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Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organzation OPERATING ENGINEERS LOCAL NO. 3 D Employer identification number
B creck damican | SCHOLARSHIP FOUNDATION 94-3365632
j b Doing Business As
Name change Number angd street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | imurewn | 1620 S LOOP RD (510) 748-7400
Terminated City or town, state or country, and ZIP + 4
[} Amerces ALAMEDA, CA 94502-7085 G _Gross recents $ 940,169.
B ::::f:‘:”“ F Name and address of pnncipal officer CARL GOFF H(a) :ff:]’l‘:esavgmul? return for B Yes No
1620 S LOOP RD, ALAMEDA, CA 94502-7085 H(b) Are all affiliates included? Yes - No
| Tax-exempt status | X | 501(c}3) I | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or | ‘ 527 if "No,” attach a hst (see instructions)
J  Website p N/A H(c) Group exemption number P
K Form of organization l X I Corporation l | Trustl | Association | I Other P [L Year of formation 20001 M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most signfficant actvttes __ __ .~~~
¢| YO PROVIDE SCHOLARSHIPS TO SONS AND DAUGHTERS OF MEMBERS OF OPERATING __________ __
g ENGINEERS LOCAL UNION NO. 3. e
| o
g 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . .. . . v i 3 7.
81 4 Number of independent voting members of the governingbody (Part Vi, lme1b) ., . . . . . . .. ... ... ... 4 7.
E 5§ Total number of individuals employed in calendar year 2011 (PartV,lne2a), , . . . ... ... . . . . .. ... 5 0
& | 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . . o, 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12, . . . . . . . . v e . Ta 0
b Net unrelated business taxable income from Form 990-T. ine 34 . . . . . . . . . . . . i i v v vt i v e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil e Thy . . . . . . . . ..., 30,530. 29,387.
E 9 Program servicerevenue (Part VIILine 2g) . . . . . . . . . . . 0 0
é 10 Investment income (Part VI, column (A), ines 3,4,and7d), , . . . ... .. .. ..... 36,033. 14,706.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . . . . .. ... 110,944. 140,127,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), hne 12). . . . .. . 177,507. 184,220.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) _ . . . . . .. .. .. ... 30,500. 30,500.
14 Benefits paid to or for members (Part IX, column (A),ne d) . . . . . . . .. . ... ... 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | | | 0 0
% 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . . . . .. . .... 0 0
. | b Total fundraising expenses (Part IX, column (D), lne25)p» O
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de L 13,904. 15,308.
< |18 Total expenses Add lines 13-17 (must equal Pa m:ﬁa @E)LD I 44,404. 45,808.
&2 [19 Revenue less expenses Subtract ine 18 from I T e e e e @ .. 133,103. 138,412.
<5 § ] Beginning of Current Year End of Year
:gé:; 20 Total assets (PartX,lne 16) . ., . . . .. . .| % . 21@2@X£Nﬂr : % e 1,065,142. 1,163,417.
“<%|21 Total liabilties (Part X, ine 26), , . . . . . . NOl =" . |. . .. 0 0
fé’é 22 Net assets or fund balances Subtract line 21 fror Ime 26]:1/\}:%35& ....... 1,065,142, 1,163,417,
i Part il Signature Block —
/tlnder penalties of perjury, | declare that | have examined this retum, incluging accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
/’correct and complete Declaration péprepager (other than officer) 1s ba alt mj%atlon of which preparer has any knowledge
<
s |y Bk U Kewscbleds (a-T~-12
ign ure of offiter Date
Here @-ﬂ & Mo Sect "V resourr
Type or print name and title
Pnnt/Type preparer's name Pregarer's wre /] Date Check |_| ¢ | PTIN
Paid  IMICHAEL QUACKENBUSH | b {‘-t (n, seff-employed | P01480053
S’s':"g':"y Frmsname B MILLER, KAPLAN, ARASE & CO., LLP Fums EIN B 95-2036255

