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OMB No 1545-0047

M0¢ 2 ¢ &Vik G3INNYOS

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
y benefit trust or private foundation) Open to Public
Depeartment of the Treasury
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
‘A For the 2012 calendar year, or tax year beginning 08/01, 2012, and ending 07/31,2013
C Name of organizaton INTERNATIONAL BROTHERHOOD OF PAINTERS & D Employer identification number
B cmctdomeae | AL1TED TRADES LOCAL 376 94-0925639
| s Daing Business As
Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
| | areun | 404 NEBRASKA ST (707) 644-2249
] Terminated City, town or post office, state, and ZIP code
_::T:r?.d°d VALLEJO, CA 94590-3878 G Gross receipts $ 207,259.
j ::r‘;{'fn:f“’" F Name and address of pnncipal officer HADEN BLAYLOCK, JR. H(a) IaSﬂ_:]f‘l;fe:?group retum for ‘: Yes | X | No
404 NEBRASKA ST, VALLEJO, CA 94590-3878 H(b) Are all affihates included? Yes No
1 Tax-exempt status | | 501(c)(3) l X l 501(c) ( 5 ) « (insertno) | | 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P 0444
K Form of organization | ' Corporation | l Trustl | Association | X | Other PLABOR UNIONS lL Year of formation 1901] M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actvibes __
o| SEE SCHEDULE O ol
é _______________________________________________________________________________________
Q| e,mmmr e e e e e e e e e —— e ———————— — —
é 2 Check this box b l:, if the organization discontinued its.operations or disposed of more than 25% of its net assets
og| 3 Number of voting members of the governing body (Part VI iﬁ"eqra'y 9.
_@ 4 Number of independent voting members of the govermn% bddy(Ral 0
::E: 5 Total number of individuals employed in calendar year 2 0
&| 6 Total number of volunteers (estimate If necessary) | | ’(: 0
7a Total unrelated business revenue from Part VIIl, column . 0
b Net unrelated business taxable income from Form 990-, s TaT Tt Sl I I 7b 0
!N% ) Prior Year Current Year
o| 8 Contributions and grants (Part VIll, e 1h) . _ . . . . . . . ... ... ... B .‘\T'r\—.! . 0 0
2| 9 Program service revenue (Part VIIL INe2g) , . . . . . . . 130,409. 149,317.
é 10 Investment income (Part VIIl, column (A), nes 3, 4,and 7d). . _ . . . . . . . . . .. ... 14,933. 454.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , , . ..., ... .. 0 25,158.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 145,342. 174,929.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) _ . . . . . . ... .. ... 0 6,770.
14 Benefits paid to or for members (Part IX, column (A), lne4) , . . . . . . .. . . ... ... 0 9,971.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . , . . . 6,526. 6,515.
g 16a Professional fundraising fees (Part [X, column (A), ine11e) _ . . . . . . ... .. .. ... 0 0
£! b Total fundraising expenses (Part IX, column (D), ine25)p» 0 ) - ] T
"117  Other expenses (Part IX, column (A), lines 11a-11d, 116-2d¢) . . . . . . . .. .. ... .. 100,677. 147,358.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . ... .. 107,203. 170,614,
19 Revenue less expenses Subtractline 18fromiine 12, . . . . . . . . . vt v i v v s u b 38,139. 4,315.
] § Beginning of Current Year End of Year
85120 Totalassels (PartX,INe16) . . . . .. . ..\t 266,894, 299,169.
<121 Total habilities (Part X, INe26). . . . . . . ... ... ... 0 0
é’é 22 Net assets or fund balances Subtractine21fromine20. . . v . v v v o v o v o s v oo 266,894. 299,169.

