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SEANNED JUN 0 4 2088

. g g 0 Return of Organization Exempt From Income Tax Y v
Form* Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 01 1

. B.epanmem of the Treasury benefit trust or private foundation) " Open 1o Public
Intenal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B check it C Name of organization

spplcadle |y A. LOCAL 38 SCHOLARSHIP TRUST
s | FUND

D Employer identification number

Semee | Doing Business As 94-6398562

et Number and street (or P 0 box if mail 1s not delivered to strest address) Room/suite | E Telephone number
CJeme~ | 1625 MARKET STREET 415-626-2000

Amended| ity or town, state or country, and ZIP + 4 G Gross receipts § 192,729.
[_Jéspte= | SAN FRANCISCO, CA 94103 H(a) Is this a group return

Pend® | £ Name and address of prncipal officer LARRY MAZZOLA, JR. for affilates? [IYes No

SAME AS C ABOVE

| Tax-exempt status: [ X] 501(c)(3) [ 501(c) y (nsertno) [ 49a7(a)(1yor [ ] 527

J Website: » N/A

H(b) Are all affilates included?__JYes [__JNo
If “No," attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of organization |__] Corporation Trust || Association [ | Gther B>

[ L Year of formation 19 6 7[ M state of legal domiciie CA

[Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: PROVIDING SCHOLARSHIPS FOR
% DEPENDENTS OF ELIGIBLE PARTICIPANTS
.,E, 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
$ | 5 Total number of individuals employed Iin calendar year 2011 (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate If necessary) 6 0
© | 7a Total unrelated business reve FOHFPﬁTﬂ umae I|ne 1 7a 0.
< b Net unrelated business taxable‘ lncom E!&lg W% ne 3@9? 7b 0.
r"" Prior Year 5 Current Year 5
o | 8 Contrnibutions and grants (Part Vi ine 1h) . .
?, 9  Program service revenue (Part IE’IL M}A‘Y 135 2083 267,457. 192,563.
E 10 Investment Income (Part VIil, colum A) 1ine d 175. 166.
11 Other revenue (Part VI, column (A), rfe3 §: ) 0. 0.
12 Total revenue - add lines 8 throu gqual Part VIIi, column (A), line 12) 267,632. 192,729.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 182,000. 207,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,210. 10,793.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
€| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 40,769. 42,036.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 232,979. 259,829.
19 Revenue less expenses. Subtract line 18 from line 12 34,653. -67,100.
E% Beginning of Current Year End of Year
22120 Total assets (Part X, ine 16) 632,547. 566,672.
%E 21 Total labilities (Part X, line 26) 2,897. 4,122.
25|22 Net assets or fund balances. Subtract line 21 from line 20 629,650. 562,550.

{ Part it | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of Lefa?er (other than ofﬁcgr) 1S basetﬁw?ll information of which preparer has any knowledge

H-10 -\ %

Sign } Signature of officer m:’ (\% Date
Here \)\OL 11«)\ C&I\(} AW O WV,

Type or print name and title

Date e ]| PTIN
4/g/0]3 |'erwss 201317380

Pnnt/Type preparer's name Prepayer’s signature,
Pad  |JESSICA R. ROSTER Q 2&)
7 T

Preparer { Firm's name » LINDQUIST LLP

Fim's EINp  52-2385296

Use Only | Firm’'s address > 5000 EXECUTIVE PARKWAY , SUITE 400

SAN RAMON, CA 94583

Phone no 925-277-9100

May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

Roq




” U.A. LOCAL 38 SCHOLARSHIP TRUST
« Form 990 (2011) FUND

94-6398562 page?

