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SCANNED 0CT 21 2013

OMB No 1545-0047

rorm 990 Return of Organization Exempt From Income Tax
. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crecktwese | T NTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039
L Earens Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
- 742 ARNOLD DR C (925) 228-7020
] Termmnated City, town or post office, state, and ZIP code
: Amended MARTINEZ, CA 94553-6867 G Gross receipts $ 216,461.
|| ovtceton F Name and address of pnncipal officer ROBERT WILLIAMS H(a) 'a"‘fé[:'a'fe:,,gmup retum for B Yes No
742 ARNOLD DR, MARTINEZ, CA 94553-6867 H(b) Are all affiliates included? Yes - No
| Tax-exempt status | l 501(c)(3) | X 1501(c)( 5 )« (nsetno) | | 4947(a)(1) or l J 527 if "No." attach a hist (see instructions)
J  Website. p N/A H{c) Group exemption number P
K Form of organization I | Corporation l I Trustl | AssocnatlonT X | Other PLABOR UNION I L Year of formation 1 920! M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significantactvies __
o SEE SCHEDULE O L
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, Iime 1a) _ | ., . . . . . . . . . v v i i 3 8
&| 4 Number of independent voting members of the governingbody (PartVi,kne1b) . . . . . . . . .. ... ... .. 4 1.
E 5 Total number of individuals employed in calendar year 2012 (Part V., kne2a), , . . . ... .. . . . . o v .. .. 5 0
S| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . o v o e 6 0
Ta Total unrelated business revenue from Part VIII, column (C), ine 12 | | [ .o N 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 . . . .f. . . R’:f“?' | P i —s s . . 7b 0
o EU PriorIYear Current Year
o 8 Contributions and grants (Part VIIi, line th) . \‘\»,(_)! 0 0
£| 9 Program service revenue (Part VIII, line 2g) 17 §{R173,452. 216,352.
3|10 Investment income (Part VIll, column (A), ines 3,4,and 7d)_ . _ . . n\.."’""\h ;mTl' 0 0
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e);‘;~..£2-“ 3!');""[\" .: K 2,000 109
: , . 6d, 8¢, 9c, 10c, and 11e) ™ e, A A Iy - ’ : .
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ine 12). . .+ »o=: lee. 4 175,452, 216,461.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . .. .. ... - 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . _ . ... . .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 4,275. 5,029.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . ... ... .. 0 0
5 b Total fundraising expenses (Part IX, column (D), lne25)p» __ _9 _____
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . .. ... ... .. 158,277, 181,318.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) _ . . . . .. . .. 162,552. 186, 347.
19 Revenue less expenses Subtractine 18fromiiNe12. . . v v v v v v v v v e e u e o .. 12,900. 30,114,
58 Beginning of Current Year End of Year
85120 Totalassets (PartX,INe 16) . . . . . . . . .. 45, 697. 75,811.
<8121 Total iabilities (PartX, INe26). . . . .. .. ... ... 0 0
25(22  Net assets or fund balances Subtract line 21 from e 20, . . . . . o v s vttt 45,697. 75,811.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

b LA
ignature of officer Date 9’/0_6

}'(:uqdu Tew sAf, > G010/t>

Type or print name and title

Print/Type preparers name Pre rg sigpature | Date Check s PTIN
';""" CATHERINE GARDNER aﬂ(ﬂw FT20/L3 | seitempioyed P00350865
reparer

Sign
Here

+

Fimsname B MILLER KAPLAN ARASE LLP 7 7/ Frm'sEIN B 95-2036255
Use Only

Fim's address P> 44 MONTGOMERY ST STE 3701, SAN FRANCISCO, CA 94104-4233 Phone no 415-956-3600
May the IRS discuss this return with the preparer shown above? (seenstructions) | | . . . . . . . . .. . ... [X | Yes l I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1 000
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INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039
Form 890 (2012)

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . ... .. ... ... .. 000, |7(—]
1 Bnefly describe the organization’'s mission’
SEE SCHEDULE O

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

prior Form 990 08 990-EZ7 . . . . [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ? L L e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomphishments 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 y(Expenses $ ncluding grants of § y{Revenue § )