Signature Block

Under penalties of perjury, | declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of pregprer(htherthan officer) I1s based on all information of which preparer has any knowledge

=\ ot \\womesme 221

Sign Signature of ofﬁcer@ TS —

Here ) TRoy NOTRADGELD (Business gepd

Type or pnnt'name and title

Print/Type preparer's name Préfafrs signature Date f Check L__' £ | PTIN
Paid ‘ =
CATHERINE GARDNER //}‘ self-employed P00350865

Preparer

Use Only Erm'sname p MILLER KAPLAN ARASE LLP / / FrmsEIN B 95-2036255

Finm's address P> 44 MONTGOMERY ST STE 3701, SAN FRANCISCO, CA 94104-4831 Phone no 415-956-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . . o i i | X | Yes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012)
;Eow 1000
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INTERNATIONAL BROTHERHOOD OF PAINTERS & 894-0925639

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question Nthis Part Hl . « . v v v v v v oot v e v e e e e e n

1 Brefly describe the organization's mission.
* SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 07 990-EZ2 . . . .. . ..\ e [ Jves [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signfficant 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 D Yes No

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. )} (Expenses $ including grants of $ } (Revenue $ )
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

Form 990 (2012)

2E10;(S)AZOOO
9095BB F173 vV 12-7.12 08-05739 PAGE 2
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INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639

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,"”
COmMPlete SChEdUIB A v v v i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . o o i i i i i v i v v it 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partill. . . . . . .. . .. .o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined i1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pamtlll « o i e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor adwvised 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? If
"Yes," complete SChedule D, Part| . . . v v v v i i 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Partlll . . . . v v v i i i it e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . . .« o o i it i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "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,
VII, VHI, tX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . ., . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i i it 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 liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . , ., . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . « « o v v v i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consoldated, 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 Xilisoptional . . « . « . . « v« . o .. 12b X
13 Is the organization a school described in section 170(b)(1)AXn)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 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), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts liland 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), lines 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, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . o i i i i i it it e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v« v i i i i e i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? Iif "Yes," complete Schedule H . . . .. ... ... .. 20a X
b Hf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , ., . . . 20b

JSA

2E 1021 1 000
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Form 990 (2012)
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INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639

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 ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 2? If "Yes," complete Schedule |, PartslandIll . . . ... .. ... ... ... ... 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 d . . . . . . . . i 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. IT“NO,”go to line@ 25, . . . . v v v v i v i e s e e e e e e e i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS? . . . . . . . i . i 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 dunng the year?. . . . . . . 24d
25a 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-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . i i v i i i e o 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? /f "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, 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? 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
SChedUIB L Part IV . . o o o o ot e et i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L PartIV . . . . .. ... 28¢c 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 qualified
conservation contnibutions? /f "Yes," complete Schedule M . . . . . . .. . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . . . . o v v o i it 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!. . . . . . . . .« . v vt v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll,
OFIV,and Part VI T. . . i v i it i e e e et e et e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ......... 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,Iime 2 | | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R, Part V,line 2. . . . . . . . . 0 i i i i i it 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o v v e e e e e e e e e e e N 1 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO_. . . . . . . o v v 00 v v 00 v v 0000w 38 X
Form 990 (2012)
ISA
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INTERNATIONAL BROTHERHOOD OF PAINTERS & 84-092

Form 990 (2012)

5639

Statements Regarding Other IRS Filings and Tax Compliance
) Check If Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ... ... ....

o

2a

3a

4a

S5a

6a

o o

o>Q N0 Q

12a

13

c
14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . , . . ... .. 1a 0 1“ '
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b oL " |
Did the organization comply with backup withholding rules for reportable payments to vendors and . i
reportabie gaming (gambling) WINNINGS tO Prize WINNEIS?. | . . . . . i i v it s e et it e e e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’;g;iy,; R IR
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a ] 0l . N
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), ., . . . . . v o
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , . ., ... ... 3a X
If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ... 3b
At any time dunng 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
BOCOUNEI? . . o e ot e e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country. ™ _ _ _ . 2};,“;‘3?} & :‘;ﬁ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. [+ "I .
Was the organization a party to a prohibited tax shelter transaction at any tme durng the taxyear? . . . ., . .. 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, , . . . . . . . . . . @ it i v ittt e n e Sc
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? , , ., ., ., .. .. 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . . ... e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). o ‘fe;‘: §,ﬁ, sl
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | A -
and services provided to the PaYOr? . . . L . . ... e e 7a
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
requiredto file FOrM 82827 . . . . i v i i i it e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... ... .......

