f "Yes," complete Schedule L, PartIV ., . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . . .. . e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part| | 31 X
32 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . . . . . . i i it e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part. . . . . . ... . ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes," complete Schedule R, Part I, Ili,
orlV,andPart Vo line 1. . . .« . o i e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, Ime 2 . . . . . . . . . @ @ @ vt et i e . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part VI . . . .| 37 X
38 Dud 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 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toanylineinthisPartV. . . .. ............ C e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ... .. .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGs to Prize WINNers? . . . . . . . . . . v vt s e e 1c X
JSA Fom 990 (2018)
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. ! WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125

Form 990 (2018)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes No

b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requwed to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . .. ...
b If "Yes," has it fled a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . .. ...
4a Atany time duning the calendar year, did the organization have aninterest in, or asignature or other authonty 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)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. .. . .. . i i,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... .. ..... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L 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 services provided to the Payor? | . . . . . . L . L e e e e e e e e e e e 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 organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L i . e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filled duringtheyear . . . . . . ... ... .. .. | 7d |

2b | X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a

7b

7¢

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . . ... .. ... ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . ... .. ... ...
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 VI, ine12 . . . . . .. ... .. .. 10a

7e

7f

79

7h

9a

9b

b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites . . . . |10b

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

b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . ...l i1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12b

12a

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. ... ... .....
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 1ssue qualified healthplans . . . . . . ... ........... 13b

13a

c Enterthe amountofreservesonhand. . . . . . . . . . i ittt 13c

14a Dud 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 . . . . . .

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

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

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

14a X

14b

15 X

16 X

JSA
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Form 990 (2018) ' WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto any lne nthis Part VI . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2]
If there are material differences In voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee?. . . . . . . .. .. L L Lo e 2 X
3 Dud the organization delegate control over management duties customarily_performed.by or_under the direct |. . —|.. |- ——
o __‘sipe_rwsmn of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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 i i i i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. .. o 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 o i o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following R .
a The governiNg body?. . . o o v v v i e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . .. ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . ... ... ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 oo -
12a Dud the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? .« & & . i i i e e i e e s e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OROW RIS WASJONE - v v v v v v v v e e e et e e e e e e e e e e e e e 12¢c
13 Did the organization have a written whistleblower policy?. . . . . . . . o v v it i e e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 14 X
15 Diud 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 managementoffictal . . . . . . . ... . ... ... ... .. 16a| X
b Other officers or key employees of the organization . . . . . v v v vt vt i it e et e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) '
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . i e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the } .
organization's exempt status with respect to sucharrangements? . . . . .. .. ... ... .. ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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

Own website Another's website Upon request El Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest polcy, 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'
ADMINISTRATIVE §ECRETARY, 906 COLU‘EBIA ST SW STE 107t, OLYMPIA, WA 95801 360-%5%-%3778 s bOOkS and records >

JsA Form 990 (2018)
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Form 990 (2018) ' WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check f Schedule O contains a response ornotetoanyhnenthsPart Vit . . . . ... ... ... ... ... 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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 .