Frm's address B> 180 MONTGOMERY STREET, SUITE 1840, SAN FRANCISCO, CA 94104-4233 Phone no 415-956-3600

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... |X|Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1£1010 1 000

Form 990 (2011)
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Form 990 (2011} Page 2
. msmtement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ill . . . . . .. .. . v v oo v o l-l

1 Briefly describe the organization's mission
TO PROVIDE SCHOLARSHIPS TO SONS AND DAUGHTERS OF MEMBERS OF OPERATING
ENGINEERS LOCAL UNION NO. 3. ‘

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

prior Form 990 07 890-EZ2 - [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ves [XIno
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 and section 4947(a)(1) trusts 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 $ 30,500 Including grants of $ ) (Revenue $ )
TO PROVIDE SCHOLARSHIPS TO SONS AND DAUGHTERS OF MEMBERS OF
OPERATING ENGINEERS LOCAL UNION NO. 3.

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 » 30,500.
AE10%0 1 000 Form 990 (2011)

499930 F173 vV 11-4.5 35-07262 PAGE 3
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632
Form 990 (2011Y Page 3
“ m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . .« v i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . ... ... 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 . . . . . . . . . . . . . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . v 4 X
§ s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
/O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . v o v v v 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 tand areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . .« . . i i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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, Part IV . . . o v o i e e e e e e e e e e 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? If "Yes,” complete Schedule D, PartV , . ., . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicabie s ?
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI . . . . i e 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, ine 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets 1n Part X, ine 15 that ts 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . v o v i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25 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 liabihity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . .« . o o i 0 i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlifisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXn)? If "Yes," complete ScheduleE . . . . . . . ... 13 X
14 a 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, Partslland vV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . i i v i i i it it it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . o i i i 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? if "Yes," complete Schedule H . . . . . ... .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
1SA Form 990 (2011)
1E1021 1 000

499930 F173 vV 11-4.5 35-07262
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Form 990 (2011)

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 [X, column (A), line 1? If "Yes," complete Schedule |, Parts land 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 IX, column (A), line 27 If "Yes," complete Schedule |, Partsiand lll . . ... ... ... ... ..uoue..o.. 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. ... ... e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25, . . . . . . . . . . v s e i s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L e e e e 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during 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 X
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 990 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . . . . . o o i o e e e e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, 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
Schedule L Part IV. . . . o vt ot e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . .. ... 28c X
29 Diud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . i i 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!. . . . . . . . . . .. .. o .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il lil,
V,oand Vi lIne 1 o o e e e e e e 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 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,ine 2 ., . . . . . . . . . . .. .. .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V, line 2., . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
= T e .. [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... ... ..... 38 X
Form 990 (2011)
JSA
1£1030 1 000
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Form 980 (2011}
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, , . . ... ... 1a 2 s L
b Enter the number of Forms W-2G included in line 12 Enter -0- f not applicable, . . . . .. .. 1b 0 ) i
c Did the organization comply with backup withholding rules for reportable payments to vendors and . . '
reportable gaming (gambling) winniNgs to prize WiNNers?, | . . . . . . . . . . e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 22 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., , ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . ., . . . . .. ... .. 3b
4a 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
BCCOUND? | L L e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ __ _ _ _ _ _ _ _ ' :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? |, ., . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . v v i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . ... ... ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gffts were nottax deductible? | . . . . . . . ... e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ’ ) ,"
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . L L L e e e e e Ta| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | |, . . . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . o i i it i e e e e e e e e e e e e e e e e e e e 7c X
d f "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... ... ....... } 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requred? , _ . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . ., . .. .. ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , | . . .. ... ... ... ... .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. .. .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter ;
a Inttiation fees and caprttal contributions included on Part VIll, ine 12 . . . . . .. ... ... 10a ¢
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites , ., ., ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . . . . . . . . ., 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ) . . . . . . . .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | l12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . | . . . . . ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans =~ . . . . . .. . . .. 13b
c Enterthe amountofreservesonhand, . . . . ... ... ... ... .. ... ... .. ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . . . .. . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1€1040 1 000 Form 990 (2011)
499830 F173 vV 11-4.5 35-07262 PAGE 6




