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Short Form | OMB No_1545-1150
Return of Organization Exempt From Income Tax

3
v
Fom 990 'EZ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor adwised funds and controling organizations as defined in section

" 512(b)(13) must file Form 990 Al| other organizations with gross receipts less than $500,000 and total open to Public
epartment of the Treasury assets less than $1,250,000 at the end of the year may use this form
Intemal Revenue Service P The orgamization may have to use a copy of this relumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check f appicable |Ptease | C Name of organization DR D Employer identification number
[ ] foaress :::e:'f)f OPERATING ENGINEERS LOCAL NO. 3
| | Namechange |print or SCHOLARSHIP FOUNDATION 94-3365632
Imtial returm type. Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
[ | rerminaton :z;mc 1620 SOUTH LOOP ROAD (510 ) 748-7400
Amended City or town, state or country, and ZIP +4
| |retum Instruc- F Group Exemption
Appiicaton  |ions. |ALAMEDA, CA 94502-7085 Number - - - P
o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: m Cash I__, Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » l_l if the organization 1s not
| Website: » required to attach Schedule B (Form 990,
J_Tax-exempt status (check onlyone)- | X | 501(c) (3 ) @ (insertno)| | 4947(a)1)or | |527| 990-EZ, or 990-PF).

K Check P> lif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

SCANNED pge ¢ 6 2000

L Add kines 5b, 6b, and 7b, to ine 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ ..P> 8 496,424,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received _ . . _ . . . ATCH 1 .. ...... .. 1 5,777.
2 Program service revenue including government fees and contracts . 2
3 Membership dues andassessments | | | . ... ... .. 3
4 Investmentincome . . . ... .. ... ... ATCH . 2. ......... 4 21,587.
5 a Gross amount from sale of assets other than inventory _ | _ | _ . 5a 301,659.|"
b Less: cost or other basisand-sales-expenses | . . . . . . . . .. 5b 321,868.
° c Gam{drzo's@?@%v;.s oudgr than inventory (Subtract ine 5b fromtine5a) . . . .. ... .. Sc -20,209.
2 6 Special ev mpmw ts of Schedule G) If any amount 1s from gaming, checkhere |, , . P> D )
4 of contributions :
& 6a 165, 340.
............. ob 66159,
/@@EMSp@‘E‘Tevent and activities (Subtract line 6b from ne 6a), , . . . . . . . . bc 97,181.
7 ------- 7a
--------------------- 7 b : )
Gross profit or (loss) from sales of inventory (Subtract line 7b fromne7a) = = 7c
8  Other revenue (describe p ATCH 3 )yl 8 2,061.
9  Total revenue. Add lines 1,2, 3,4,5¢,6¢, 76,8008 « . . « o\t ettt . »| 9 106, 397.
10  Grants and similar amounts paid (attach schedule) . . . . . . . _ . ATCH 4 = 10 30,160.
11 Benefitspaidtoorformembers = L L L L. 11
$ 112  Salares, other compensation, and employee benefits | _ . . . . ... .. ... .... 12 0.
g 13  Professional fees and other payments toindependentcontractors _ . . . . . . . . . .. . . ... .. 13 2,000.
2114  Occupancy, rent, utilities, andmaintenance | _ . . . . . . . . . ..., 14
“115  Prnting, publications, postage. andshipping . . . . . . .. ... ... ... 15
16  Other expenses (descnbe p ATCH 5 )y 16 10,458.
17 _ Total expenses. Add lines 10through 16 . . . . . . o . . o oo i v oo e et e, »| 17 42,618.
@ 18  Excess or (deficit) for the year (Subtract line 17 fromtine9) . . . . . . ... .. ... 18 63,779.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
‘<n end-of-year figure reportedon prioryear'sretum) _ . . . . . L L L L L L L . e 19 672,135.
;5 20  Other changes in net assets or fund balances (attach explanaton), . ATCH 6 . . . ... . .. 20 111,019.
21 Net assets or fund balances at end of year. Combine lines 18 through20 _ . . _ .. .. _ .. .. >|21 846,933.
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the mstructions for Part 11.) (A} Beginning of year (B) End of year
22 Cash, savings. andinvestments _ ATCH 7. . . . .. . . . 672, 13512 846,933
23 landandbuildings L. 23
24 Other assets (describe p ) 24
25 TOtaI assets -------------------------------- 672’135- 25 846,933.
26 Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 672,135. |27 846,933.
oE1 0.(’J§A3 ogo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009) Q