~o List all"of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, 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 ndividual 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)
(A (B) Position (D) (E) ")
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per { box, unless person Is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|(s]lol xlex|x the organizations compensation
related ; % 2 § 2 ,3«.3 § organization (W-2/1099-MISC) from the
organizations gg- S 2 _‘é g 21 8| (W-2/11098-MISC) organization
below dotted| & = | 2 ) ® g and related
line) ‘% 5 e 13 organizations
sl & E
° g
(1)DALE CANNON 1.00
TRUSTEE 0. X 0. 0. 0.
ﬁ)KEITH WEIR 1.00
TRUSTEE 0. X 0. 0. 0.
(3)JEFF OWEN 1.00
TRUSTEE 0.] X 0. 0. 0.
(4)MIKE BOSSE' 1.00
EXECUTIVE BOARD 0. X 0. 0. 0.
(5)NICKOLAS BUMPAOUS 1.00
EXECUTIVE BOARD 0.] X 0. 0. 0.
(6)BOB GAY 1.00
EXECUTIVE BOARD 0. X 0. 0. 0.
ALDSAM HEM 1.00
EXECUTIVE BOARD 0. X 0. 0. 0.
(8)BARRY FULGHAM 1.00
EXECUTIVE BOARD 0. X 0. 0. 0.
(mCHUCK MOE 1.00
EXECUTIVE BOARD 0. X 0. 0. 0.
(10)TIMM ORMSBY 1.00
EXECUTIVE BOARD 0. X 0. 0. 0.
(11)MIKE FOLEY 1.00
EXECUTIVE BOARD 0.] X 0. 0. 0.
(12)SHANNON STULL 1.00
EXECUTIVE BOARD 0.] X 0. 0. 0.
(13)MIKE BRIDGES 1.00
EXECUTIVE BOARD 0. X 0. 0. 0.
(14)MARK MARTINEZ 1.00
EXECUTIVE BOARD 0.] X 0. 0. 0.
JSA Form 990 (2018)
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. ' WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany [ box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2 23 g% g organization (W-2/1099-MISC) from the
organizations 5 g E 8; g ~‘<_’§ g (W-2/1099-MISC) organization
below dotted |Q € | § ER R B and related
Ine) = g|°8 organizations
AHEHE
3|2 2
® g
( 15) JEFF STOWE 1.00
"7 EXECUTIVE BOARD 7777 0. X 0. 0. 0.
( 16) GEOFF KOSSAK 1.00
"7 EXECUTIVE BOARD [T 0.] x 0. 0. 0.
( 17) BOB CARROLL 1.00
"TTTEXECUTIVE BOARD [T 0. x 0. 0. 0.
( 18) MONTY ANDERSON 1.00
"7 TTEXECUTIVE BOARD [T 0.] x 0. 0. 0.
( 19) PHIL LINDQUIST 1.00
" TTEXECUTIVE BOBRD [T 0.] x 0. 0. 0.
( 20) BRIAN BELARDE 1.00
~ " EXECUTIVE BOARD [ 777X 0.] X 0. 0. 0.
( 21) LANCE DEYETTE 1.00
"7 TTEXECUTIVE BOBRRD [T 0.] X 0. 0. 0.
( 22) TODD MITCHELL 1.00
“TTTPRESIDENT T 0.] X 0. 0. 0.
| ( 23) CHRIS MCCLAIN 1.00
; "77VICE PRESIDENT [T 0.] X 0. 0. 0.
. (ZO MARKRIKER _________ " 1740.00]
‘ EXECUTIVE SECRETARY 0. X 124,593. 0. 64,475.
( 25) JOSEPH NEFF 1.00
"7 7SGT. - AT - ARMS 7T T 0.] X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIi, SectionA _ . . . . . . ... ... > 219,545. 0. 124,166.
dTotal (addlines 1band 1C) . . . . . . . v v v v vt e it e e e > 219,545. 0. 124,166.
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
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . .. . v enuen.. 3 X
4 For any individual listed on line 1a, 1s 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 i
mndividual . . . . e e e e e e e e 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... . ... ....... 5 X

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) (8) (C)

Name and business address Description of services Compensation
n e

o

o

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

égﬁ0551000
28540P F173 V 18-4.5F 100-8865
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WASHINGTON STATE BUILDING & CONSTRUCTION

91-0462125

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © D) € (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | bOX, unless person Is both an from related ther™
hours for officer and a director/trustee) the organizations carfipensation
related i 32 (—__2 E 3Z|¢ organization (W-2/1099-MISC) from the
organzawons | 2 | 218 (o (53 % (W-2/1099-MISC) organization
below dotted | & g HIELIFE IR and related
line) S| a g|°® 8 organizations
2| = @ 3
@ =1 b <
|5 g
1] o [
[ — [ J— n'__ - - — — -
( 26) NEIL HARTMAN o ___4_0_._0_0_
RESEARCH ANALYST 0 X 94,952. 0. 59,691.
1b Sub-total | >
¢ Total from continuation sheets to Part VIl, SectionA ., . ./ .. ... .... »
d Total (add lines1band1c) . . . . . ... .. ... .... A . ......... »
2 Total number of individuals (including but not limited to tHose Iisted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes," complete Schedule h/:/?or suchindividual . . . . .. ... ... ... . .. ... .. ... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greéter than $150,000? If “Yes,” complete Schedule J for such
individual . . . ... ............. / ...................................... 4 | X
5 Did any person listed on line 1a receive ,6r accrue compensation from any unrelated organization or individual |
for services rendered to the organization? jf “Yes,” complete Schedule J for suchperson . . ... ........... 5 X

Section B. Independent Contractors

1 Complete this table for your five hlgheét compensated independent contractors that received more than $100,000 of

compensation from the organization
year

eport compensation for the calendar year ending with or within the organization's tax

(A)
Name a};d business address

)]
Description of services

©)
Compensation

/

/

/

/

d

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensatton from the organization »

JSA
8E1055 1 000
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Form 99042018) WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125 Page 9
IR} Statement of Revenue
Check if Schedule O contains aresponse ornote to anyline inthisPart VIl . . . . . . ... .~ .% ... ... D

3258 G un

i Sioiiad Rt i e i Tt ekt

S D SR L (A (B) (<) (D)

i Bthal Rl #|  Total revenue Related or Unrelated Revenue

8 r PESHITA i exempt business excluded from tax
S RS S function revenue under sections
i R T L T LY S F iR st e R e T AT R