Form 990 (2011) OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Page 6

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 questoninthisPartVIi. . . . . . . .« oo oo oo oo oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. - . . - . 1a U
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in iine 1a, above, who are independent . . . . . . ib ]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. ... L e e e e e X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o e e 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 Lo L e X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegovermingbody? . . . . . . . .. ... .. oo o oo o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a Thegoverning body?. . . . v v i o it e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. . ... ... . o L. X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O , . . . ... ..... 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, or affilates? . . . . . . ... ... ... . v oo 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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
i 12a Did the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . .. ... . .. 12a| X
i b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| [ ToT = (o T e 1 11T -3 12b} X
| c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
| describe in Schedule Ohowthiswas done . . . . . . . .. o ittt i e 12¢| X
‘ 13 Did the organization have a written whstieblower policy?. . . . . . . . . .. .. . . e e e 13 | X
‘ 14 Did the organization have a written document retention and destructionpohley?. . . . . . . ... ... ... ... 14 | X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... .......... 15a X
b Other officers or key employees oftheorganzation . . . . . . . . . . . . . 0 ittt it 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 it 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? . . . . ... .. L . 16b
|

‘ Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ o _______
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
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 rRED HERSCHBACH, TREASURER, 1620 S LOOP RD, ALAMEDA, CA 94502-7085 510-746-7400
JsA Form 990 (2011)
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v

Form 990 (2011) OPERATING ENGINEERS LOCAL NO. 3 94-3365632 Page 7

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

Check if Schedule O contains a response to any questoninthisPartVIl . . . . . .. .. ... ... ..... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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

® 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) 8 (€) (D) (E) F
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an f:gm fe|aletd other t
(describe e organizations compensation
hours for officer and a dwectorftrustee) | onzation | (W-2/1099-MISC) from the
org amaatons SZ|Z|9|F|8Z| | W-2/1099-MISC) organization
mSchedute | S 21 Z| 810|832 and related
0) gciz|~|2152|°® organizations
8% 3 5/°38
g |z ® 3
°18 &
g
__(1) KENNETH ABSALOM ____________|
DIRECTOR 1.00| X 0 0 0
__(2) MYRON PEDERSON _____________|
DIRECTOR 1.00f X 0 0 0
__(3) MIKE DONOHUE _______________]
DIRECTOR 1.00| X 0 0 0
__(4) CARL GOFF__
PRESIDENT 1.00 X 0 0 0
_(5) _FRED HERSCHBACH _____________
TREASURER 1.00 X 0 0 0
__(6)_JIM SULLIVAN ________________
SECRETARY 1.00 X 0 0
(7)_BRIAN SCHROEDER ____________|
VICE-PRESIDENT 1.00 X 0 0 0
o8 __]
B ¢
e ___]
Y _______]
Ny __
3 ___]
e _____]
JSA Form 990 (2011)
1E1041 1 000
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OPERATING ENGINEERS LOCAL NO. 3

94-3365632

Form 990 (2011) Page 8
+ B4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and titie Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |23 1 21 Q|7 éfar g | organization (W-2/1099-MISC) from the
related ] E E g g :<°— g g (W-2/1099-MISC) organszation
organzations | Q £ | § 2|85 = and refated
n Schedute | > = | & gi°® g organizations
0) B ls= &
3| g 2
3 2
g
1b SUb-tOtaI -------------------------------------- » O 0 O
¢ Total from continuation sheets to Part VII, SectionA |, . . . . .. ... ... > 0 0 0
d Total (add lines1band 1¢) . . . . . . . . .. . . . .o iiiiii, > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If "Yes," complete Schedule J for such individual . , . . . . ... . .. . ... .. 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUEL . . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson ., . . ... .. .. ...... 5 X