[ Part Bl ) Statement of Program Service Accomplishments

Check If Schedule O contalns a response to any question in this Part IlI [:|
1 Briefly describe the organization’s mission:
THE FUND WAS ESTABLISHED BY THE TERMS OF A TRUST AGREEMENT FOR THE
PURPOSE OF PROVIDING SCHOLARSHIPS FOR ATTENDANCE IN COLLEGES OR
UNIVERSITIES BY DEPENDENTS OF ELIGIBLE PARTICIPANTS.
2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? |:]Yes |Z] No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? l:]Yes No
If "Yes," describe these changes on Schedule O.
4  Descnbe 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 $ 2 0 8 ’ 5 1 2 ® (ncluding grants of $ ) (Revenue $ 1 9 2 (4 5 6 3 °)
SCHOLARSHIPS WERE PAID TO 49 DEPENDENTS OF ELIGIBLE PARTICIPANTS.
4b  (code ) (Expenses $ including grants of $ ) (Revenue$ )
|
1
4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Descrnbe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue § )
4e__Total program service expenses P> 208,512.
Form 990 (2011)
132002
02-09-12
2
14310211 795118 91499 2011.05040 U.A. LOCAL 38 SCHOLARSHIP T 91499 1




U.A. LOCAL 38 SCHOLARSHIP TRUST
. Form 990 (2011) FUND 94-6398562 page3

* {Part IV { Checklist of Required Schedules

Yes | No
1 is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to completa Schedule B, Schedule of Contributors? 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 ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i! 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
@ 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 repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi 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, fine 167 If “Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | 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 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, Xll, and Xlil is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part IlI 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 retumn? 20b
Form 990 (2011)
132003
01-23-12
3
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U.A. LOCAL 38 SCHOLARSHIP TRUST

. Form 990 (2011) FUND 94-6398562  paged
: f Par N! Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ilf 2 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part / 25a X
b s 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? /f "Yes, " complete
Schedule L, Part | 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 I/ 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, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 | 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-chantable 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 Is not a refated organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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U.A. LOCAL 38 SCHOLARSHIP TRUST

900 (2011) FUND 94-6398562  Ppage5

) [ Part Vi 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- If not applicable 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year? 3a X
b If °Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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 shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 Sc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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? | 7a X
b If *Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contributions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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U.A. LOCAL 38 SCHOLARSHIP TRUST
« Form 990 (2011) FUND 94-6398562

Page 6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

I Part Vi i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

Check If Schedule O contains a response to any question In this Part Vi
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 1a 12
If there are matenal differences (n voting nights among members of the governing body, or f the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included in line 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of Interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
1n Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 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 management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," did the organization follow a wntten policy or procedure requinng 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
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.
D 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4
PETER MACHI - 415-626-2000
1625 MARKET STREET, SAN FRANCISCO, CA 94103
Z??EEEZ Form 990 (2011)
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U.A. LOCAL 38 SCHOLARSHIP TRUST
. Form 990 (2011) FUND 94-6398562 page?
: {Pari Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi ]