S e R N e e e s revenue 512-514

A R B
ety

a

ts

1a Federatedcampagns . . . . ... .| 12
b Membershipdues. . . . .. ... .| 1b
Fundraisingevents . . .. .....l1¢c - 2,460
Related organizations . . . . . . . .| 1d
Government grants (contr'lbutlons) .. [ 1e

reand S R

i e L D BRI
R

S o

o

lar Amoun

(R e

e ¥

f]

-~ o Qa o

All other contributions, gifts, grants,

o
4

A e Y (i
Sk e a | g A A g A s | MRAN
el ':‘ég,{:,f.:gi;gg:’gz"g:x,«z

Patdaha Bl
drligti ok, i)
gt Ll

and similar amounts not included above . |_1f 97,200

Noncash contributions included n lnes 1a-1f $ |
Total. Addlnes 1a-1f . . ... . . . ... .. .......Mp-

Contributions, Gifts, Gran
imi

and Other S

JF®©Q

R T Y SRR | I 2
Business Code Hiitih oty |4 " i A, ety

MEMBERSHIP DUES & ASSESSMENTS - 900099 T " 684,295 684,295
REIMBURSEMENTS AND REBATES 900099 - 2,147 2,147

All other program service revenue . . . . .

A E TEmTo e o mm e
ST b

g T Ty

Program Service Revenue
o -~ 0o a o o0

Total Addlnes2a-2f . . . . . . .\ . ... .. ... P 686,442 |FEEEUN BERREEANT SRR

3 Investment Income »imcludmg dividends, Interest, - . . < -
andothersimilaramounts). . . . « v v v v v v . ... P 904 904

Income from investment of tax-exempt bond pr.oceeds . > 0 .
5§ Royaltes . : .. ... ... .. i iitiine. P 0

a8

0 Real (1) Personal R SRR R R | e T
S S
6a Grossrents . . . . . ... I P iy iy
(21 CEABSA R AL N A b Mol gy A S
b Less rental expenses . . . i ety i "jg:j;‘ggggg;;g}g;gg{':éﬁr. s a G
" ; i EE e A R
¢ Rental income or (loss) . . . W AR

d Net rental income or (loss) . . .

... 0
Other £

L R e
7a Gross amount from sales of (1) Secunties ) gt ] i ri

CE R
4

e

assets other than inventory 263,311

b Less costor other basis :
and sales expenses . . . . . 90,169 I»

[ e

¢ Ganor(loss) . . .. ... 173,142 |spse
d Netgamor{loss) - - « v v v v c v v v v v v en . P 173,142

B

S "

T L N )

ST b
e

b

Sk tES el 2 AR

s 173,142

: skt s
g 8a Gross income from fundraising 15357 ki LA G
i B A,
§ events (not including$ 2,460 i it
R JEr vty
& of contributions reported on line 1c) SR b :
' fR e e S Rt i
5 SeePartlV,ine18 . ... ....... a 92,370 (G PR S ST e
£ 31,817 [Haii REE AL S R G R
o] b Less drectexpenses . . . ... .... b ' e el ie SRR MR DR TR e i)
IR G AL A
¢ Net income or (loss) from fundraising events . . . . . . » | * R RS
SR e | e R R E =7 F
9a Gross income from gaming activities girer e Rt it §
R LS i e
SeePartlV,lne19 , . .. . ....... a 0 |8 sl > )
AN

T

To sy
B

b Less drectexpenses . . . ....... b 0 [Sieatel
¢ Net income or (loss) from gaming activities. . . . . . . p» 0

S TR v T T e p e B :
10a Gross sales of inventory, less A el e i e A e i
B e e B s e e T £
retunsandallowances , . ... .... a 0 |aRiEEtan e :
SRRy et [ St a2 T 3 3
b Less costofgoodssod. . ....... b 0 [EESEE R e | SR R i [ ‘rf
' ¢ Netincome or (loss) from sales of inventory, . ., . ... . p 0
Miscellaneous Revenue Business Code [0 e e N P R T B e,

11a '

(4]

o

Allotherrevenue . . . ... ... .. .. . @

Total. Addlines11a-11d - -+ . . . . . v v v v ... D 0
12 Total revenue Seeinstructons . . . . . . ... .,...p 970,701

AR T i3 e SRR
GmRiEeTorE By

BT NxRNAY " LR e
184,599
ISA : Form 990 (2018)
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Form 990,(2018) WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other orgamzations must complete column (A)