Section B. independent Contractors

1 Compilete 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

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

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

JSA
1E1055 2 000

499930 F173

vV 11-4.5

35-07262

Form 990 (2011)
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Form 990 (2011) OPERATING ENGINEERS LOCAL NO. 3 94-3365632 Page 9
Statement of Revenue
| ~ (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
, . exempt business excluded from tax
. - ki * -3 function revenue under sections
'i revenue 512, 513, or 514
g-g 1a Federated campaigns . . . . . . . . 1a ” i
3
o g b Membershipdues . . .. ... .. 1b !
_«éf ¢ Fundratsingevents . . . . . . . .. ic
©=2| d Relatedorganizations . . . . . . . . 1d .
'g;,g, e Government grants (contributions) . . | 1e
= E t  All other contnbutions, gifts, grants, ‘
2 o and similar amounts not included above . L 1f 29,387. ;
= |
S E g Noncash contributions included in fnes 1a-1f § i
O®| 1 Total Add nes1a-f « o v o oo vt v ottt oo > 29,387, . l
§ Business Code )
g
& 2a
© b
2
z c
S| d
El e
2 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . . i e u.e .. » 0
3 Investment income (including dividends, interest, and
other similar amounts). . AL TACHMENT 1 - - > 34, 640 34,640
Income from investment of tax-exempt bond proceeds . . . > 0
Royames ......................... » 0 :
() Real (n) Personal '
6a Grossrents . . . . . . .. . . o " , 4
b Less rental expenses . . . - - N
¢ Rental income or (loss) :
d Netrentalincomeor (Ioss). . .+ o v v v v v v o v v v o o > 0
(1) Secunties (n) Other
7a Gross amount from sales of i
assets other than inventory 666,296, ‘
b Less cost or other basis !
and sales expenses . . . . 688,230,
¢ Ganor{loss) . . .. ... -19,934.
d Netganor(loss) . . . ... ... .. > -19,934. -19,934,
g 8a Gross income from fundraising -
5 events (not including $
q>, of contributions reported on line 1c) !
E SeePartIV,lIne18 . . . . .. ... .. a 207,846.
2 b Less drectexpenses . . . . . . . . .. b 67,7189.
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » 140,127, 140,127.
(o) g
9a Gross income from gaming activities
SeePartIlV,ne18 _ . . . . . ..... a '
b Less drrectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances _ , , ., .. ... a
b Less costofgoodssold. . . . . . ... b [
¢ Net income or (loss) from salesof inventory., . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total Addlines11a-11d - - +» « « « + « ¢ ¢ o o v oo .. 4 0
12 Totalrevenue Seemnstruchons . . . . . . . . .. .. .. » 184,220 154,833.
Form 990 (2011)
JSA
1E1051 1000
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Form 990 (2011) OPERATING ENGINEERS LOCAL NO. 3 94-3365632  page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questionintris Part X, . . . . . . . . .. .. .. .o ... | |

Do not inchide amounts reported on lines 6b, Total ((e):;):enses Prog ra(:)servnce Managgr:n)enl and Funtglr;)uslng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govermments and
organizations In the United States See Part 'V, ine 21 0

2 Grants and other assistance to indwviduals in
the United States See Part IV, ine22. . . . . . 30,500. 30,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ _ | 0
4 Benefits paid to or for members 0

§ Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not inciuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) ., . . . . . 0
Other salanesandwages. . . . . ... .... 0
Pension pian accruals and contributions (include section
401(k) and 403(b) employer contrnibutions), . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes . . . . . « . . . oL oo o .. 0
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal . .................... 0
c Accounting . . . . . . . e e .. 3,500. 3,500.
d Lobbying - - « - v v o v o e s e 0
e Professional fundraising sevices See Part IV, line 17 0 o - ) T
f Investment managementfees . ... ... .. 6,618. 6,618.
g Other . . . .. .. .. ... eee.. 1,500. 1,500.
12 Advertising and promotion . . . . . . . . ... 0
13 Officeexpenses . . . . ... ... ... .. 0
14 Informationtechnology. . . . . ... ... .. 0
15 Royaltes, , .. ... ... .......... 0
16 OCCUPANCY . v v v v v v vt e e e e s 0
17 Travel . . . . . .. e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 0
20 Interest . . ... ... ... ... .. 0
21 Paymentstoaffiiates , . .. .. .. ..... 0
22 Depreciation, depletion, and amortization . . . . 0