SEE SCHEDULE O

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

4c (Code }(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

2E 1030 2 000 Form 990 (2012)
0015BT F173 V 12-6F 08-07358 PAGE 2




INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

Form 990 (2012)

Page 3
+ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . -« .« 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C,Part ] . . . . . . . . . . v vt v vt vt v i v n oo 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. . . . . . . . . . .« oo v v oo 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessiments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partill o o v et e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part! . . . v v v o e i 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, Part . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll . . « v« v v i e o e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« . o i i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, E "x%f N f»
VI, VIIL, IX, or X as applicable ~ - :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes"
complete Schedule D, Part VI | | . . . .. . i\ it e e e e e e 11a]| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 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, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll . . . . . . .. ... ...... 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 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . @ . @ it ieenenn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain séparate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xl . « v« v v v v v et e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . .« « .« .. 12b X
13 Is the organization a school described 1n section 170(b)(1)(AXi1)? if "Yes," complete Schedule E . . . . . .. . .. 13 X
14 a 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 activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), 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 VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Part!ll . . . . . . . . . .« oo v oo, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%
If "Yes,” complete Schedule G, Part Ml . v . v v v v v o e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... .... 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2012)
2E1021 1000
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INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-~-07480389

Form 990 (2012)

Page 4
+ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Ill . . . . .. .. . ... .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 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 i it e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “N0,” g0 to N 25 . . . . . @ v v i i i e e e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONds? . . . . . . . . L L 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 tme dunng the year?. . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . .. .. ..« ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?
If "Yes,"complete Schedule L, Part . . . . . . . o i i i s it e e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 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,Partlll . . . .. ... ....... 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? If "Yes," complete Schedule L, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . v v v v i i it e et et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . .« .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, 1l
OriV,and Part V, line 1. .« o o v i i i i e i i e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b}13)? , . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Part V,line 2, . . . . . . . . @ i i v v i v i e 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 o v v e e e e e e T <4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. .. v v v v e v o v 38 X
Fom 990 (2012)
JSA
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INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

a 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 I 2a ‘

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
a Does the orgamzation 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

> Fo gt
.......... 3a X
............. 3b
4a
AT
LR
........ Sa X
5b X
5c
........... 6a X
6b

gifts were not tax deductible? . . . L L e e e e
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

-
}x;" \

A I i

and services provided to the Payor? | | . . . . L L e e e e e e e 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ........... l 7d | § e Bl g’%
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?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting "
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring &
organization, have excess business holdings at any time duringtheyear?, , . . . .. ... .. .. ... ......
Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, , . . . . . .. ... .. .. . . ... ..

b Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

a Inttation fees and capital contributions included on Part VIIl, ine 12 . . . .. ... ... ...

b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilties

Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... .. ...

b Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received fromthem ). . . . . . . ... L 11b F 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . . mb | -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L g !
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . . ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O N : T '
b Enter the amount of reserves the organization is required to maintain by the states in which N - : i
the organization is licensed to issue qualified healthplans | | . . . .. .. .. ....... 13b o 5 t
c Enterthe amount ofreservesonhand ., . . . . . . . . . . .. .. 13¢ S
14 a Dud the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1000

0015BT F173 V 12-6F 08-07358

Form 990 (2012)
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Form 990 (2012) INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
rgsponse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart V. . . . . . . .. oo oo oo oo L. m

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
if there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 1 )
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
i any other officer, director, trustee, or key employee? . . . . . . . . . L e e e e 2 X
| 3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
S5 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 o L i e e e e 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 govermingbody?. . . . . . . . . . . . e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the governing body? . . . . . . . . it i i it i i e e e 7b | X

| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . L i i i it e e e e e e e e e e e e e e e e e e e e 8a | X

b Each committee with authority 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 addresses in Schedule O , . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . ... .. ... v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fing the fom? . . 11a X
] b Describe in Schedule O the process, If any, used by the organization to review this Form 990. }
‘ 12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . o v .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMIICIS? &+ . . o . o it et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROW thIS WaS dONE . . .« . v v i i i i i e i e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policY?. . . . . . . v v v i v it e e e e e e e e e 13 | X
: 14 D the organization have a written document retention and destructionpohcy?. . . . . . .. ... ... ..... 14 X
i 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a

b Other officers or key employees oftheorganization . . . . . . . . . . . . .0 i i i i it it e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMING the YEBI? . . . o o o v v e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »

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

Own website Another's website D Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>ROBERT WILLIAMS, 742 ARNOLD DR, MARTINEZ, CA 94553-6867 925-228~-7020

JSA
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Form 990 (2012)

INTERNATIONAL BROTHERHOOD OF PAINTERS 741

94-0748039 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Compiete this table for all persons required to be hsted 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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any See instructions for definition 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

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

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

List persons In the following order

individual

compensated employees, and former such persons.

trustees or directors, institutional trustees,

officers,

key employees, highest

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

(C)
(A) (B) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related com:g:\esranon
h:::a::r i E E 8 5 § «g g orgatr::atlon (W?I'Zg/igl;gtlbc;lrl];C) from the
organzations E é. g 8 21e 28| (W-2/1099-MISC) organization
below dotted | & & | 3 218g and related
ne) = g :;; ~§ _é organizations
8|8 2
o
(1) TONY COTTONE _ _ ______________|_ _1.00
PRESIDENT X 600. 0 0
(2) PRINCE LEWIS | _1.00
VICE PRESIDENT X 1,025. 0 0
(3) CHRIS FALLON l_ _O_O_
RECORDING SECRETARY X 925. 0 0
(4)JOEL _COSTA, JR. | _1.00
TREASURER X 1,029. 0 0
(5)DAVE _PORTER | _1-00]
TRUSTEE X 0 0 0
(6) GILBERT DWIGHT 1.00
© FINANCIAL SECRETARY | 7777 X 675. 0 0
(7)STEVEN COEVILLE ______ ________|__1.00]
WARDEN X 225. 0 0
(8) POWELL SANDERS | _1.00]
TRUSTEE X 250. 0 0
(9) SHAKIR VILLALOBOS _____________|_ _1.00
TREASURER X 300. 0 0
o) _ o __lo_____]
ay_ b _]
w2 _ ]
¢l
e _ b ]
™ Form 990 (2012)
2E1041 1 000
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compensation from the organization Report compensation for the calendar year ending with or within the organizat
year

INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039
* Form 990 (2012) Page 8
LCIAll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 21218389 organization (W-2/1099-MISC) from the
organrzations | 5 < —E—: g o %g g (W-2/1099-M|SC) organization
below dotted Eg s~ |181se]= and related
Iine) 813 g|°®8 organizations
e | = © 3
2|32 ® B
8|2 2
3 2
2
1b sub-tOtal -------------------------------------- > 5’029' 0 O
c Total from continuation sheets to Part VII, SectionA _ . . . . .. ...... » 0 0 0
d Total(addlines1band1c) . . . . . . . . . .. .. ... uuueunnn. > 5,029. 0 0
2 Total number of individuals (1ncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organzation hst any former officer, director, or trustee, key employee, or highest compensated I M ¢
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. . . . . . ' v 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the a L f
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such i :
INdividual . .« o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual - 3
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