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? , |, |
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 tme duringtheyear? . , ., .. ... ... ... .. .......
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . , . ... ... .............
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VHll, me12 , ., . . . ... ... ...

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders |, . . . . . . . .. . . @ it ..

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

against amounts due or received fromthem ), . . . . ... ... ... ... . . 000 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | |, . | 12b

Section 501(c)(29) qualiified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in morethanonestate?, , , . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization ts required to maintain by the states in which <. L

the organizationis licensed to issue qualified healthplans | . . . .. ... ......... 13b R

Enter the amount of reserves on hand . . . . . . . 0 v e o e e e e s e e e e e 13c e

Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ......... 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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| ) Form 990 (2012) INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639 Page 6

311820 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questonmthisPartVIi. . . . . . .. oo v oo oo oo ool 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 g
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b Q
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . .. . . oL e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or 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 orstockholders? . . . . . . . . . . . i o oo o s 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? . . . . . . L o oL e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . v . v v v v o vttt e 7h | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The QOVErMING DoAY ?. « & v i i i e i e e et 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 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling address? If "Yes," provide the names and addressesinSchedule O . . . . . . . .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ... ... . i, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, 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.
12a Did the organization have a written 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
NS0 COMTICES? & v v v vt et e e e et e e e e e e e e e e e e e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . « v v« v i i v i i i i s it e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . o i i e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . .. ... ... ... .. ... 14 X

15 Dud 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 . . . . . . . . . . v i i i i it i ittt e s e et e e 15b | X
If "Yes" to ine 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 duringthe year? . . . . . . . . i i v i i it e e e e e e e e e e e 16a ,X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe 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»-HADEN BLAYLOCK, JR. 404 NEBRASKA ST, VALLEJO, CA 94590-3878 707-644-2249

Jsa Form 990 (2012)
2E1042 1000
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‘ * Form 990 (2012) INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse to any questoninthuisPart VIl . ... ... .. ........... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a.CompIete 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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.

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 trustees or directors; nstitutional 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.

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for _1 — the organization compensation
rela?ed 227188 § 5: g organization (W-2?/1 099-MI§C) from the
organizations § é. E 3 g g 2 | 8 | (W-2/1099-MISC) organization
below dotted | & 2 S = 8 8 and related
ne) Fie < 3 organizations
&5 °l s
°ls &
g
(1) CHARLES RICHARD | 2.00
PRESIDENT X X 1,380. 0
(2)BRAD MEYERS ___ | _1.00]
VICE-PRESIDENT X X 440, 0
(3) TROY NOTRANGELO | 1.00]
FINANCIAL SECRETARY X X 750. 0
(4) HADEN BLAYLOCK, JR. | 2.00]
PRESIDENT X X 610. 0
(5)JAMES LEYBA ___ | _1.00]
VICE PRESIDENT X X 40. 0
(6) JAMES ROSE 1.00
T FINANCIAL SECRETARY | ] X X 700. 0
(7)ALFONSO MARTINEZ ____ | _1.00]
RECORDING SECRETARY X X 350. 0
(8 ERIC BASST ____ _______________|__1.00]
TREASURER X X 470. 0
(o) TIM DILLARD | _1.00]
TRUSTEE X 685. 0
10)MYLES MILLHOUSE 1.00
“"TRUSTEE T X 35. 0
(11)MCKINLEY NELSON | 1.00
WARDEN X 635. 0
(12)DAVID PIPER | _1.00]
WARDEN X 420. 0
(3 L]
a4 _ L]
JSA Form 990 (2012)
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INTERNATIONAL BROTHERHOOD OF PAINTERS &