23 Insurance 2,464, 2,464.

24 Other expenses Itemize expenses not covered
above (Litst miscellaneous expenses in line 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)

a CONTRIBUTIONS, GIFTS & GRANT 185. 185.
pbBANK FEES 730. 730.
¢ BOOKS, BUTTONS, FOB'S ___ __ 226. 226.
d OTHER TAXES AND PERMITS = _ 85. 85.
e Allotherexpenses _ _ _ _ __ _ __________

25 Totat functional expenses Add lines 1 through 24e 45,808. 30,500. 15,308.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B | | if
following SOP 98-2 (ASC 858-720) . . . . . .. 0

IsA
1E1052 1 000 Form 990 (2011)
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632
Form 990 (2011} Page 11
. Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . ... .. ... ................ 10,226 1 4,697.
2 Savings and temporary cashinvestments_ . . ... .. ... .. 92,599, 2 94,195.
3 Pledges and grants recevable,net L. a3 0
4 Accounts recevable, net | ... ... q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel . . L 95 0
6 Recewables 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) g e 0
| 7 Notesand loans recevable,net . ... ... . ... ... .., 0 7 0
&| 8 |Inventoriesforsaleoruse .. ..., .. .. ..., . ... 08 0
9 Prepaid expenses anddeferredcharges ., . ... ... ... ......... 09 0
10a Land, buildings, and equpment cost or
other basis. Complete Part VI of Schedule D [10a
Less accumulated depreciation, ., . .. ... .. 10b 010c 0
11 Investments - publicly iraded securties . . . . . . . . .. .. ... ... .. 962,317.] 11 1,064,525.
12 Investments - other securities. See Part V,lmne 11, , . . . . . .. .. .. .. d12 0
13 Investments - program-related SeePart IV,lne 11 . . . . . . ... ... .. d13 0
14 intangbleassets . . . ... ... ... ... . ... .. . .. 9 14 0
| 15 Other assets SeePartIV,lne 11 . . . . . . . . . . . i Q15 0
| 16 Total assets. Add lines 1 through 15 (must equaline 34) . . .. .. .. .. 1,065,142.] 16 1,163,417.
17 Accounts payable and accrued expenses . . . . . . . .. ... ... ... Q17 0
18 Grantspayable, , . ... ... .. ... . . ... ... .. 918 0
19 Deferredrevenue . . . .. ... ... ... 919 0
20 Tax-exemptbond habilties | . . ... .. ... L g 20 0
¢ (21 Escrow or custodial account hability. Complete Part IV of Schedule D g 21 0
: '_g 22 Payables to current and former officers, directors, trustees, key
\ g employees, highest compensated employees, and disqualified persons
| - Complete Partll of ScheduleL . .. ... .. ... ............ 9 22 0
| 23 Secured mortgages and notes payable to unrelated third partes | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | . ., | . . | . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X
of Schedule D . . . .. .. ... .. 025 0
26 Total liabilities. Add lines 17through25. . . . . . . . v v v v v v g 26 0
| Organizations that follow SFAS 117, check here » lX_] and complete
‘ b4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets =~ 1,065,142 27 1,163,417,
&|28 Temporarlly restricted netassets ... g 28 0
T|29 Permanently restnictednetassets, . . . . ... ... ... ... ....... g 29 0
e Organizations that do not follow SFAS 117, check here » ‘:] and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . ... 30
2131 Pad-inor capital surplus, or land, bullding, or equpmentfund = == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Total net assets or fund balances 1,065,142, 33 1,163,417.
34 Total habilities and net assets/fundbalances. . . . . . . . .. v\ oo\ ... 1,065,142 34 1,163,417.