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

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

® | st 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.
® | ist all of the organization’s current key employees, if any. See Instructions for definition of *key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) (3]
Name and Title Average | . .. cfgfﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | B B organization (W-2/1098-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| & % g §§ and related
in Schedule | § | 2 E °2 organizations
o |518|2]51582
(1) SCOTT STRAWBRIDGE
CO-CHAIRMAN 0.10 X 0. 0. 0.
(2) ARMAND KILIJIAN
TREASURER 0.10|X 0. 0. 0.
(3) DAN ORSOT
TRUSTEE 0.10(X 0. 0. 0.
(4) FRANK REARDON
SECRETARY 0.10|X 0. 0. 0.
(5) JOHN CHIARENZA
TRUSTEE 0.10(X 0. 0. 0.
(6) STEVEN JENNINGS
SECRETARY - DAST 0.10|X 0. 0. 0.
(7) ROBERT BUCKLEY, JR,
TRUSTEE 0.10 (X 0. 0. 0.
(8) MILT GOODMAN
TRUSTEE 0.10|X 0. 0. 0.
(9) LARRY MAZZOLA, JR.
CHAIRMAN 0.10 X 0. 0. 0.
(10) TONY GUZZETTA
TRUSTEE 0.10|X 0. 0. 0.
(11) BILL BLACKWELL
TRUSTEE 0.10}X 0. 0. 0.
(12) FRED NURISSO
TRUSTEE 0.10(X 0. 0. 0.
(13) R.J, FERRARI
TRUSTEE 0.10 (X 0. 0. 0.
132007 01-23-12 . Form 990 (2011)
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U.A. LOCAL 38 SCHOLARSHIP TRUST
. Form 990 (2011) FUND 94-6398562 Page8
[Part VR; Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) () (D) (E) (3]
Name and title Average (do not cfifm‘?:mm one Reportable Reportable Estimated
hours per | oy, uniess person Is both an compensation compensation amount of
week | officer and a director/trustoe) from from related other
{descnbe g the organizations compensation
hours for s i organization (W-2/1099-MISC) from the
related § é (W-2/1099-MISC) organization
organizations| £ 3 g and related
n chedule § 25262 E organizations
) 2lE|s5|s5|2
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization » 0
Yes | No
3 Did the organization list 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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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U.A. LOCAIL 38 SCHOLARSHIP TRUST
. Form 930 (2011) FUND 94-6398562 Page9
* {PartVill | Statement of Revenue
. (A) ®) ©) a2
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 551142.
-3.2 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g‘g e Government grants (contributions) 1e
f-’_ 5 f  All other contributions, gifts, grants, and
.Zg similar amounts not inciuded above 1f
%-g @ Noncash contnbutions included In lines 1a-1f $
on h Total. Add lines 1a-1f |
Business Code
9 | 2a EMPLOYER CONTRIBUTIONS | 900099 192,563.] 192,563.
1 ES
| X d
‘ o
| g e
| a f All other program service revenue
| _g_Total. Add lines 2a-2f » | 192,563.
| 3  Investment Income (including dividends, interest, and
other similar amounts) > 166. 166.
4  Income from investment of tax-exempt bond proceeds »
| 5 Royalties >
1 () Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c¢). See
= Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net iIncome or (loss) from sales of inventory »
} Miscellaneous Revenue Business Code
| 11 a
‘ b
c
d All other revenue
e Total. Add lines t11a-11d | 4
12  Total revenue. See instructions > 192,729.] 192,563. 0. 166.
03292 Form 990 (2011)
9
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+ Form 900 (2011)

U.A. LOCAL 38 SCHOLARSHIP TRUST

FUND

94-6398562

Page 10

| Part iX | 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 question In this Part IX
Do not include amounts reported on lines Gb, Total egenses Prograsr?)serwce Manage(g)ent and Funcglr::a)islng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 207,000. 207,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7  Other salanes and wages 7,351. 858. 6,493.
8 Pension plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer contnbutions) 2 7 4 O 1 L 3 1 1 bl 2 4 0 9 0 .
9  Other employee benefits 322. 259. 63.
10  Payroil taxes 719. 84. 635.
11 Fees for services (non-employees):
a Management
b Legal 4,085. 4,085.
¢ Accounting 13,612. 13,612,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 17,507. 17,507.
12 Advertising and promotion 322. 322.
13  Office expenses 2,275. 2,275.
14 Information technology 136. 136.
15 Royalties
16 Occupancy 416. 416.
17  Travel 199. 199.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 331. 331.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance 3, 153. 3,153.
24 (Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 259,829, 208,512. 51,317. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
checkhere > [ 1 4 following SOP 98-2 (ASC 958-720)
132010 01-23-12 10 Form 990 (2011)
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U.A. LOCAL 38 SCHOLARSHIP TRUST
+ Form 990 (2011) FUND 94-6398562 page 11
" [Part X { Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 403,829.| 2 510,701.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 228,718.] a 55,971.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
8 Recelvables 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) 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, IIine 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 632,547.] 16 566,672.
17  Accounts payable and accrued expenses 2,897.| 17 4,122.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21  Escrow or custodial account liability. Complete Part [V of Schedule D 21
’_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 2,897.] 2 4,122.
Organizations that follow SFAS 117, check here » E] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarly restncted net assets 28
° 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here | 4 and
o complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 0. 30 0.
‘3" 31  Paid-n or capttal surplus, or land, bullding, or equipment fund 0.] 31 0.
% |32 Retamned eamnings, endowment, accumulated income, or other funds 629,650.] 32 562,550.
Z |33 Total net assets or fund balances 629,650.! 33 562,550.
___ |34 Total labilities and net assets/fund balances 632,547.| 34 566,672.
Form 990 (2011)
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U.A. LOCAL 38 SCHOLARSHIP TRUST