1on's tax

(A) (8)
Name and business address Description of services

()
Compensation

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

more than $100,000 1n compensation from the organization » 0

JSA

2E1055 3 000
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Form 990 (2012) INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039 Page 9
Statement of Revenue
« Check if Schedule O contains aresponse to any questioninthus Part VIl . . . . . ... ... .. ... .....
T e S (4) (B) (© (0)
i - ¢ X Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
" ) . function revenue under sections
l & 4 B 5}:}'2%3 o . "% 5 37 %‘g\% revenue 512,513, 0r 514
3;,’«' R P
22| 1a Federated campagns . . . . . . . .| 12 . - - 2o
© . . i
(‘52 b Membershipdues . ........[1b i w1 Al @ .
- - . , Al g - o Y P
éf ¢ Fundraisingevents . .. ... ... |1c A agx w‘\%fg"" R via:i‘f; x\;wf‘m’;&% 3;; ,ﬁ;«‘f‘:&
O©=2] d Relatedorganizations . . . . . . . 1d S N o I
'é’;,g, e Government grants (contributions) . . |_1e b or ‘ i ) 4 |
2w o2 Y . W d ok e
E g f All other contnbutions, gifts, grants, %\g . - ig’“’;\ . ’ ;;‘:r%%% ‘%“% e,;ﬁ:‘ A P ,’é‘. é
TS and similar amounts not ncluded above . L 1f T ves o . o e
- -, . i el Py
§E g Noncash contributions included in lines 1a-1f $ - RO
®| h_Total.Addlnes1a-1f . . . . .t et ee ... .. > 0 ¥ . S
g Business Code | - :i:- ¢ - H. AT BT e TR
% 22 MEMBERSHIP DUES AND ASSESSMENTS 900099 216,352, 216,352,
o
Py b
2
> c
» | d
El e
e
g f All other program service revenue . . . . . — — — —— — '
& | g TotaLAddlnes2a-2f . . . . . . . ...\ . u......WP 216,352. " - , G R :
3 Investment income (including dividends, interest, and
other similar amounts). . . . . e e e e e e e e e 0
Income from investment of tax-exempt bond proceeds . . > 0
5 Royames.........................>
(1) Real (17} Personal
6a Grossrents . . .. . ...
b Less rental expenses . . .
1 ¢ Rental income or (loss) . .
; d Netrentalincomeor(loss). - . « « . v « v v v o v s .. . P
| (1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ..
d Netganor(loss) « « « v v v v v v v v v v v s v s v .. P 0
T Gt ke Y S R
g 8a Gross income from fundraising o= S A . R C 1
| S events (not including $ TR " . S N o
o of contributions reported on line 1c) S A - ;\ - R o ¥
o N R Pty e Trs g .ol RO
- SeePartlV,lne18 . . . . ... .. .. I f”ﬁ‘; ol G z*‘i
2 b Less directexpenses . . . . . . . . .. . . : <)
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0 5
O b ¥ B 2 ffer o = l s
9a Gross income from gaming activities &‘gé'éé el %A,;‘Ii Woam ' A N - S
Hx Y s, Fou oL . ke
SeePartiV,ine19 . . . .. ...... a 4 'f;; KN : -
| b Less directexpenses . . . . . . . . .. ) ———
| ¢ Netincome or (loss) from gamingactvities . « . . . . . . . P 0
I R L - ]’
| 10a Gross sales of inventory, less rE B %
’ returns and allowances , ., ., . . . ... a . !
b Less costofgoodssold. . . . ..... b £ : . S
¢ Netincome or (loss) from sales of inventory, . . ... P 0
Miscellaneous Revenue Business Code ’ R . I
11a MISCELLANEOUS REIMBURSEMENTS 900099 109. 109.
b
c
d Allotherrevenue . . . . ... ... ...
- A « 1
e Total. Add lines 11a-11d B 109. . . i
12  Totalrevenue Seemnstructons . . . . . . . . ... ...0 216,461. 216,461.
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039 Page 10
Statement of Functional Expenses

Section 501¢c)(3) and 501(c)}(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question Inthis Part IX . . . . . . . . . . . o v v e e e, [

Do not include amounts reported on lines 6b, 7b, Total g(\genses Prog ra(rg)servnce Manago(a(r:rzent and Func(i?a)lsmg
8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to govemments and
organzations in the United States See Part IV, line 21 , 0

2 Grants and other assistance to individuals In
the United States See Part IV, line 22 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, , | | 0 -
Benefits paid to or for members 0

Compensation of current officers, directors,

trustees, and key employees 5,029.