JsAa

Form 990 (2011)
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Form $90 (2011)
Part Xi Reconciliation of Net Assets

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

DN B WN -

EERE{  Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), Ine 12). . . . . . . . . . . . . . i it e e e 1 184,220.
Total expenses {(must equal Part IX, column (A),ine25). . . . . . . . . . ... . . . .. . . e 2 45,808.
Revenue less expenses Subtractline2fromlinet . . . .. .. . . .. . i i i it i e 3 138,412,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,065,142.
Other changes in net assets or fund balances (explainin Schedule O) . . ... . ... ... ...... 5 -40,137.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . - & . e e e e e e e e e e e e e 6

1,163,417.

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

Yes | No
1 Accounting method used to prepare the Form 990. Cash [:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ 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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consohdated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crreular A-1332 L, 3a
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

JSA

1E1054 1 000
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(SFE:-ImEs?nglérEQo-sz) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection
Name of the organzation OPERATING ENGINEERS LOCAL NO. 3 Employer identification number
SCHOLARSHIP FOUNDATION 94-3365632

WReason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospital's name, cty, andstate __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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 receves (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 lll )

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

An organization organized 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(2)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Ill - Other

eD By checking this box, | certify that the organization 15 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)

2
3
4

1 O O O

10
11

(1]

f if the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type I supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described tn (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g(i) X
(i) A family member of a person described in(1)above? L, 11g(n) X
(iii} A 35% controlled entity of a person described in (1) or () above? ... ... 11g(im) X
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (iii) Type of organization (1v) Is the (v) Did you notify (v1) Is the {vin) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section CZ‘ [ﬁ) 'fe‘ﬁf n i col (1) of | col (1)organized
{see instructions)) Y eta ® | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

OPERATING ENGINEERS LOCAL NO. 3 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 boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill f the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants, contributions, and
membership fees receved (Do not
include any "unusuatgrants®) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3. . .. ...
The portion of total contributtons by
each person (other than a
governmental unit or publicly | | ) ) & ES
supported organization) included on C E ;
line 1 that exceeds 2% of the amount ' ] ’ o :
shownon line 11, column(f). . . . . ..
6 Public support Subtract ine 5 from line 4
Section B. Total Support
Caiendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ... ......
8 Gross Income from interest, dwidends,
payments received on securities loans,
rents, royalttes and income from similar
SOUTCES , . . . . . . . v
9 Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartiv) . . ... ... ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . o0 e s e e 12
13

First five years. If the Form 990 s 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 Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column(f)) . .. .. ... 14 %
15 Pubiic support percentage from 2010 Schedule A, Part I, lme 14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . . . ... ... ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. ... ....... 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” 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
OTGANIZAMON. . L . ot s it e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualfies as a pubticly
SUPPOMted OFQANIZALION . . . . . . L i it e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . L . L o o o i e it e 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 > D
Schedule A (Form 990 or 990-EZ) 2014
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632
Schedule A (Form 990 or 990-E2) 2011
j2:1a4ll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part I,
if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 '(c) 2009 (d)2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, and membership fees

Page 3

received (Do not include any "unusual grants °) 59,050. 68,545, 5,777. 30,530. 29,387. 193,289,
2 Gross receipts from admissions, merchandise

sold or semces performed, or facihties

furuished 1n any activity that i1s related to the

organization's tax-exempt purpose 130, 388 200,017 165,340. 165,481. 207,846. 869,072.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | | .,

5 The value of services or faciliies
furmished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5 189,438. 268,562, 171,117. 196,011. 237,233, 1,062,361.

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year 26,400, 54,525, 160, 340. 160,481, 69,198, 470,944.
c Addlines7aand7b. » » + + « v v . .. 26,400. 54,525, 160, 340. 160,481. 69,198. 470,944.
8 Public support (Subtract line 7¢ from - T .
med ) . . v v v v v e 591,417,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d} 2010 (e) 2011 {f) Total
9 Amountsfromine6, . . . . ... ... 189, 438. 268,562. 171,117. 196,011, 237,233. 1,062,361.