Check If Schedule O contains a response ornotetoanylineinthisPartIX . . . . .. ... .. ... . .. ceio....
Do not include amounts reported on lines 6b, 7b, (A) (8 (€) (0
8, b, and 10b of Part Vi, Total expenses P omses Genert xpenses Feponses)
1 Grants and other assistance to domestic organizations
and domestic govemments See Partiv,ne21 . . . . 21,738.
2 Grants and other assistance to domestic
individuals See Part IV, line22 ., ., .. .. ... 2,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , |, _ | 0.
Benefits paid to or formembers , , ., ., . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 189,068.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B) , , , . . . 0. 501 (C)(s) organizatlon electing not to
7 Othersalanesandwages . . . . . . ... ... 179,869. complete columns (B), (C) and (D).
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58,449.
| 9 Other employeebenefits . . . .. . ... ... 44,627.
| 10 PayrolftaX8S « v « v v v v v v e e e 24,056.
} 11 Fees for services (non-employees)
a Management | | ., .. ......... 0.
| DLEGAl . .ot i 10,682.
| CACCOUNBING | . . .\ v vt s en e nn s 30,785.
| dLobbYINg . . ... 0.
| e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . . ... .. 0.
\ g Other (If ne 11g amount exceeds 10% of lne 25, column
% (A) amount, list line 11g expenses on Schedule Q). . . « « . 7 4 884.
12 Advertisingandpromotion , , ., . . ... ... 0.
: 13 Officeexpenses . . . . . . . . v v v v v v .. 22,465.
‘ 14 Informationtechnology. . . . .. ... . ... 3,859.
| 15 Royaltes, . ., .. .............. 0.
} 16 OCoupancy . . ... ............. 41,811.
| AT TOOVEl L e 18, 880.
‘ 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials 0.
\ 19 Conferences, conventions, and meetings , . . . 3,312.
20 Interest . . ., ., ... ... ... ... ... 0.
21 Paymentstoaffiiates, , ... ......... 0.
i 22 Depreciation, depletion, and amortization | , |, | 2,349.
| 23 INSUMANCE . . . ... 3,453.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aCONTRACT LABOR SUPPLIES 23,728.
pDUES AND SUBSCRIPTIONS 11,092.
¢LEGISLATIVE EXPENSE 226.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 700,333.
26 Joint costs Complete this line only if the
orgarization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» Ig:) if
following SOP 98-2 (ASC 958-720) . . . ... . 0.
JSA Form 990 (2018)
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! WASHINGTON STATE BUILDING & CONSTRUCTION

Form 990 (2018)

91-0462125

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ., . .. ... ....... .. ... ....... 453,879.] 1 480,142.
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ... 109,423.[ 2 440,417.
3 Pledges and grantsrecewvable, net , . . . . ... . ... 0. 3 0.
4 Accountsrecewvable,net . . ... ... ... ... 0. 4 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees .. . — e
Complete Part Il of Schedule L . . . . .. . ................ . ols | .. .. .0
_ _ |- 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 contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary |-- - -+~ - « -~ - .-
® organizations (see instructions) Complete Part Il of SchedulelL = . . ., . 0. 86 0.
| 7 Notesand loans recevable,net, . . ... ... ................ 0. 7 0.
2] 8 Inventoriesforsale oruse . . . ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . .. .. ... .. ... ... ... O.l o 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 45,850.| - . .
b Less accumulated depreciation. . . . . . . ... 10b 42,887 94,828.[10¢ 2,963.
11 Investments - publicly traded securities . . . . . . ... . .. ..., 0.0 11 0.
12  Investments - other securites See Part IV, lmne 11, _ . . . . . . . . ... .. 0.[12 0.
13  Investments - program-related See Part IV, ne 11 _ . . . ... .. ... 0.]13 C.
14 Intangibleassets, . . . . ... ... ... ... 0. 14 0.
15 Otherassets See PartIV,lne 11 _ . . . . . . . . . . 0.[15 0.
16  Total assets. Add lines 1 through 15 (mustequalline 34) .. ........ 658,130.] 16 923,522.
17  Accounts payable and accrued expenses, . . . . . . . . . i e e e e 0.17 0.
18 Grantspayable. . . . . . ... i e e e e 0. 18 0.
19 Deferred revenUe . . . . . .. .o v it i e e 0. 19 0.
20 Tax-exemptbond habiltles . . . .. .. ... ... .. ... 0.] 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | . 0.[21 0.
@©(22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and .. . . -
§ disqualified persons Complete Part Il of ScheduleL . , , . . . ... . .... 0. 22 0.
{23 Secured mortgages and notes payable to unrelated third partes | | | | Q.23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D , , . . .. ... . ... 8,199.] 25 3,223.
26 Total liabilities. Add lines 17 through 25, , . . . . . .. ........... 8,199.] 26 3,223.
Organizations that follow SFAS 117 (ASC 958), check here » lﬁand ’
g complete lines 27 through 29, and lines 33 and 34. . A ] )
§(27 Unrestricted netassets ... ... ... 639,730.| 27 920,299.
S|28 Temporarlly restricted netassets | . . ... ... ... ... ... 10,201.] 28 0.
T|29 Permanently restrictednetassets. . , . ... ... .. ... ... ..., 0. 29 0.
E_‘ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34. e .
% 30 Capital stock or trust principal, or currentfunds =~ . . ... 30
#|31 Paid-in or capital surplus, or land, bullding, or equpment fund == | 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... 649,931 .| 33 920,299.
34 Total habilities and net assets/fund balances., . . .. ... ... ... .... 658,130.( 34 923,522.
Form 990 (2018)
JSA
BE1053 1 000
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Form 990 (2018)

