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. S_hort Form OMB No 1545-1150
" Return of Organization ExemPt From Income Tax
5 Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2012

except black lung benefit trust or private foundation
’ Sponsoring organizations of donor loelsod tunds, o’ganqlutlonst at opJato one or more hospkal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bX13) must file Form 890 All other organizations with gross recespts less than $200,000 and total

N * at the ™ 18 form Open to Public
intemal Revenue Sevios | b, Tre organization mel ave To aaa 3 Sy ar i it T et e e porting requiremants. fndpection
A For the 2012 calendar year, or tax year beginning and ending
B ek e € Name of organization D Employer identification number

Address change
[Inamechange | INTL. BROTHERHOOD OF PAINTERS LOCAL 106 41-0328963
[:],nm_, return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
T 2002 LONDON ROAD 118 218-724-6466
[ Jamended ratum | City O town, state or country, and ZIP + 4 F Group Exemption
[_lappteston penaing] DULUTH, MN 55812 Number p> 0444
G AccountingMethod: | X]Cash [ ] Accrual Other (specify) D> H Check B> LX ) the organization is not
| Website: > N/A required to attach Schedule B

J Tax-exemﬁt status (check only one) — [ 501(c)(3)[ X 1 501(c) (5 ) (insert no.) [_1 4947(a)(1) or [_1 527| _(Form 990, 990-EZ, or 990-PF).
K Checkp> if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 930-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.
L Add lines 5b, 6¢,and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ... . . .o > § 124,130,
[ Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart |l . ... ................cee. ... e eeerieiene e e x]

1 Contributions, gifts, grants, and similar amounts received . .. . .. ... . ... .. . 1
2 Program service revenue including government feesandcontracts . . ... .. 2
3 Membership duesandasseSSMents . ... . . o e oo oo 3 74,987,
4 Investmentincome . . ... oo e e e s e SEE..SCHEDULE.O . ... | 4 234.
5a Gross amount from sale of assets other thaninventory . ... . . . ... ba

b Less: cost or other basis and sales expenses . ... ... ... .. ... .. LBb N

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a e 5¢

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

(-3
2 $5000) s s o S
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... ... .. . . .. ... 6b
¢ Less: direct expenses from gaming and fundraisingevents . . ... . ... 6¢ b
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢) ... ... ... v.. |64
7a Gross sales of inventory, less returns and allowances . . .. ... ... ... 7a ’ _J o
b Less: coStofgoods Sold ............. .oocce . cocereserrrrnn RO -
o~ ¢ Gross profit or (loss) from sales of inventory (Subtractline Zb from N 78) . e 1c
€% | 8 Otherrevenue (describein Schedule @) . ... e SEE. SCHEDULE. O . .. | 8 48,909.
© | 9 Total revenue. Add lines 1, 2,3, 4, 5¢,6d, 7c,and8 ... e e e > | 9 124,130,
% (10 Grants and simitar amounts paid (listin Schedule ) . ... ... ... SEE .SCHEDULE Q... 10 18,454.
T |11 Benefitspaidtoorformembers . . ... e s e e e nen eerereeens 14
% 12 Salaries, other compensation, and employee benefits . . o 12 12,210.
g 13  Professional fees and other payments to independent contractors .. . e e v I8 400.
ﬁ 14 Occupancy, rent, utiities, and MaiNBNANCE .. ... ... ... ..o e e e o 14 11,242,
¢> |15 Printing, publications, postage, and Shipping . . . . .l e e e s .18 900.
@ |16  Other expenses (describe in Schedule0) . . . ... SEE SCHEDULE Q... 16 82,092,
17__ Total expenses. Add lines 10through 16 . ... .....ooooveieiiei e s e s e e » | 17 125,298.
» |18 Excess or (defict) for the year (Subtract fine 17 rom line 9) . ree erereneennerens 18 -1,168.
ﬁ 19  Net assets or fund balances at beginning of year (from line 27, columnj{A)) R E C E I V E D .
< (must agree with end-of-year figure reported on prior year's return) | I o P S 19 192,596.
'z"" 20 Other changes in net assets or fund balances (explain in Schedule 0) }3 e ] (2] T ) 0.
___ 121 Netassets or fund balances at end of year. Combine lines 18 through $8% ] .. MAY 14 2013 19 P | 21 191,428.
LHA For Paperwork Reduction Act Notice, see the separate instructions. = o Form 990-EZ (2012)
OGDEN, UT o
Rt
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17290301 759065 41305