10a Gross income from interest, dividends,
payments received on securtes loans,
rents, royalties and income from simiar
SOUTCES . &+ & v v v e e e e e e -4,825. 37,514. 21,587 24,515, 34,640. 113,431.

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b , . ., . . .. .. -4,825. 37,514. 21,587. 24,515. 34, 640. 113,431
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business ts regularly
carriedon - v - v e s e s e e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmmPartivV) ., . .. .. .....
13 Total support. (Add lines 9, 10c, 11,

and12) , . . .. 184, 613. 306,076. 192,704, 220, 526. 271,873, 1,175,792
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . i i i i i i it it i e e e e e e e e e e e e e e » |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwvided by kine 13, column (f)). 15 50.30¢9
16  Public support percentage from 2010 Schedule A, Part lIL, e 15. . . & v v v v v v v e e e e e 16 46.43¢,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 9.65%
18 Investment income percentage from 2010 Schedule A, Partill,ne 17 . . . . .. .. .. .. ... 18 11.16%

19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 15 not more than 331/3%, check this box and stop here The organization qualfies as a publicly supporied organization P @
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P |
12{}221 1 000 Schedule A (Form 990 or 990-EZ) 2011
499930 F173 vV 1i-4.5 35-07262 PAGE 16




OPERATING ENGINEERS LOCAL NO. 3 94-3365632
Schedyle A (Forin 990 or 990-EZ) 2011 Page 4
E1edl'A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part II, line 17a or 17b, and Part Iil, line 12 Also complete this part for any additional information (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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| OMB No 1545-0047

SCHEDULE G Su'?plzmgn_tal lnfgrma_tlon Regarding 11

(Form 990 or 990-EZ) undraising or Gaming Activities 2(:)
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

intemal Revenue Service P> 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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing 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 9 Special fundraising events
d In-person solicitations
2a Did 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? l:' Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(m) Did fundraiser have
(n) Activity custody or control of
contnbutions?

{vi) Amount paud to
(or retained by)
organization

1) Name and address of mdmdual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
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OPERATING ENGINEERS LOCAL NO. 3

Schedule G (For;n 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

94

-3365632

Page 2

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total events

GOLF TOURNAMENT|CRUISE ALL STA 2.| (addcol (a)through
{event type) (event type) (total number) col (c))
©| 1 Grossreceipts | . .. . ... .... 202, 340. 5,506. 207, 846.
& | 2 Less Chartable
contributions, | _ ., ... ... ..
3 Gross Income (iine 1 minus
Ine2). . . .. v 202, 340. 5,506. 207,846,
4 Cashprzes . . .. ..,
5 Noncashprzes . . . .. . . .
%]
$ | 6 Rentffacitycosts = . . .. ..
8
Q
3 | 7 Food and beverages . . . . . . . . .
G
e
o | 8 Entertamment =
9 Other direct expenses . . . . . 67,719. 67,719,
10 Drrect expense summary Addlines 4 through 9 incolumn(d) . . . . . . . . . ... ... .. .. .. > 67,719,
11 Net income summary Combine line 3, column (d), andlne10. . . . . . . . . .. . v v v v u... » 140,127.
Gaming. Complete If the organization answered "Yes" to Form 9890, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabshinstant (d) Total gaming (add
2 (a) Bingo bmgo/pl:ogresswe bingo (c) Other gaming col (a) through col (c))
4
4
1 Grossrevenue . . . . . .. ... ..
£ 2 Cashprzes, . . . ... .......
g
[
2| 3 Noncashprizes ... ........
w
§ 4 Rentfaciltycosts . = = . . . . . ..
o
5 Otherdirectexpenses . . .. .. ..
| | Yes %[ | |Yes % || |Yes %
6 Volunteerlabor =~ = No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . .. .. ... ... ... ... » |( )
8 Netf gaming income summary Combine ine 1, columnd,andlne?7 . .. ... ... ......... »