6 Compensation not included above, to disqualfied 501 5 . . .
4

persons (as defined under section 4958(f)(1)) and (c)( )org,amzatlon eleCtmg npt to

complete columns (B), (C) and (D).

persons descbed in section 4958(c)(3)B) 0
Other salanesandwages , | ., ., . ... .... 0
Pension ptan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employeebenefits . . . . ... .. ... 0

10 Payrolitaxes . . . . . . . . .. o0 0o 0
11 Fees for services (non-employees)
a Management . . . .............. 0
bLegal .. ...... ¢ viiinieei.. 0
C Accounting . . . . . h L e e e e e e 5,100.
dlobbymg ... ..........00.... 0
e Professional fundraising services See Part [V, hne 17 0
f Investment managementfees . . .. 0
g Other (if ine 11g amount exceeds 10% of hine 25, column
(A) amount, Iist ine 11g expenses on ScheduleO), ., , , . . 0
12 Advertising and promotion |, , . . . e e e e 0
13 Officeexpenses ., . . ... ... ... R 22,106.
14 Informationtechnology. . . . . ... ... .. 0
15 Rovyaltes, . ., ... .. .. .o, 0
16 Occupancy . ., . ............... 23,262.
17 Travel 0

18  Payments of travel or entertainment expenses

for any federal, &tate, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest 0

21 Paymentstoaffliates. . . . .. ........ 109,919.
22 Depreciation, depletion, and amortizaton | | | | 1,199.
23 InSUMANCe . . . ... ... 750.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
a DONATIONS 6,575.
p OTHER EXPENSES ___ ___________ 3,198,
¢ PICNIC EXPENSES 5,400.
o PROMOTIONAL ITEMS ___________ 3,809.
e Allotherexpenses _ _ __ _ _ __ _________
25 Total functional expenses Add fines 1 through 24e 1861 347.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [___l if
following SOP 98-2 (ASC 958-720), . . , . .. 0
351052 1 000 Form 990 (2012)
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INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039
Form 990 (2012) Page 11
» Balance Sheet
Check if Schedule O contains a response to any queston inthuis Part X . . . . . .. . . .. ... ....... | l
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . ., .. .. .. ................. 33,8504 1 62,213.
2 Savings and temporary cashinvestments, . . ... ... ... ... 10,897. 2 10,897.
3 Pledges and grants receivable,net = .. ... ... ... .. g 3 0
4 ACCOUntS recelvable' net e e e e O 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. i
Compiete Part It of ScheduleL . ... ............... 95 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 organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see Instructions) Complete Part Il of ScheduleL = = = = | q e 0
§ 7 Notes and loansrecewable,net . = . . . . .. .. ... .. ... ... . .. qz 0
&| 8 |Inventoresforsaleoruse ., ... ................ 08 0
9 Prepaid expenses anddeferredcharges , . . ... .............. qo 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of Schedule D 10a 24,612. - -
b Less accumulated depreciation, . . . . ... .. 10b 21,911 950.i10c 2,701,
11 Investments - publicly traded securtties . . . . . . .. . .. ... . ... . g 11 0
12  Investments - other securities See PartIV,lne41_ . . . . . . .. ... ... Q12 0
13 investments - program-related See Part IV, imne11 . . . . ... ... .. Q13 0
14 Intangibleassets , . . . . ... ... ... . ... ... ... ... 9 14 0
15 Otherassets SeePartIV,ne 11 . _ . . . . . . . . . .. i, a1s 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . ...... 45,697.| 18 75,811.
17  Accounts payable and accrued expenses. . . . . . . . . . . ... 917 0
18 Grantspayable, . . . . ... .. .. ... ... 918 0
19 Deferredrevenue | . ., . . . . . ... ... .. ... 9 19 0
20 Tax-exemptbondliabites . . . ... ... ... .. ....... ... .. g 20 0
®©121 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | a 21 0
é 22 Loans and other payables to current and former officers, directors,
_,‘_3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . . _ . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties . | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, |, . . . . .. g 24 0
25 Other labilties (including federal income tax, payables to related third
partes, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... ... e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... .. .. .. g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » u and
2 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestncted netassets L. 27
g 28 Temporarnly restricted netassets . . . . . ... ... ... ... 28
g 29 Permanently restrictednetassets, ., . . . .. .. ... ... ... ... ... 29
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
£|30 Capttal stock or trust principal, or currentfunds L, g 30 0
#1131 Paid-in or capttal surpius, or land, bullding, or equpmentfund = = . g 31 0
< |32 Retained earnings, endowment, accumulated income, or other funds _ 45,697, 32 75,811.
Z|33 Totalnetassetsorfundbalances . . . . . . ... ... .. ... .. .. 45,697. 33 75,811.
34 Total liabilities and net assets/fundbalances. . . . . ... ... ....... 45,697.| 34 75,811,
Form 990 (2012)
JSA
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INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