94-0925639

Form 990 (2012) Page 8
EL &[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportabie Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | box, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiwed (S 2| Z|1Q|F138 |8 | organization | (W-2/1099-MISC) from the
organzatons | 5 2 | 2| B 2 E—g g (W-2/1099-MISC) organization
below dotted % Si3 38y - and related
line) =SB 2 e organizations
e I} 3
g g o' 3
a2 @
g g
3
""""""""""""""""""""""""""""""" ]
| o e —————— e . o —— = e — — — —— —————— ———— e ———————]
|
1b SUb.tOtaI -------------------------------------- > 6, 515. 0 o
¢ Total from continuation sheets to Part VII, SectionA . . . . . ........ > 0 0 0
d Total(addlines1tband1c) . . . . . .. . .. v i v i v i i i in e v nan > 6,515. 0 0

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

0

3 Did the organization list any former officer, director, or trustee, key emplioyee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(€
Compensation

1 2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization »

0

T
sip s
Al

Form 990 (2012)
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.

Form 990 (2012) INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639 Page 9
LRI Statement of Revenue

Check if Schedule O contains aresponse to any question inthuis Part VIl . . . . . . . . .. ... ... .. ..... ,_]
Co () ®) © (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
1 function revenue under sections
revenue 512,513, 0r 514
% g 1a Federated campaigns . . « . . . . . 1a . o
o) e b Membershipdues . ... ..... 1b : ‘w e . ( O .
g_;' <| ¢ Fundrasingevents . . ....... ic fr‘ e
O 2| d Related organizations . . . . . . . . 1d B ; ‘ By e
% € SRR R Cadhpatar b .o
£ & e Government grants (contributions) . . | 16 g ?:;fﬁf; ?} ‘ i xk' . ~}':W,§.q°‘,:',,, @é%am PR N ;
‘EE f Ali other contnbutions, gifts, grants, g e b Vi, v ":"??‘ ‘
'_'E: o and similar amounts not included above . L 1f % Them -
§ E g Noncash contnbutions included In lines 1a-1f $ :.;.,‘..'L . X
h Total. Addlnesta-1f . . . . . « o . v v v v v v v oo .. > 0 :
% Business Code | * S
% 2a DUES 900099 149,317. 149,317.
E b
3 c
a| d
G| e
=4 f All other program service revenue . . . . . I
Q| g Total.lAddInes2a-2f . o o o v e e bt it ... > 149,317. o e Bl T '
3  Investment income (including dividends, interest, and
other similaramounts). . « « + « & v ¢ v v o v v s v x v > 2,469, 2,469.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « - -+ ¢+ b0 oaa e o s e e e e e e e e > 0
(i) Real () Personal |- . o R
6a Grossrents . . . . . ... .'q o .y
b Less rental expenses . . . '
¢ Rental iIncome or (loss) . . i
d Netrentalincomeor(ioss). . « « « v ¢« v v v 0 v v 0. . - 0
(1) Securities (u) Other e ) o
7a Gross amount from sales of [ o
assets other than inventory 30,315. ey C . SR R .'
b Less cost or other basis
and sales expenses . . . . 32,330.
c Ganor{loss) + « « + .« . . -2,013.
d Netgamnor(loss) . . ..« « v v v -2,015. ’ — -2,015.
g 8a Gross income from fundraising KA B R w] el o
S events (notincluding$ ____ ,°: . ' . %
5 of contributions reported on line 1c) ) =
o SeePartIV,Ine 18 « « . v o v v ... a -
2 Less directexpenses . . « « + .« - . . b i
6 Net income or (loss) from fundraisingevents . . . . . . . . > ’ 0
9a Gross income from gaming activities
SeePartIV,ine19 . , . .. ...... a
b Less drectexpenses .. . .. ... .. b s IR !
¢ Netincome or (loss) from gamingactvites. . . . . . . . . >
10a Gross sales of inventory, less
returnsand allowances |, , ., ,.... a ;
b Less costofgoodssold. . . . . .. . . b
¢ Net income or (loss) from sales of inventory, , , , . . ... » 0
Miscellaneous Revenue Business Code | & 7y ", ' ( N '
11a DONATIONS 900099 22,090. 22,090,
b MISCELLANEOUS INCOME 900099 3,068. 3,068.
c
d Allotherrevenue . . . . . . .. .. . e
o Total. Addlines11a-11d . « - + « « =« v o v v v v oWt > 25,158. [
12 Total revenue. Seenstructions . . . . . . . . . ... .. » 174,928. 174,475, 454.
JSA Form 990 (2012)