‘ WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthuisPart XI. . .. ... .. ... .. ......

O ©W O NG & WN-=

1
i
-

Total revenue (must equal Part VHI, column (A), ine 12) . . . . . . . . . v v i i i ie et ..

970,701.

Total expenses (must equal Part IX, column (A), Ine25) . . . . . .« v v v v v i e i et e et

700,333.

Revenue less expenses Subtractline2fromine 1. . . .. ... ... ... .. ... . ......

270,368.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

649,931.

Donated services and use of facilities . . . . . . . . . v o i i i i i i e e e e e e e

Investment expenses . . . . . . . . . i it e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . .. ... e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . .. . . i i i ittt e e 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) . . . .., . ... .. .. ... 49

Net assels-or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime
33, C0IUMN (B)) . o o o i e e e e e e e e e e e e e e e e e e e 10

Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart Xl .. ................. D

‘ 2a

3a

Accounting method used to prepare the Form 990 Cash |:| Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . .. . ... ....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . o i i it it e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

JSA
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(SF?:E,D;’;OE) b Supplemental Financial Statements | °M52”°©’f|“5'8°°“

P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. - Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WASHINGTON STATE BUILDING & CONSTRUCTION Employer identification number
TRADES COUNCIL 91-0462125

m 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
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ......
5 Did the orgamzation 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? , . .. . ... ... Yes I:l No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 L e e e e e e e e e e e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 Preservation 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 . . . . .. ... ... . ... ... 2a

b Total acreage restricted by conservationeasements . . . ... ... .. .......... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ............. 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 periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ...... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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 Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MANBYIN? . . . . .. ...\ [ ves [no

9 In Part XIll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, {ine 8
1a If the or?amzatlon 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 on Form 990, PartVill, ine 1. . . . . . . . . i i i i i i e e e e e e e >3
(ii) Assets included In Form 990, Part X. . . . . . o v v i i i e e e e e e e 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 on Form 990, Part VIIL Ine 1. . . . . . . . . . . e e e >3
b_Assetsincluded in Form 990, Part X. . . . o v v v it i i e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 998) 2018
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. ' WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125
Schedute D (Form 990) 2018 Page 2
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 B 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 organization's exempt purpose In Part
Xin
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 D No

Escrow and Custodial Arrangements.
Compilete it the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X2, . . . . . . Lottt e e e [ Jves [INo
b If "Yes," explain the arrangement in Part XIIt and complete the following table

Amount
¢ Beginningbalance . . .. ... ... ... ... . 1c
d Addtonsduringtheyear. . . ... ... .. ... ... . . ... 1d
e Distributions duringtheyear, . . . . . ... .................... 1e
f Endingbalance . . . .. .. .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [_] Yes | |No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xlil , . . ... .. ..
Endowment Funds.
Compilete 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 (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gans,

andlosses. . . ... .......

d Grants or scholarships . . . . ..
e Other expenditures for faciliies

andprograms . . . . .. .. ...

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

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

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated OorganIzations . . . . . . . .. L L e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . ...l e e e e e e e e e 3a(ii)

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

4  Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land Bwldlngs and Equipment.

omplete if the organlzatlon 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... ...............
b Buldings . .................
¢ Leasehold mprovements. . . ... ....
d Equpment. . .. ... ........... 45,850. 42,887 2,963.
e Other . . . . . . . .. ...........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 2,963.
Schedule D (Form 990) 2918
JSA 7

8E1269 1 000
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. ‘ WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125
Schedule D (Form 990) 2018 Page 3
MEEAYAIR  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 security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdervatives , , , . .. ...........