Form 9980 (2012) Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . .. . ... ... .....
1 Total revenue (must equal Part Vill, column (A),lne12) . . . . . . . . . . .o it tn o 1 216,461.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . oo i v e i 2 186,347,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . o o it v i ittt it e 3 30,114.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . . 4 45,697.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o ot e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . . .. . e e e 6 0
7 INVESHMENt BXPEMSES -« « « « v ot v v v e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpenodadjustments . . . . . . L L oL e e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes Iin net assets or fund balances (explain nSchedule O). . . . .. .. .. ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, COUMN(B)) ¢ & o v i e e b e bt e e e e e e e e e e e 10 75,811.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl ... ... ... ........ m
Yes | No
1 Accounting method used to prepare the Form 990. D Cash D Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == = 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrctlar A=1337 & . v v v i it it e e e e et et et e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE D | omB No 1545.0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneftt? . . . .« . oL e e e e e e e e e e [:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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 . . . . . . . . . .. . . it it 2a
b Total acreage restricted by conservationeasements . . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... .. ... .. .. ..... 2d
3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization during the
taxyear » __ _ _ _ __ _ _ ________

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... ... ... .... D Yes \:' No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

> _ o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)

(1) and section 170NANBNNT . . . . . .. .. ot e e e [ 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" to Form 9380, Part IV, line 8.

1a [f the or?anlzatlon 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 Xlll, 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 publhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, Iine 1
(i) Assetsincluded INForm 990, Part X . . . . . . . v o i i it i e e s e e e e e e e e e » S _ o ___

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

a Revenues included in Form 990, Part Vil hne1 . . . . . . .. . . . . . ... . i > ____
b Assets included In Form 990, Part X . . o . o o s i e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012

3

o

5

INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

Page 2
:Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Publc exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . . . . { l Yes ‘ \ No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

c
d
e

f

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PatX? . | . . . . [ Jves [_INo
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
Beginningbalance . . . . . . . . L L o e e e e e e e e 1c
Additons duningtheyear . . . . . .. . . . . i o i e 1d
Distnbutions duringtheyear. . . . . . . . . . 0 o i e e e e 1e
Endingbalance . . . . . . . . c L L e e e e e e e e - 1f

Did the organization include an amount on Form 990, Part X, ine 217 |_J Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . .. .. .....
Net investment earnings, gains,
andlosses. . . .. ... .....
Grants or scholarships . . . . . .
Other expenditures for facilities
andprograms . . . . .. - . w ..
Administrative expenses . . . . .
End of yearbalance. . . .. ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment p» %

Permanent endowment » %

Temporarily restricted endowment» %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

(i) unrelated organizations . . . . . . o oL L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . v v v i i i e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . . .. ... .. ... .. ... 3b
Descnibe in Part Xlil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. 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

Yes | No

Buldings - » « « « v v o v e i i e e
Leasehold improvements. . . . . . . ...

Equpment . . - . o o . oo 24,612 21,911 2,701.
(137= S

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c}.}). . . . . . » 2,701.

JSA

Schedule D (Form 990) 2012
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INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

Schedule D (Form 990) 2012

Page 3

.Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

i TR} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1N

(2)

(3)

4

()

(6)

(N

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a)

Description

{b) Book value

(1

(2)

3)

(4)

S

(6)

(N

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of habihty

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

(10)

a1

Total (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

- » S i 7 “ e
! ST 1LE N g by Fo : i
W e -

; ( . :
S ' i

P . i
f

:
|
|
i
.
|
1
i
i
i
f

2 FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided 1n Part Xill

JSA
2E1270 1 000
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08-07358 PAGE 15




INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

Schedule D (Form 990) 2012 Page 4
‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ . . . . . . .. .... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments ... ... L., 2a
b Donated services and use of faciitbes . . ... ... ... 2b
c Recoveres of prioryeargrants . = L 2c
d Other (DescrbemPart Xill) . ... .. ... .. .. ... ..., 2d
e Addlines 2athrough2d L 2e
3 Subtractline2e from line 1 | . . . . .. e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vil ne7b . = | 4a
b Other (DescribemPart XUL) | .. ... ... .. ... ... ab .
| c Addlinesdaanddb | L 4c
| 5 Total revenue Addlines 3 and 4c. (This must equal Form 890, Partl, line 12) . .. . ... ... .. .. 5
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1
| 2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments oo 2b
c Ofherlosses e ”
4 Other (Descflb'e ¥ Part i ) ........................... 2d
e Addines2athough2d T 2e
3 Subtractline2e from ine T . . . ...l 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Descrbe mPart Xy oo 4b
o AddInos 4a and db T Tt sc
5 Total expenses Add ines 3 and 4c. (Thfs must éduél'Fbr.m'Qbé, Part I,' line %8'): 5

Pl  Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2; Part X|, ines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional
information.

Scheduie D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 INTERNATIONAL BROTHERHOOD OF PAINTERS 741 84-0748039 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(F orm 990 or 990-E2) 2@ 1 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

PARTS I AND III, LINES 1 AND 4A -~ ORGANIZATION'S MISSION:

TO FOSTER AND ADOPT WAYS AND MEANS FOR THE CONTINUOUS IMPROVEMENT OF THE

WORKING AND LIVING STANDARDS OF THE MEMBERS OF THIS UNION; TO SECURE
LEGISLATION IN THE INTERESTS OF OUR MEMBERS; TO BRING ABOUT HIGHER WAGES,
SHORTER HOURS AND BETTER WORKING CONDITIONS FOR THEM; TO INFLUENCE PUBLIC
OPINION BY PEACEFUL AND LEGAL METHODS IN FAVOR OF OUR AFFILIATED
ORGANIZATIONS AND ALL ORGANIZED LABOR GENERALLY; TO PROMOTE, ENCOURAGE
AND BRING INTO EXISTENCE SATISFACTORY CONTRACTUAL RELATIONSHIPS WITH
EMPLOYERS IN THE INDUSTRIES FROM WHICH THE MEMBERS OF OUR AFFILIATES ARE
DRAWN; TO ADVANCE AND MAINTAIN BETTER RELATIONS BETWEEN OUR MEMBERS AND
THEIR EMPLOYERS; AND TO OTHERWISE ENRICH THE LIVES OF OUR MEMBERS AND

THEIR FAMILIES, ALL OTHER WORKING MEN AND WOMEN, AND ALL MANKIND.

PART IV, LINE 12A:
THE LOCAL UNION'S COMPILED FINANCIAL STATEMENTS WERE PREPARED ON THE
MODIFIED CASH BASIS OF ACCOUNTING, WHICH IS A BASIS OF ACCOUNTING OTHER

THAN GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

PART VI, LINE 6:
ELIGIBILITY FOR MEMBERSHIP IN THIS LOCAL UNION IS SET FORTH IN THE

INTERNATIONAL CONSTITUTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

INTERNATIONAL BROTHERHOOD OF PAINTERS 741

Employer identification number

94-0748039

PART VI, LINE 7A:
MEMBERS IN GOOD STANDING, ACCORDING TC THE INTERNATIONAL CONSTITUTION,
MAY VOTE FOR LOCAL UNION OFFICERS, EXECUTIVE BOARD MEMBERS AND DELEGATES

TO DISTRICT COUNCIL 16.

PART VI, LINE 7B:

THE EXECUTIVE BOARD SHALL BE VESTED WITH THE AUTHORITY OF RECOMMENDATION
ONLY, UNLESS OTHERWISE SPECIFICALLY AUTHORIZED BY THE LOCAL UNION
MEMBERSHIP VOTING AT A REGULAR OR SPECIAL CALLED MEETING; PROVIDED,
HOWEVER, THAT DURING THE INTERIM BETWEEN MEETINGS IT SHALL BE AUTHORIZED
TO ACT FOR THE LOCAL UNION IN CASE OF EMERGENCY, SUBJECT TO REVIEW AT THE

NEXT REGULAR MEETING.