2E1051 1 000
9095BB F173 vV 12-7.12 08-05739 PAGE 9



Form 990 (2012) INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639  pPage 10
Statement of Functional Expenses

Sectlon 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 questioninthisPart X |, . . . . . .. ... .. ... .. ....... | ]

Do not include amounts reported on lines 6b, 7b, Total éx;):enses Progra(r?semce Manage(a%)ent and Func(i?a)lsmg
-8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 5, 930.
2 Grants and other assistance to indviduals in
the United States See Part IV, line22. . . . . . 840. ‘ : : .
3 Grants and other assistance to governments, ; ' a
organizations, and individuals outside the 8 oo 'lq Joe
United States See Part IV, lines 15 and 16, | | | 0 ‘ : o
4 Benefits paid toor formembers . . . . . . ... 9,971. o ' -
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 6,515,
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and 501(c)(5) organization elegting not to
persons descnibed in section 4958(c)3)B) 0 complete columns (B), (C) and (D).
Other salariesandwages , _ ., . ... .... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefts . . . . . ... .... 0
10 Payrolitaxes . « « v v v v v v v v o e u e e 0
11 Fees for services (non-employees)
a Management , ., .. ............ 0
blegal . ........... ... 0
CAccounting . . . . . v v v v i v e e e, 4,193.
dLobbyng . ... ...t ittt 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . . . . .. 2,096.
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), , , . . . 0
12 Advertisingand promotion , , , ., ... .... 0
13 Officeexpenses . . . . . v ¢« v v v v v v v u 14,566.
14 Information technology. . . .. . . ... ... 0
15 Royalties, ., . . . . . . it v e e 0
16 OCCUPANCY . . .\ v v s v e e e e 6,496.
17 Travel | . . L e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., , . 1,286.
20 Interest , . ... ... ... ... 0
21  Paymentstoaffilates. . . . ... ....... 79,688,
22 Depreciation, depletion, and amortization | | , | 2,870.
23 Insurance 0

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24e |if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aRETIREMENT PARTY ___________ 34,040.
pALL OTHER EXPENSES _________ 2,117.

€ e

d o oo

e Allotherexpenses _ _ _ ___ ___ ________
25 Total functional expenses. Add lines 1 through 24e 170,614,

26 Joint costs. Complete this hne only If the
orgamization reported in column (B) joint costs
from a combtned educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), , ., .. .. 0