(2) Closely-held equity interests

(3) Other
(A)
(B) : i
©)
(0)

(E)
)
©)
H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13

(a) Description of investment (b) Book value (¢} Method of valuation
Cost or end-of-year market value

2

(1)

(2)

(3) -

4) i
_(5)
(6)
{7)
_{8)
{9)

Total (Column (b) must equal Form 990, Part X, col (B)Ine 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
{2)
(3)
4)
{5)
_1{8)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . . v o . »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
-1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 3,223
(3)
4)
(5
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 3,223.§

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI .

8E1243A1 000 Schedule D (Form 990) 2018
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. . WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125
Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. ... .. 1 1,002,518.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . . . . ... .. ....... 2a

b Donated services and use of facilities . . . . . . ... .. ... 2b

¢ Recoveries of prior yeargrants. . « - . « « v v v o v h e e e 2c

d Other (DescribemPart XIl) . . . v v v vt it e e e et et et e 2d 31,817.

e AddInes 2athrough 2d . . . v v v vt et ettt e e e e 2e 31,817.
3 Subtracthne 2e from INE 1. « o v v o v i i e et e e e e e 3 970,701.
4  Amounts included on Form 990, Part VI, ine 12, but noton line 1 _ . .. - - - -

-- - a “Investment expenses not included on Form 990, Part VIll, ine 7b . . . . . . . 4a

b Other (Describe nPart XIl) « v v v v v v it e e e e e e e e 4b

C ADAINES 423 anddb . . . . o v i it e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) . . . v v v v o v v o v . . 5 970,701.

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 . . . . . . ... .. ... . .. 0L 1 732,150.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesand useoffacilites . . . . .. ... . ... .. ..., 2a

b Prioryearadjustments . . . . . o v vt v e e e e e e e e e 2b

C O hErIOSSES. & v v v v v e it et e e e e e e e e e 2c

d Other (Descrbe N Part Xl ) « o o o v v v et e e e e e e e e e 2d 31,817.

e A INes 2a through 2d « « « v v v v o e e e e e e e e e e e 2e 31,817.
3 Subtractline2e from liNE 1 .« v v v v v i it e e e e e e e e 3 700,333.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . 4a

b Other(DescrbenPart X} . . . v v v vt v it ettt e et e e e 4b

C A INES4a anddb . . . v v it e e e e e e e e 4c
5  Total expenses Add ines 3 and 4c. (This must equal Form 990, Part| ne 18). . . . . .« v« . . . . 5 700,333.

Supplemental Information.

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

SEE PAGE 5

JSA
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Schedule,D (Form 990) 2018 WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125

Page 5

Supplemental Information (continued)

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE COUNCIL AND

RECOGNIZE A TAX LIABILITY IF THE COUNCIL HAS TAKEN A TAX POSITION THAT

MORE LIKELY THAN NOT WOULD BE SUSTAINED UPON EXAMINATION BY A TAX

AUTHORLTY-.—TFHE—COUNCTL—IS~SUBJECT-TO~ROUTINE AUDITS BY TAXING
JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

PART XI, LINE 2D:

COSTS OF FUNDRAISING EVENT.

PART XII, LINE 2D:

COSTS OF FUNDRAISING EVENT.

Schedule D (Form 990) 2018

JSA
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SCHEDULE G' Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545.0047

2018

Open to Public

‘ R Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-E2, line 6a

P> Attach to Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Senvice P> Go to www irs gov/Form990 for instructions and the latest Instructions Inspection
Name of the organization WASHINGTON STATE BUILDING & CONSTRUCTION Employer identification number
TRADES COUNCIL 91-0462125

[l  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 solicttations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundrarsing events

d- “In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(lii) Did fundraiser have
() Activity custody or control of
contributions?

Yes No

(vl) Amount paid to
(or retained by)
organization

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018

BE12‘A§A1000
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Schedule G (Form 890 or 990-EZ) 2018

WASHINGTON STATE BUILDING & CONSTRUCTION

91-0462125

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 890, 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
CONVENTION (add co! (a) through
{event type) {event type) {total number) col (c))
)]
3
§ 1 Grossreceipts . . .. ... .... 44,830. 44,830.
[}
o
2 Less Contributons | . . . .. 2,460. 2,460.
3 Gross Income (line 1 minus
Wne2) . . ... ... ... 42,370. 42,370.
4 Cashprizes , . . ..........
5 Noncashprizes, , . . ....... 455. 455.
72}
§ 6 Rent/ffacitycosts . . . . . . ... 25,986. 25, 986.
8
&1 7 Food and beverages, . . . | .,
g
= | 8 Entertanment .. .. .. ..
a
9 Other direct expenses, . . . . . 5,376. 5,376.
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . ... ... ........ > 31,817.
11 _Net income summary Subtractline 10 fromline3,column(d) . . . ... ... .. ...... > 10,553.