499930 F173 V 09-8.4 35-07262 PAGE 2 Lk




2 »
+ Form 990-EZ (2009)

94-3365632 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What is the organization's primary exempt purpose? ATCH 8 (5%%?3;{%’ af?,rdsg%t;o(rc')(.;)
Describe what was achieved in carrying out the organization's exempt purposes.. In a clear and concise manner, 359437"('32)3('1")”;;1?‘5" i%ct?o?\nal
describe the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 TO PROVIDE SCHOLARSHIPS TO SONS AND DAUGHTERS OF MEMBERS OF

OPERATING ENGINEERS LOCAL UNION NO. 3.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [ l 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I ] 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program semvices (attach schedule) . . . . . . L . . . i i i i i i i i st e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » m 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . v v v v i v e vi e, » | 32 30,160.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Conggensahon (d) Contributons to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 9 -0- -0- -0-
JSA Form 990-EZ (2009)
9E1009 2 000
499930 F173 vV 09-8.4 35-07262 PAGE 3




Y Form 990E2 (2009) 94-3365632 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
.33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descriptionof eachactivity, . . . . .. .. 33 X
34 Were any changes made to the orgamzing or governing documents? If "Yes,” attach a conformed copy of
the changes & L e e 34 X
35 If the organization had income from business aclivities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining \;vhy the organmization did not report the income on Form 990-T. TR
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? L L, 35a X
b If"Yes," has it filed ataxreturnon Form 990-Tforthisyear? . . . . . . .. .. ... .. . .. .. 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N. . . . . . . . . . . . . . v ...
37a Enter amount of political expenditures, direct or indirect, as described in the instructons. » |37a [
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . .,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? |

b If "Yes,” complete Schedule L, Part Il and enter the total amount involved | | | | . | | . 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions includedonline9 _ . . . . . . ... ... .. 39a
b Gross receipts, included on line 9, for public use of club faciities _ . . . . . . .. .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | _ . . . .. .. ...
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4958 | L. >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization _ . . . ... .. ... ... ... ... ..., >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T _ . . . .. .. .. ........... ... . ... ....
41 List the states with which a copy of this return s filed. »
42a The organization's books are in care of » FRED HERSCHBACH, SEC/TREAS “Telephone no. ™ 510-748-7400

Located at p-1620 SOUTH LOOP ROAD ALAMEDA, CA zZp+a®»  24502-7085 .
b 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 Yes | No
BCCOUNDY? | . L 42b X
If "Yes,” enter the name of the foreign county: » Pt ;’%{‘;{
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank ng}?g, T
and Financial Accounts. o 2E| O |
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? _ . . . . . 42c X
If "Yes," enter the name of the foreign country:p»
43  Section 4947(a)(1) nonexempt charntable trusts filng Form 990-EZ in lieu of Form 1041 - Check here. . . . .. .. ... | 4 L___]
and enter the amount of tax-exempt interest received or accrued during thetaxyear _ . _ . > l 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |*1£%| &4 ﬁ&j
FOMO90-EZ | | | L 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "’f:’ff" éﬁ} e 1
"Yes,” Form 990 must be completed instead of FOrm 990-EZ . . . . . . . ittt ot e e e e 45 X

Form 990-EZ (2009)

JSA

9E1029 2 000
49993U F173 vV 09-8.4 35-07262 PAGE 4




Eorm 890-EZ (2008)