. Form 990 (2011) FUND 94-6398562 page12
* [ Part X} Reconciliation of Net Assets
. Check If Schedule O contains a response to any question in this Part XI [:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 192,729.
2  Total expenses (must equal Part IX, column (A), line 25) 2 259,829,
3 Revenue less expenses. Subtract line 2 from line 1 3 -67,100.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 629,650.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 562 ,550.
| Part Xiﬂ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl [I]
Yes | No
1  Accounting method used to prepare the Form 990: [:’ Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 responsibillity for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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, consolidated basis, or both:
Separate baslis l:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
518352
12
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SCHEDULE A
(Forrh 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Pubtic

intemal Revenua Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspaction

Name of the organization U,A. LOCAL 38 SCHOLARSHIP TRUST Employer identification number
FUND 94-6398562

[Part T |

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

The organization is not a pnivate foundation because it Is: (For lines 1 through 11, check only one box.)

1
2 []
s ]

4 [

20 00 O

10
1

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){i).

A school descnbed 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed 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 1n
section 170(b)(1)(A}vi). (Complete Part I1.)

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

An organization that normally recelves: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrefated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 lines 11e through 11h

a D Type | b [:] Type i c |:| Type lll - Functionally integrated d [___] Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified 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).

f If the organization recetved a wntten determination from the IRS that 1t is a Type |, Type II, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or Indirectly controls, either alone or together with persons descnbed in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (j) above? | 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (j) or (i) above? |11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (()'r';)a Type of (ﬂ:; t(f:;%"t;ggnllnzat;on (v) 0d you noty the | o ot | il) Amount of
organization (described on hines 1-9 youI ?rgafnlza 10n I €0 | (i) organized in the support
above o IRC section governing document?] (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
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« Schedule A (Form 990 or 990-E2) 2011 Page 2

Eari | 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 on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)
2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 (c) 2009 {d) 2010 _{e) 2011 _(f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. If the organization did not check a box on Ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. 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-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 organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization | 4 D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 890 or 990-EZ) 2011
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U.A. LOCAIL 38 SCHOLARSHIP TRUST
. Schedule A (Form 990 or 990-E7) 2011 FUND 94-6398562 page3
[ Part il 3 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 II. If the organization falls 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 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the

organization’s tax-exempt purpose | 405,870.| 332,573.| 187,866.| 267,457.] 192,563.| 1386329.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5 405,870.] 332,573.] 187,866. 267,457.| 192,563.[ 1386329.
7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

e e st yomr 189,168.| 135,626.] 38,458.] 73,836.] 67,906.| 504,994.
¢ Add lines 7a and 7b 189,168.] 135,626.] 38,458.] 73,836. 67,906.] 504,994.
8 Public support (subtmactime 7c fromline 6 881, 335.

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 Amounts from line 6 405,870.| 332,573.| 187,866.| 267,457.| 192,563.| 1386329.

10a Gross Income from Interest,
dividends, payments recetved on
securities loans, rents, royalties

and income from similar sources 853. 583. 356. 175. 166. 2,133.