ISA
2E1052 1,000 Form 990 (2012)
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INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... ... ... ......... | |
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearng ., ., . ..., ..., ......... 9 1 0
2 Savings and temporary cashinvestments, . . . ... ... ... ... 112,564, 2 153,328.
3 Pledges and grants recewvable,net . ... ... ... qs 0
4 Accounts recevable,net L q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees o !
Complete Partll of ScheduleL . . . .. . ............. 9 s 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. = == = . . Qe 0
@| 7 Notes and loans receivable, net | ... ... ... ... ... gz 0
&| 8 Inventoriesforsaleoruse, . ... ... ... .. ... 98 0
9 Prepaid expenses anddeferredcharges . . .. .. ... . .. oo qo9 0
10a Land, buildings, and equipment: cost or Lo ‘
other basis. Complete Part VI of Schedule D 10a 15,891. A L
b Less accumulated depreciation. . . . . ... .. 10b 13,065. 4,930.10¢ 2,826.
11 Investments - publicly traded securties . . . . . . . . . . ... u ... 149,400, 11 143,015.
12  Investments - other securities See Part IV, ne 11, . . . . . .. ... . ... g 12 0
13  Investments - program-related. See Part IV, lne 11 . . . .. .. ... ... g 13 0
14 Intangible @ssets , . . . . . . .. ... g 14 0
15 Otherassets SeePartIV,Ine11 _ . . . . . . . . o . g1s 0
16 Total assets. Add lines 1 through 15 (must equal line34) .. ........ 266,894.| 16 299,169.
17  Accounts payable and accrued expenses . . . . . . . . . . .. ... ... d17 0
18 Grantspayable, , . . . ... ... .. e 918 0
19 Deferredrevenue . . ., .. ... ... .. ... ... 919 0
20 Tax-exemptbondhabiltes . . . .. ... ... ... ... ... ... .. .. g 20 0
©121  Escrow or custodial account liability. Complete Part IV of Schedule D | | _ | a 21 ] 0
g 22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and H | . N
= 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 parties, , . . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD |, . . .. .. ... ... Q0 2s 0
26 Total liabilities. Add lnes 17 through25. . . . . . . .. ... ... ..., J 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |_X_| and
2 complete lines 27 through 29, and lines 33 and 34. S L
§ 27 Unrestricted netassets 266,894, 27 299,169.
K128 Temporanly restrictednetassets ..., g 28 0
=2 29 Permanently restrictednetassets, . . . ... ... .. . . ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and 7,
5 complete lines 30 through 34. i .
‘3 30 Capital stock or trust principal, or currentfunds . . ... .. 30
£131 Paid-in or capital surplus, or land, building, or equpmentfund = 31
<32 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
2(33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... ... . . 266,894, 33 299,169.
34 Total habilities and net assets/fund balances. . . . .. ............ 266,894, 34 299,169.
Form 990 (2012)
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‘ - INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639%
Form 990 (2012) page 12
Reconciliation of Net Assets
) Check If Schedule O contains a response to anyquestioninthisPart XI.. . . . .. .. .. .. .. ....

1 Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . . . v v v i v vt v e it e 1 174,929.
2 Total expenses (must equal Part IX, column (A),iIne25) . . . . . ... ... v oo, 2 170,614.
3 Revenue less expenses Subtractline2fromline1. . . . . . .. ..o o n i ol 3 4,315.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 266,894,
5 Net unrealized gains (losses)oninvestments . . . . . . . .. .. .. o o e 5 27,960.
6 Donated servicesanduseoffacilites . . . . . . . .. . i e e e 6 0
7 INVESIMENt EXPENSES « « « ¢ v v v v vt 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 0
8 Priorperiod adjustments . . - - o o v o it i s e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule Q). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) & v o o e e e e e e e e e e ek e e e et e e e e e s e e e e e e 10 299,169,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl .. .. ... ..........
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. e
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

D Separate basis D Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| 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, explan 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 Circular A-1337 & . . . o 0 o o i v e i e e e e e e e e e 3a
1 b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

‘ Form 990 (2012)
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1.1e, 11f,.123, or 12b. Open t°_ Public
*intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization INTERNATIONAL BROTHERHOOD OF PAINTERS & Employer identification number

ALLIED TRADES LOCAL 376 94-0925639
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 number atendofyear ., . .. .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised
funds are the organtzation’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 privatebeneft? . . . . ... .. .. .. ... .. .. .. ... e D 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 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 . . . . . v v v v vt v i e e e e e e e 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. . . . . . . . . . v v v v v i v e v v e v s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ __ _______
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? . .. .. ... ... ... ... I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o=
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) 8nd 560N T70MNANBYI? . . . . . .+ o o s e e e e ves [Ino
9 In Part Xlll, 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 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of
public service, provide, in Part XIlI, 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) Revenues included in Form 990, Part Vil Iine1 . . . . . . . . v i it it it it e e » S ______
(i) Assets Included In Form 990, Part X . . . . . v v v o i it 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 gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIILine1 . . . . . . .. . o i i i e e » S o _