94-3365632

Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes,” complete Schedule C,Partl , . . .. .. .. ... ... c.''ueununu... 46 X
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule G, Parttl, . . . . . . .. .. 47 X
48 s the organization a school as described in section 170(b){1)(A)(ii)? f "Yes," complete ScheduleE | , . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organzation? , . . . . ... ... 49a X
b If "Yes,” was the related organization a section 527 organization? , , . . . .. . . . . ¢ . e it i et e 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recsived more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Title and average {c) Compensation (d) Contributions to (®) Expense
{a) Name and address of each employee pald more hours per woek lemployes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
TNONE T TTTTTTTTTTTTTTTTTTTT l
f Total number of other employees paid over $100,000 . . . . . . . » NONE
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{(a) Name and address of each Independent contractor paid mare than $100,000 (b) Type of service {(c) Compensation
B 7o 75 '

e, e e ———————— e ——— e =

d Total number of other Independent contractors receiving over $100,000, _ , . . . » NONE

Under penalties of perjury, | declare that | have exam this retum, Including accompanying schedules and statements, and to tha best of my knowledge

and bellef, it Is trys, correct, and comp l of preparer (other than officer) Is based on all Information of which p. has any knowladge.
Sign Fuod’ kb rechitidd [ W ale
Here Slgnature of Dato

= Uerselubach <(W“S°f€(
Typeorpﬁntnaneandﬂﬂ}\a A

[ 't Date Check if Preparer's kentfying number (See Instructions)
Paid 31?,{’53‘3? } \U ‘a [ 0 empma » [T
Praparer's| i e (or MILLER, KAPLAN, ARASE & CO.,\LEP EN B 95-2036255
Use Only yours i seff-empl ’

address, and ZIP + 180 MONTGOMERY ST., STE. 1840 SAN FRANCISCO, CA 94104-4233 Phona no. B> 415-956-3600

May the IRS discuss this retum with the preparer shown above? Ses instructions

....................

» lX]Yes J:]No

JSA
$E1031 2.000

49993U F173 v 09-8.3 35-

07262

Form 990-EZ (2008)

PAGE 5




SCHEDULE A | omB no 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. .
Bepartment of the Treasury X X Opento pt_’bl'c
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization OPERATING ENGINEERS LOCAL NO. 3 Employer identification number
SCHOLARSHIP FOUNDATION 94-3365632

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)}{(1)(A){(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a [ ]Typel b [ ]Typen ¢ [ ] Type i - Functionally integrated d [ ] Type lil - Other
e|:| By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

ENREERNREENE

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? . . ... . 11g(i) X
(i) Afamily member of a person described in (i) above? . 11g(il) X
(i) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-8 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total R P T ﬁix;;:., - Y S DRV
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-£2) 2009
Form 990 or 990-EZ.

JsA
9E1210 2 000
499930 F173 vV 09-8.4 35-07262 PAGE 6



Y
. Schedule A (Form 990 or 990-EZ) 2009

94-3365632 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ...
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . .. —_
5 The portion of total contributions by each |
person (other than a governmental unit or |- -
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . . .
6  Public support. Subtract line 5 from line 4. |i
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromined . .. .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources | |, L L L L L.l e e e e
9 Net income from unrelated business
activities, whether or not the business s
regulariycarredon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

..............................................

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Partll,line14 _ . . . . . ... . . ... .. ... 15
331/13% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ........
33113% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo £ 7<= Lo >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 is 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted Organization . | . . . . . . . ... i e e e e e e e e e e e e et e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000

499930 Fr173 vV 09-8.4 35-07262 PAGE 7




\

4 Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509{(a)(2)

94-3365632

Page 3

{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P>
Gifts,  grants, contributions,
membership fees received (Do not include
any "unusual grants ")

and

2 Gross receipts from admissions, merchandise

sold or
furnished in any activity that 1s related to the

organization's tax-exempt purpose

services performed, or faciliies

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's

benefit and either paid to or expended on
its behalf

5 The value of semwices or facilities

6 Total. Add lines 1 through 5

furnished by a governmental unit to the
organization without charge

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... .......

¢ Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from

line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Totat

29,020.

89,574.

59,050

68, 545.

5,777.

251,966

60,075.

104,334

130,388

200,017.

165,340

660,154

89,095.

193,908.