i

Gaming. Complete If the organization answered "Yes" on Form 990,

$15,000 on Form 990-EZ, line 6a

Part IV, line 19, or

reported more than

ot b) Pull tabs/instant (d) Total gaming (add
é’ {a) Bingo blrng)/pl:ograesss:Ces l:rr‘\go (c) Other gaming col (a) thr%ugh gol (c))
2
Q
@ | 1 Grossrevenue ., . .........
Q| 2 Cashprzes . . . . . . .
o | 3 Noncashprzes. . .........
a
@ | 4 Rent/faciitycosts |
a
5 Other direct expenses, . . .. ..
[ Yes % | | Yes % Yes %
6 Volunteerlabor = = . . No No No
7 Drrect expense summary Add Iines 2 through 5incolumn(d) . ... . . . . . . . >
8 Net gaming Income summary Subtractine 7 from line 1, column(d) . . .. . ... ..... »>
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? . . . . = . [ Jves Jno
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the taxyear? [_I Yes [__l No
b If"Yes," explan

JSA
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. . WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125

Schedule G (Form 980 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . , . . . . . .. .. ... ... ....... ]_] Yes I__] 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 chanitable gaming? . . . . . . . .. .. e e e e e e D Yes E] No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . .. . .. ... e 13a %
b Anoutsidefacility . . . . ... e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name ®»____
T T A W T T
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TBVBNUE? | L L L L e e e e e e ves [ No
b If "Yes" enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thwhdparty » ¢ __
¢ If"Yes," enter name and address of the third party
Name B
Address » _________
16  Gaming manager information
Name®»_ ___ ___ __
Gaming manager compensaton®»$
Description of services provded » __
D Director/officer D 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?, . | . . . . L L L e e e e D Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spentn the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns () and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

JSA
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28540P F173 V 18-4.5F 100-8865 PAGE 26




LT d9v9d 5988-00T dS°F-8T A €LTd dOvS8C
000 + 862} 38

(8102} (066 wi0d) | 3INpaydg ‘066 WiI04 J0j SUOITINJIISU| 3Y) 93s ‘@INJON }0y uoiINPaAY yJomiaded Jod

< ._. T e e g8 | Ul U} Ul PAJSI| SUONEZIUEBIO JOUI0 JO JoqUINU [E10} JajUT €
‘1 STttt mn s et T 31Q€) | SUl 3y} ul pals)) suoljeziuebio Juawuianob pue (£)(0)10S UOND3S JO JaqWINU |80} JAUT T
! ()
(te)
}
)
' (o1)
1
. {6)
. (8]
(2)
)
{9)
|
i
. (S)
| (2]
: ©)
_ @7
1¥0ddNs TYyaNd9) Q3Is¥NESIaA HSYD) 00001 (€) (D) 105| €9L22ZT1-16 LS086 WM ‘NOIN3Y €4 31INS ‘LS HLIL MS 0SS
manv (1)
AJUESISSE 4O aoue)sisse _cmmucoc _mm_waamwx%_ 4 Yo0q) aouB)SISSE ysed elb (aiqeondde y1) Juswwanob 10
juesb jo asodind (y) o uonduosaq (8) UONEN|EA JO POUISIY (3) | -Lou jo lunowy (8) | used jo Junowy (p) uonzas Oyl (9) N3 (a} uoeziuebio jo ssaippe pue awen (e)

_ papaau si aoeds {euonippe ji pajediidnp aq ues || Hed 000'G$ UBy) alow paaiaoal jey) Jusidival Aue 1o} ‘Lz aul ‘Al Med
‘066 W10 U0 S\, Paiamesue uoneziueblo au} J 9)3|dwWo,) SJUBWUIBA0S) J)3Sawo( pue suoneziuebiO 213sawWO( 0) IIUR)SISSY JAYJO puk sjuels) E

S8JE}S PajuN ay) ul spuny Ema Jo asn ay} Buoyuow 105 sainpasold s,uoneziuebio ay} Al Jed W aquasag ¢
]

OZD m0>. R R L R A A ........N\WOCNum_wmm._OWqumeC«U._N;NOuUmmjm_._mu:u:o_uum_mwmrz
pue ‘aoue)sisse Jo sjuelb ayy 1oj Anaqibye saajuelb ayy ‘asueisisse 1o sjuelb ay) Jo junowe sy} 3)enUBISQNS O} SPI10D3J ulejuiew uoljeziuebio ay) ssoqg |

! 32UEL)SISSY PUE SJUEBID UO UOHEBULIOJU| |BI3UID) E

GC1C99h0-16 TIDNNOD SAAYAL

43quinu uoRe3YNUIP| Jafoldwl NOILLONYLSNOD % HNIQTING HILYLS NOLONIHSYM uoneauebo ay} Jo aweN

uonoadsu| J "UOIRWIOU} 3S3IB| 3] 10§ 066WIOH/AOD SII'MMM 0) 0O ¢ a:ﬂ_\how anusray _meE_