b If"No, " explain e
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? [ Jves[ JNo
b If"Yes "explan
Schedule G (Form 990 or 990-EZ) 2011
JSA
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers® l__lYes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . .. L L L L DYes l___| No
13  Indicate the percentage of gaming activity operated in
a Theorganization's faciity . . . . . . . . . L e e e e e e e e 13a %
b Anoutsidefacility . . . . . ... e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVEMUB? . L L L it it e e e e e e e e e e e e e e e e e DYes (:l No
b if "Yes,” enter the amount of gaming revenue recetved by the organization » $ and the

amount of gaming revenue retained by the thrd party » § T TTTTTTTTT
c If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . L e DYGS D No
b 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 » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-E2) 2011

JSA
1E1503 2 000
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| oms No 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization OPERATING ENGINEERS LOCAL NO. 3 Employer identification number
SCHOLARSHIP FOUNDATION 94-3365632

PART VI, LINE 11B

PROVIDED TO OFFICERS AT BOARD MEETING. REVIEWED BY CHAIR OF BOARD.

PART VI, LINE 12C
OFFICERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST. ANY

POTENTIAL CONFLICT OF INTEREST WOULD BE DISCUSSED AT BOARD MEETINGS.

PART VI, LINE 19

UPON REQUEST.

PART XI, LINE 5 -

UNREALIZED LOSS OF INVESTMENTS ($40,137)

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(&) {B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
OTHER INVESTMENTS 34,640. 34,640.
TOTALS 34,640. 34,640.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING GOLF TOURNAMENT 202, 340. 67,718. 134,621,
FUNDRAISING CRUISE ALL STATES 5,506. 5,506.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) {2010)

JSA
121227 1 000

499930 F173 vV 11-4.5 35-07262 PAGE 27



Schedule O (Form 990 or 990-EZ) 2010

Page 2
$ Name of the organization OPERATING ENGINEERS LOCAL NO. 3 Employer identification number
SCHOLARSHIP FOUNDATION 94-3365632

ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 207,846. 67,719. 140,127.
\
JsA Schedule O (Form 990 or 990-EZ) 2010
1£1228 1 000
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Fo,m' 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox ., . ... ......... » [ X]

e if 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 unlesgou have already been granted an automatic 3-month extension on a previously fited 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 comporation 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

Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gow/efile and click on e-file for Chanties & Nonprofits
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

Part L ONly | L e e e e e e e e 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 identifylng number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | GpERATING ENGINEERS LOCAL NO. 3
print SCHOLARSHIP FOUNDATION 94-3365632
;ﬂz 33;::7“ Number, street, and room or sute no {f a P O box, see instructions Social secunty number (SSN)
filing your 1620 SOUTH LOOP ROAD
:’:;‘tl[:‘“dii: City, town or post office, state, and ZIP code For a foreign address, see instructions
ALAMEDA, CA 94502-7085
Enter the Return code for the return that this application is for (file a separate appiication foreachreturn) . . . ... ... ... O| 1 l
Application Return | Application Return
Is For Code [Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » FRED HERSCHBACH, TREASURER,

Telephone No » 510 748-7400 FAXNo » 510 748-7414
o If the organization does not have an office or place of business in the United States, checkthisbox . . . .. . . ... .. > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, checkthisbox | ., . . 4 D If it 1s for part of the group, check thisbox | | . . . . . > u and attach

a ist with the names and EINs of all members the extenston Is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 12 , tofile the exempt organization retum for the organization named above The extension is
for the organization's return for

> calendaryear20 11 or
> | tax year beginning , 20 , and ending , 20

2 [f the tax year entered in hine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b i this application s for Form 990-PF, 980-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS|
(Electronic Federal Tax Payment System) See instructions 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Prnivacy Act and Paperwork Reduction Act Notice, see Instructions.
JSA
1F8054 4 000
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