189,438

268,562,

171,117.

912,120

54,100

72,729.

126,829.

26,400.

54,525.

160,340

253,265.

26,400.

54,525.

160, 340 .

380,094.

-
% L X,

c e
A

s e A

\ 1o

532,026.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts fromline6. . .. .......
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v o v v o o s oo

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gain or

13

loss from the sale of capital assets
(ExplaininPartiv.) . . . .. ......
Total support. (Add tines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

89,095.

193,908

189,438.

268, 562.

171,117

912,120.

3,155,

49,267

-4,825.

37,514.

21,587.

106,698.

0

3,155

49,267

-4,825.

37,514.

21,587.

106,698,

92,250.

243,175.

184,613

306,076

192,704.

1,018,818.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

16 Public support percentage from 2008 Schedule A, Part lli, line 15

Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f))

15

52.22¢

16

62.929,

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part i, line 17

17

10.47%

18

8.77¢,

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 113% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
9E1221 1 000

499930 F173
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\
‘u Schedule A (Form 990 or 990-EZ) 2009

94-3365632
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA

9E1225 2 000
499930 F173

vV 09-8.4

35-07262

Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

*  scHepuLEG Supplemental Information Regarding 2 @0 )
(Form 890 or 990-E2) Fundraising or Gaming Activities
Complete if the org d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate Instructions. Inspection
Name of the organization OPERATING ENGINEERS LOCAL NO. 3 Employer identification number
SCHOLARSHIP FOUNDATION 94-3365632

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name of indwdual (i) Activity (iii) Did fundraiser have | ({iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrasser listed In organization
col (i)
Yes No
Total . . . . e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
499930 F173 vV 09-8.4 35-07262 PAGE 12




]
Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

94-3365632

Page 2

Revenue

Grossrecepts | . . .. ... ...
Less: Chartable
contributons . _ _ . . ... ..

Gross income (line 1
mnusine2). . . .. ... .. ...

(a) Event #1

(b) Event #2

(c) Other Events

0

{event type)

(event type) (total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

10
11

Cash prizes

Food and beverages

Entertainment

Drrect expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column {d), and line 10

( )

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

Direct Expenses

Yes
No

%

Yes %

%

10a

11
12

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

........................................ 12|

Yes

JSA

9E1282 1 000

49993U F173

Schedute G (Form 930 or 990-EZ) 2009

35-07262

PAGE 13



Sch'edule G (Form 990 or 990-EZ) 2009 94-3365632

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

Theorganization'sfacility . . . . . . .. . .. .. ittt i ittt 13a %

Anoutside faciity . . . . . . . . .. e e e e e e e e e e 13b %

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

if "Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party p $
If "Yes,” enter name and address of the third party:

Description of services provided »

|:] Director/officer D Employee I:] Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

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

or spent in the organization's own exempt activities during the taxyear p $

Yes | No

15a

JSA

9E1283 1 000

49993U F173 V 09-8.4 35-07262

Schedule G (Form 990 or 990-EZ) 2009
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, OPERATING ENGINEERS LOCAL NO. 3

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
OTHER INVESTMENTS

TOTAL

499930 F173

AV

09-8.4

94-3365632

ATTACHMENT 2

AMOUNT
21,587.

21,587.

ATTACHMENT 2
35-07262 PAGE 16




, QPERATING ENGINEERS LOCAL NO. 3 94-3365632

ATTACHMENT 3

FORM 990EZ, PART I - OTHER REVENUE

REIMBURSEMENT OF EXPENSES 2,061.

TOTALS 2,061.

ATTACHMENT 3
499930 F173 vV 09-8.4 35-07262 PAGE 17
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. QPERATING ENGINEERS LOCAL NO. 3

FORM 990EZ, PART I - OTHER EXPENSES

BOOKS, BUTTONS, FOBS
BANK FEES
LICENSES AND PERMITS
INSURANCE

TOTAL

499930 F173

vV 09-8.4

94-3365632

ATTACHMENT 5

7,500.
65.
145.
2,7748.

10,458.