1 A\
Form 990-EZ (2012)

INTL BROTHERHOOD OF PAINTERS LOCAL 106 41-0328963 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il)
: Check if the organization used Schedule O to respond to any question in thisPart il . ... . x1
(A) Beginning of year (B) End of year
22 Cash,savings,and investments . ... . .. e e s 182,087./22 183,689.
23 Llandandbuildings . ... ... 23
24  Other assets (describe in Schedule 0) . . SEE _SCHEDULE O 10,509.{24 7,739.
25 Totalassels . e e 192,596.|25 191,428.
26 Total liabilities (describe inSchedule 0) . . 0.]26 0.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) ... . 192,596./27 191,428.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1)} Expenses
Check if the organization used Schedule O to respond to any question in this Part llI[_] %ﬁ?g;{g? ;‘,’,Ls&%i&“,( "
What is the organization's primary exempt purpose?LABOR UNION organizations and section

Describe the organization's program service accomplishments for each of Its three largest program services, as measured by axpenses, in a clear and conclse
manner, deacribe the services provided, the number of parsons benefited, and other relevant Information for each program title.

4947(a)(1) trusts; optional
for others.)

28 TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL
ADVANCEMENT OF THEIR CONDITION AND STATUS.
(Grants $ ) If this amount includes foreign grants, check here .......... ... .................. » D LZ_Bﬂ
29
(Grants $ ) If this amount includes foreign grants, checkhere . ..................cc.oovo...... » D .&.r
30
(Grants $ ) If this amount includes foreign grants, check here .............................enee » D 30a
31 Other program services (describe in Schedule Q) ............cc.ccoruercueeemnerececeeeee et
Grants $ ) If this amount includes foreign grants, checkhere ................................ | 2 D 31a
32 Total program service expenses (add lines 28athrough 31a) ... .o »132
| Part IV'| List of Officers, Directors, Trustees, and Key Employees (st sach one even if not comp (888 the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV ... ]
(b) Average hours (c) Reportable  [{d) Health benefits, | (e) Estimated
(a) Name and title per week devotedto | ompensation Forme orpiope benent. | mOUnt of othier
position (i not paid, enter -0-) p"g:rh ;';g m compensation
LEE CARLSON
PRESIDENT 2.00 1,715.] 1,093. 0.
GORDON SMITH
VICE PRESIDENT 2.00 445. 236. 0.
BRYCE SJOQUIST
TREASURER 2.00 126. 66. 0.
MIKAEL SUNDIN
RECORDING SECRETARY 2.00 0. 0. 0.
TIMOTHY ROONEY
FINANCIAL SECRETARY 2.00 64. 37. 0.
SCOTT MURPHY
TRUSTEE 1.00 1,290. 945. 0.
ANTTA PETERSEN
TRUSTEE 1.00 0. 0. 0.
JACK CARLSON
TRUSTEE 1.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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Form 990 £2(2012 INTL BROTHERHOOD OF PAINTERS LOCAL 106 41-0328963  Pages

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V ]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity inSchedule O . . . L i e e e e e e et e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes attach a conformed copy ot the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2,63, and 78, AMONG OMEISI? | ... ....cooomimieieceeeceeee s e eeeeeeeeesenes eeres eeeeessssessemsenesemesesesessten oo seeresessensseres 352 X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 o .. |3 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes," complete Schedule G, Part 1Ll . . . . .. e 35¢
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets dunng the year" lf 'Yes
complete applicable parts of Schedule N . . ... oo e e e e e e e e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the |nstructrcns L. L | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? . .. . ... ... e e e e .. | 31b
38a Did the organization borrow from, or make any loans to, any officer, drrector, trustee, or key employee or were any such loans made .
in a prior year and still outstanding at the end of the tax year covered by thisreturn? ......... .. ... ... reeen et e e et e eeeee. . | 882
b IfYes,” complete Schedule L, Part |l and enter the totalamountinvolved . ... L 38b N/A
39 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on line 9 392 N/A

b Gross receipts, included on line 9, for public use of club facilities ... ... ... ..ol . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p N/A ; section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If"Yes,” complete Schedule L, Part| e e e .. 40D | N/A