21qnd 03} usado _ ‘066 W04 03 Yyoeny « 1L 83U} jo Juswpedag
T2 10 LZ aul| ‘Al 1ed ‘066 wao4 UO ,SAA,, Pai1amsue uoljeziuebio ayy 1 aja|dwo)n

QF©N S$3je)s pajiun 3y} ul sjenplAlpu] pue ‘SjusawiuIdAoL) (066 wa04)

roosvst onawo | ‘suoneziuebiQ 0} asuelSISSY JAYJO pue sjuels) 1 3INQ3IHOS




8¢ dW9¥d 6988-001 d9°p-81 A €LTd dovs8c
000 & v0S138

vsr

(8102) (066 wiod} 1 aInpayos

"ayvod JIAILND3IXI IHIL A9 dIAOYddY
FYY SIS0d¥Nd JIHSUYTIOHOS ¥O “IV¥OILITOA ‘ITEYII¥VYHD ¥0d dILYNOd SANNA

'S’ NI SANAd SINVYO JO ISN ONIYOLINOW ¥0d STUNAID0¥d - Z ANIT ‘I I1¥v¥d

jeuonippe Jayio Aue pue (q) uwnjoo ‘||| Hed ‘Z aul| ‘| Hed Ul paJinbal uoijewW.IOUI 34} 3PINCIH “uonewsoju| _auccwohmop_‘ﬁ%%w_ﬁ E
L
9
S
v
€
[4
}
) (Jayto ‘(esiesdde AW SDUBISISSE YSBI-Uou weJb ysed sjuaidivas
Fouejsisse Yyseds-uou jo uonduissaq () "§00q) uoheniea jo pouiei (a) 10 1wnowy (p) 30 yunowy {2) 10 JaquinN (q) aoue)jsisse Jo yuesh jo adA | (e)

. papaau si 3oeds |euonippe i pajesidnp aq uea ||| Jed
ZZ aul| ‘Al Ued ‘066 Wio4 uo ,SaA, patamsue uoneziuebio ay} it a)a|dwo?) “stenpiAipu] o13sawo( 0) 92UEISISSY JaY)0 pue sjuess) E
g 30ed (8102) (066 Wi04) | 3INPaY2S

SZ129%0-16 NOILONILSNOD ? ONIATING JIVYILS NOLONIHSYM




SCHEDULE J Compensation Information |_omB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. n
Open to Public

Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the orgamzation WASHINGTON STATE BUILDING & CONSTRUCTION Employer identification number
TRADES COUNCIL 91-0462125

m Questions Regarding Compensation

1a Qheck 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

First-class or charter travel ,_| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal 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 proviston of all of the expenses described above? If "No," complete Part 1l to
BXPIAIN L L L e e e e e e e e e e e e e e e 1b

2 D the orgamization require substantiation prior to rembursing or allowing expenses incurred by all o
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 2
e

X

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 organization to establish compensation of the CEO/Executive Director, but explain in Part (1l

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . . . .. . . . . . ... ...
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . ... ... .....

¢ Participate in, or receive payment from, an equity-based compensationarrangement?, . . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem n Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . .. e e e e e e e e e e e
b Anyrelated organization? . . . . . . ... L L e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organZation? . . . . . . . . . i i e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . L L e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

N
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed L
payments not described on lines 5 and 6? If "Yes,"describe nPartlll. . . . ... ... ... ... .. .cc..... 7

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

T o T | 8

9 If "Yes" on Ine 8, dd the organization also follow the rebuttable presumption procedure described in [z 208
Regulations section 53 4958-6(C)? . . . . . . v v v i e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury ach to Form or Open t°_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www irs gov/form9380 Inspectlon
Name of the organization WASHINGTON STATE BUILDING & CONSTRUCTION Employer Identification number

TRADES COUNCIL 91-0462125

FORM 990, PART VI, LINE 11B:

A DRAFT_COPRPY_OE_THE--FEORM—990—LS—PROVIDED-TO~ARESPONSIBLE OFFICER OF THE

COUNCIL FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 15B:

COMPENSATION IS APPROVED BY THE EXECUTIVE BOARD.

FORM 990, PART VI, LINE 19:

CONSTITUTION AND BY-LAWS ARE AVAILABLE ON THE COUNCIL'S WEBSITE OR ON

REQUEST AT THE COUNCIL'S OFFICES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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‘ WASHINGTON STATE BUILDING & CONSTRUCTION 91-0462125

Schedule R (Form 980) 2018 Page 5

-1i0"1[] Suppliemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2018
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