ATTACHMENT 5
35-07262 PAGE 19



'QP RATING ENGINEERS LOCAL NO. 3 94-3365632

a »

ATTACHMENT 6

FéRM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN OF INVESTMENTS 111,018.

TOTAL 111,0109.

ATTACHMENT 6
499930 F173 vV 09-8.4 35-07262 PAGE 20




: QPEBATING ENGINEERS LOCAL NO. 3

94-3365632

ATTACHMENT 7

FéRM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END

DESCRIPTION OF YEAR OF YEAR
CASH 1,100. 2,354.
SAVINGS 380,8009. 47,170.
INVESTMENTS - SECURITIES 290,226. 797,400,
TOTALS 672,135. 846,933.

ATTACHMENT 7
499930 F173 vV 09-8.4 35-07262 PAGE 21



¢ ORE%ATING ENGINEERS LOCAL NO. 3 94-3365632
" .

ATTACHMENT 8

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE SCHOLARSHIPS TO SONS AND DAUGHTERS OF MEMBERS OF OPERATING
ENGINEERS LOCAL UNION NO. 3.

ATTACHMENT 8
49993U F173 vV 09-8.4 35-07262 PAGE 22
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rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
E‘fgxm:i:;iest;a;ry > File a separate application for each return.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

- Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
7 Vs I+ 2 > I:]

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 retums.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Fonn 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organizaton QPERATING ENGINEERS LOCAL NO. 3 Employer identification number
print SCHOLARSHIP FOUNDATION 94-3365632
File by the Number, street, and room or suite no Ifa P O box, see instructions
glll’:gd;;ﬁrbf 1620 SOUTH LOOP ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ALAMEDA, CA 94502-7085
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » FRED HERSCHBACH, SEC/TREAS.

Telephone No. » 510 748-7400 FAXNo. » 510 748-7414

e [f the organization does not have an office or place of business in the United States, check this box

e If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Cfthisis

for the whole group, check this box - > . If itis for part of the group, check this box . . » u and attach a list with the

names and EINs of all members the extension will cover,

1 | request an automatc 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 08/16 2010 . to file the exempt orgamzation return for the organization named above. The extension 1s

for the organization's retum for

> calendar year 2009 or
» | | taxyearbeginning . , and ending .

2 |f thus tax year is for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any pnor year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F 8054 2 000

499930 F173 vV 09-5.2 35-07262 PAGE 1




Form 8868 (Rev 4-2009)
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . . . . . »
Note. Only complete Part Hl if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1)
Imidditional (Not Automatic) 3-Month Extension of Time. Only fil

th riginal {no copies needed).

Type or Name of Exempt Organization OPERATING ENGINEERS LOCAL NO. Employer identification number

print SCHOLARSHIP FOUNDATION 94-3365632

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

::t:'ﬁgu 1620 SOUTH LOOP ROAD

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e aes. | ALAMEDA, CA 94502-7085

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

X'| Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe careof » FRED HERSCHBACH, SEC/TREAS.

Telephone No » 510 748-7400 FAXNo. » 510 748-7414
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. .......... | D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . » . If it is for part of the group, check thisbox _ . . » l land attacha

list with the names and EINs of all members the extension is for.
4 | request an addrtional 3-month extension of time until _ 11/15/2010 .
§ For calendar year , or other tax year beginning _ 01/01/2009 ‘and ending __12/31/2009 .
6 |If this tax year is for less than 12 months, check reason: I_] Initial return L_I Final return l__] Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO
OBTAIN THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

Yy 8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b |If this application is 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.

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

Signature and Verification

echedutk

Under penalties of penury, | declare that i have examined this form, including panyng and
it is true, correct, and complete, and that | am authonzed to prepare this form.

S'Qnatumbﬁ&v M - é)/_ Title > CPA Dat"’g['z;(o

MILLER, { KAPLAN, ARASE & CO., LLP Form 8868 (Rev. 4-2009)
180 MONTGOMERY ST., STE. 1840
SAN FRANCISCO, CA 94104-4233

ts, and to the best of my knowledge and belief,

JSA

9F 8055 3 000
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