Moo M

¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 ... .. . .. e, » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization | L e e e e e e > N/A
e All organizations. At any time durmg the tax year, was the organlzatton a party to a prohrblted tax shelter
transaction? If "Yes,” complete FOrM BBBE-T . . . . .. it e+ e e et e e e+ e 40e X
41 List the states with which a copy of this return 1s filed p» NONE
423 The organization's books arg in care of > CRAIG OLSON Telephone no.p> 218-724-6466
Locatedat > 2002 LONDON ROAD, DULUTH, MN ZP+4 p 55812
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUNLY? | it et cereereensaenaes esveeaeeeriens stensaentas seeereeenaens s eeeee e+ e« seeeseesssesains eeen seeernnen 1e aresees 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . ... .. . L42¢ X
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .......... ... . ....... TR l:l
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... .. ... ... > | 43 ' N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be completed instead of ,
FOrm990-EZ | . . . L o e e e s U I | | X
b Did the organization operate one or more hosprtal facilities during the year? If "Yes," Form 990 must be completed mstead
OFFOMMOO0-EZ || | .. . L i s ereeeaens srereeaenet e oares oveetee ee e e et e aeeae e o 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? = . R . . (- X
d if"Yes' to line 44c, has the organization filed a Form 720 to report these payments? If *No," pnowde an explanatton
INSChedUle O | ||| .. s s e e eeeeeevereen ot veeeeaeteis et eeveretess seeaeteteteetesiee o oo 44d
45a Did the orgamzatron have a controlled entity within the meaning of Section 512(0)(13)? .. o e e e 453 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of section \
512(b)(13)? If "Yes,” Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. ... .. . ... | 45b
Form 990-£Z (2012)
232173
01-11-13
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Form 990-EZ (2012) INTL BROTHERHOOD OF PAINTERS LOCAL 106 41-0328963 Page 4
- Yes| No
N 46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C,Part! ... . .. 46 X
- Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthis Part VI .............. ......cooicoiis iiis ot o e D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch. C, Partil | 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If Yes," complete ScheduleE . . ... ... . . ... ... ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If*Yes," was the related organization a section 527 organization? . | . ... ... . L e 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None."

(a) Name and title of each employee (b) Average hours ¢) Reportable | {d) Hearth benefits, | (&) Estimated
ntnbutions to
paid more than $100,000 per week devoted to | compensation (Frorms l.;':phy;‘, Doret | amount of other
N/A position 5 | ptens, :":1 :;};vd compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None." N/A
__(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service _{c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

Type prlm name §1d title '
Print/Type preparer's name Preparer's signature Date . | Check [ ] if |PTIN
Paid % }Zl 13 self- employed
Preparer ERIC C. BAERTSCH ERIC C. BAERTSCH P00964071

Use Only |Fim'sname p LEGACY PROFESSIONALS LLP

Firm'sEIN > 32-0043599

EDINA, MN 5

5435

Firm's address » 6800 FRANCE AVENUE SO., SUITE 550

Phone no.

(952)841-3950

May the IRS discuss this return with the preparer shown above? See instructions

............................. » Yes |_INo

232174
01-11-13
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17340301 759065 41305

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Form 990 or 890-EZ or to provide any additional information.

OMB No. 1545-0047

Complete to provide information for responses to specific questions on

2012

Open to Public

iterna Revrue Serce. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTL BROTHERHOOD OF PAINTERS LOCAL 106 41-0328963

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 234.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

REIMBURSEMENTS FROM IUPAT DISTRICT COUNCIL 82 48,632.

CHECKS WRITTEN OFF 157.

SALE OF SUPPLIES 120.

TOTAL TO FORM 990-EZ, LINE 8 48,909.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: VARIOUS UNDER $5,000 EACH

AMOUNT OF PAYMENT: 13,940.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: VARIOUS

GRANTEE NAME: ALL UNDER $5,000 EACH

AMOUNT GIVEN: 4,514.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MEETINGS 10,896.

PROMOTIONAL ITEMS 1,848.
4,717.

MEMBERSHIP EVENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’ji"‘é°"

(Foxm 990 or 990-EZ) Complete to provide information for responses to specific questions on

- ::::m ";" ;::\t, :: J: g.',, sesry Form 880 or Q:Of:a:; tt(:: ;::r:rv'i':leggagz ::gg‘i)t_ig;.al information. f,;f,'.‘,:ﬁ :nub“c
Name of the organization Employer identification number
INTL. BROTHERHOOD OF PAINTERS LOCAL 106 41-0328963
TRANSFER TO IUPAT DISTRICT COUNCIL 82 49,993.
OFFICE EXPENSE 4,636.
TELEPHONE 4,135,
INSURANCE 504.
AUTO EXPENSE 869.
DEPRECTIATION 3,306.
TRAINING INSTRUCTORS 488.
BANNERING/STRIKES 700.
TOTAL TO FORM 990-EZ, LINE 16 82,092,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 10,509. 7,739.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 890 or 990-EZ) (2012)
AN
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