PART VI, LINE 8B:
THE LOCAL UNION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

PART VI, LINE 11B:
A COPY OF THE FORM 990 IS REVIEWED BY THE EXECUTIVE BOARD BEFORE FILING.

MEMBERS ARE ABLE TO OBTAIN A COPY OF FORM 990 UPON REQUEST.

PART VI, LINE 12C:

PAGE 24 OF DISTRICT COUNCIL 16'S BY-LAWS STATES ITS CONFLICT OF INTEREST

POLICY.

JSA
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Schedule O {(Form 990 or 990-EZ) 2012

Page 2

Nameg of the ofganization Employer identification number

INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

PART VI, LINE 15B:

COMPENSATION IS DEFINED IN ARTICLE S OF THE LOCAL UNION'S BY-LAWS.

PART VI, LINE 19:

THE LOCAL UNION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

PART XII, LINE 1:

THE LOCAL UNION USES THE MODIFIED CASH BASIS OF ACCOUNTING.

JSA Schedule O (Form 990 or 990-EZ) 2012
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INTERNATIONAL BROTHERHOOD OF PAINTERS 741

Schedule R (Form 990) 2012

la:1s@'4] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

94-0748039

Page 5

instructions).
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fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No 15451709
Department of the Treasury

intemal Ravenue Serace P File a separate applicaton for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)
Do not complete Part il unless you have already been granted an automaiic 3-manth extension on a previously filed Form 8888

Electronic filing (e-file). You can electronically file Form 8868 i you need a 3-month automauc extension of time to file (6 months fc
& corporztion required to file Form 990-T), or an additional (not automatic) 3-monih extension of time You can electronically file For
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Informatic
Return for Transfers Associated With Certain Personal Benefit Coniracts, which must be sent to tne IRS in paper format (se
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit onginal (no copies nesded)
A corporation required to file Form 990-T and reguesting an automatic 6-month extension - check this box and complete

PArtlON | . .. >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer's identifying number, see instructiot
Name of exempt organization or other filer, see instructions Emplover identification number (EIN) or
Type or
print INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039
File by the Mumber, strest, and room or suite no if a P O box, ses instructions Social secunty number (SSN)
due date for
filing your 742 ARNOLD DRIVE
renfm See City town or post office, state, and ZIP code For a foreign address, see instrucuons
MSEtens | MARTINEZ, CA 94553-6867
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . . . . . . .. o 1
Application Return | Application Return
Is For Code |}lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (indwvidual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(&) or 408(a) trust) 05 F&m 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » FPAT LANE
Telephone No » 925 228-7020 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. ... . . . > E
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . | . | | D If it1s for part of the group, check thisbox . . . | > \__| and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 , 20 13

, to file the exempt organization return for the organization named above The extension

for the organization's return for

> calendar year2012  or

» tax year beginning , 20 , and ending , 20

2 If the tax year entered 1n line 1 1s for less than 12 months, check reason D Iniiat return D Final return
Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance due. Subtract line 3b from line 32 Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3¢S

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions
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e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or

print INTERNATIONAL BROTHERHOOD OF PAINTERS 741 94-0748039

File by the Number, street, and room or sute no if a P O box, see instructions Social security number (SSN)

due date for 742 ARNOLD DRIVE, STEC

:g'{igmy‘-’g;e City, town or-post office,-state, and ZIP code. For a foreign address, see instructtons

instructions MARTINEZ, CA 94553-6867

Enter the Return code for the return that this application is for (file a separate apphcation for each return) e
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 980-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

» The books are In the care of » ROBERT WILLIAMS

Telephone No. » 925 228-7020 FAX No »
* if the organization does not have an office or place of business in the United States, check this box . . o R
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthis s

for the whole group, check thisbox . . . » [] fitis for part of the group, check this box . . . » [Dandattach a
list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until 11/15 ,20 13
5  For calendar year 2012 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: [ Imtial return [ Final retum
[ Change In accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN THE NECESSARY

INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application i1s for Form 930-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b |$

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

Signature and Verification must be completed for Part 1l only.

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

Signature » lCW"\ K—Q\,ﬂ Q\M\/_“V Title » C/ P A Date » Q/ { (+//3

Form 8868 Rev 1-2013)