b Assetsincluded in Form 990, Part X . . . o v v i v i h e e e e e e e e e 4 e s e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2E12.:5§A1 000
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INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639
Schedule D (Form 990) 2012 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 Loan or exchange programs
b Schoiarly research e H oter
c Preservation for future generatons T ToToooToommmmmmmmmmmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 Durnng 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? . . . . . . |——| Yes l_] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on Form 890, PArtX?, . . . . ... ... [ Jves [Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . .. . it e e e e e e e 1c
d Additions duringtheyear . . . ... .. .. i it e e e 1d
e Distributions duringtheyear. . . . . .. .. .. .. o i e 1e
f Endingbalance . . . . . . o e e e i i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... ........... |_, Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided m Part Xlll, , . ., . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contnbutions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . . v v h e

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

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

f Administrative expenses . . . ..

g Endof yearbalance. .. ... ..

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

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p» %

The percentages in 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 OrganIZationS . + & & v v v v v i i e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganIZations . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations Iisted as required onScheduleR? . . . . . ... ... ... .... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
&'l  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) Accumutated (d) Book value
(investment) (other) depreciation
da Land. . . . . . o o oo
b Buildings « ...+t
¢ Leasehold improvements. . . . . . . ...
d Equpment . .. ... i 15,891, 13,065, 2,826.
e Other . .+ v v v i it v v v v i v e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . > 2,826.
Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012

INTERNATIONAL BROTHERHOOD OF PAINTERS &

94-0925639
Page 3

=FTiA&"l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of secunty)

(c) Method of valuation

Cost or end-of-year market value

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

1R[] Investments - Program Related. See Form 990, Part X line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1)

(2)

©)

(4)

(%)

(6)

()

(8)

€)

(10)

Total (Column (b) must equal Form 990, Part X, col (B} ime 13) W

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

(a) Description

{b) Book value

(M

(2)

(3)

(4)

©)

(6)

(7

(8)

(%)

(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 hability {b) Book value

(1) Federal income taxes

(2

T,
R I

Q)

)

(5)

(6)

(1)

(8)

(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X col (B)line 25) »

< ,&s;; L ’

w}i./‘ . -
ST 3 g

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 in Part Xl

JSA
2E 1270 1 000
9095BB F173

v 12-7.12 08-05739

Scheduie D (Form 990) 2012
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INTERNATIONAL BROTHERHOOD OF PAINTERS & 84-0925639

Schedule D (Form 990) 2012 Page 4
1 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 VIII, line 12:
a Netunrealized gansoninvestments ... .. ... ... . 2a
b Donated services and use of facilites . =~ . . . ... ... ...... 2b
¢ Recoveries of prioryeargrants L. 2c
d Other(Descrbe mPartXIl) ... ... ... ... .. ..., 2d
e Addlnes 2athrough2d | | | ... ... ... 2e
3  Subtracthne2e fromline1 | | . ... ... e e e e 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHl, ine7b = | 4a
b Other (DescribenPart XI) | . ... . ................. ab i
c Addlinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . .. ... ..... .. 5
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 faciities 2a
b Prioryearadustmers Tttt ™
C Ofhorlosses e 20
d Other(Descflbé'in'Pér:t Xlilj ........................... 2a
e Addiineszathrough2d Tt 2e
3 Subtractline 2e from line . . . . .l 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescrbemnPartXxuy oo0nns 4b o
c Addlnes da anddb Tt e
Total expenses. Add hines 3 and 4c. (Th/:s must éc']u'al'Fbr'm'Q'Qé Part I. line %8'.): s

m Supplemental Information

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

SEE PAGE 5

Schedule D (Form 890) 2012

JSA
2E1271 1 000
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Schedule D (Form 990) 2012 INTERNATIONAL BROTHERHOOD OF PAINTERS & 94

-0925639 Page 5

Supplemental Iinformation (continued)

*PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD.

MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF THEIS GUIDANCE. INFORMATION RETURNS FOR YEARS FOR

WHICH THE APPLICABLE STATUTES OF LIMITATIONS HAVE NOT EXPIRED ARE SUBJECT

TO EXAMINATION BY AUTHORITIES.

9095BB F173 v 12-7.12 08-05739

Schedule D (Form 990) 2012

PAGE 17



. OMB No 1545-0047

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

| . (Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

Department of he Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
*Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization INTERNATIONAL BROTHERHOOD OF PAINTERS & Employer identification number
ALLIED TRADES LOCAL 376 94-0925639

PART I, LINE 1 AND PART 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 ORGANIZATION'S AUDITED 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 ORGANIZATION 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)

281227 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization INTERNATIONAL BROTHERHOOD OF PAINTERS & Employer identification number
ALLIED TRADES LOCAL 376 84-0925639

PART VI, LINE 7A:
MEMBERS IN GOOD STANDING, ACCORDING TO 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 SPECIJAL CALLED MEETING; PROVIDED,
HOWEVER, THAT DURING THE INTERIM BETWEEN MEETINGS IT SHALL BE AUTHORIZED
TO ACT FOR THE ORGANIZATION IN CASE OF EMERGENCY, SUBJECT TO REVIEW AT

THE NEXT REGULAR MEETING.

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

BEHALF OF THE GOVERNING BODY.

PART VI, LINE 11B:
THE FORM 990 IS REVIEWED AT A BOARD MEETING BEFORE FILING. MEMBERS ARE

ABLE TO OBTAIN A COPY OF FORM 990 UPON REQUEST.

PART VI, LINE 12C:
PAGES 21-22 OF DISTRICT COUNCIL 16'S BY-LAWS STATES ITS CONFLICT OF

INTEREST POLICY.

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

2E1228 1000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization INTERNATIONAL BROTHERHOOD OF PAINTERS & Employer identification number
ALLIED TRADES LOCAL 376 94-0925639

PART VI, LINE 15B:

COMPENSATION IS DEFINED IN ARTICLE 9 OF THE ORGANIZATION'S BY-LAWS.

PART VI, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

PART XII, LINE 1:

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING.

JSA Schedule O (Form 990 or 990-EZ) 2012
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INTERNATIONAL BROTHERHOOD OF PAINTERS & 94-0925639

Schedule R (Form 990) 2012 Page S
Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Serace P File a separate application for each return

s |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . , ., . .. o » LLI

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
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, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more detalls on the electronic filing of this form, vistt www irs gov/efile and ciick on e-file for Charities & Nonprcfits

T4l Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | . oo\t e »[]
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 instructions
Name of exampt organization or other filer, see instructions Employer identification number (EIN) or
Type or | ;yrzRNATIONAL BRCTHEFZ00D OF PAINTEPS &
print RAILIZD TRADIS LOCRL 376 54-09255635
File by the Mumber, straet, and room or suite no If 2 P O box, see instructions Social secunty rumber (SSN)
due date for
filing your 4G4 NZZSRASXE ST
retwm See City, town or past office, state, and ZIP code For a foreign address, see instructions
instructions
VALIEJD, CR 545920-3873
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... o i
Apphication Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are nthe careof » HADEN ELAYLOCK, JR. .
TelephoneNo » 707 644-2249 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox , | . . . . .. R D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0444 If this1s
for the whole group, check thisbox . | . . | . > D If it 1s for part of the group, checkthisbox | | | . | . 4 |__] and attach
a st with the names and EINs of all members the exiension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 03/17 ,20 14 | to file the exempt organization return for the organization named above The extension is

for the organization's return for

| - calendaryear20____ or

> X | tax year beginning 03/01 2012  and ending G7/31 ,2013

2  |f the tax year enterad in ine 11s for less than 12 months, check reason D Initiat return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax less any
nonrefundable credits See instructions 3al$
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi{s
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢S
Caution. !f you ara going to make an electronic fund withdrawal with this Form 8388 see Form 8453-EQ and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)
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