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

¢ Add lines 10a and 10b 853. 583. 356. 175. 166. 2,133.

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (acd ines 9, 100, 11,ana 12) | 406,723.] 333,156.| 188,222.| 267,632.] 192,729.| 1388462.

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 this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) 15 63.48 %
18 Public support percentage from 2010 Schedule A, Part I}, line 15 186 61.26 9
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 .15 %
18 Investment income percentage from 2010 Schedule A, Part til, ine 17 18 .18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 (s more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. SCHEDULE D Supplemental Financial Statements Y VR
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
Benartment of the 1. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenve Servce. P> Attach to Form 990. P> See separate instructions. inspeation
Name of the organization U.A. LOCAL 38 SCHOLARSHIP TRUST Employer identification number

FUND 94-6398562

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b WN =

{(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes E:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes [____l No

| Part lf | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L—_-] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
,:, Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year >

Number of states where property subject to conservation easement Is located >

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes l:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year P $

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

and section 170(h)(4)(B)(i)? Cdves [CINo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part I} 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIII, fine 1 > 3
(i} Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues Included In Form 990, Part Vili, line 1 > s
b Assets included in Form 990, Part X >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
51282
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. Schedule D (Form 990) 2011 FUND

U.A. LOCAL 38 SCHOLARSHIP TRUST

94-6398562 Ppage2

»

| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contined)

<3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

D Public exhibition d [:| Loan or exchange programs

D Scholarly research e
Preservation for future generations

D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solictt or recelve donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes :] No

Part I¥ ] Escrow and Custodial Arrangements. Complete If the organization answered *Yes* to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

b

-~ 0o a o

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions dunng the year

Distnbutions during the year

Ending balance

Did the organization Include an amount on Form 990, Part X, line 217
If 'Yes," explain the arrangement in Part XIV.

lj Yes D No

Amount

1c

1d

1e

1f

D Yes D No

| Part V

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

1a

[+ - N - I -

-

3a

b

{(a) Current year {b) Prior year

{c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions

Net Investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P %
Permanent endowment P> %

Temporanly restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

by:
(i) unrelated organizations
(ii) related organizations

If *Yes" to 3afii), are the related organizations listed as required on Schedule R?
Descrbe In Part XIV the Intended uses of the organization’s endowment funds.

Yes | No

3afi)
3alii)
3b

4
| Pa

rt VI | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).)

132052

01-23;

14310211 795118 91499
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.

U.A. LOCAL 38 SCHOLARSHIP TRUST
Schedule D (Form 990) 2011 FUND 94-6398562 page3
| Part Vill Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of secunty or category
(including name of secunty)

(c) Method of valuation:

b) B I
(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A)
8
S
D)
E)_
F_
(G)
(H)
0]

Total. (Gol (b) must equal Form 990, Part X, col (B) ling 12 ) B>

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

{c) Method of valuation:

(a) Description of Investment type (b) Book value Cost or end-of-year market value

1
2
@)
{4)
(5)
®)
(M _
8
9
(10)
Total (Col {b) must equal Form 990, Part X, col (B) line 13 ) >

| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
@
@)
()
(5)
{6)
U]
8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 15 ) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal Income taxes
2 _
(©)
4)
()
(6)
@)
8)
©)
(10}
{11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. »
ofe Tn provide the text of the ole to the organization's inancial statements that reports the organization's liability for uncertain 18X positions under

2. FIN 48(ASC 740);00
132053 Schedule D (Form 990) 2011
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U.A. LOCAL 38 SCHOLARSHIP TRUST

Schedule D (Form 990) 2011 FUND 94-6398562 paged
| Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
- 1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 192,729.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 259,829,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -67,100.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
8 Investment expenses 8
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -67,100.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 192,729.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoverles of prior year grants 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 192,729.
4 Amounts Included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c 0.
§__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, iine 12.) 5 192,729.
[ Part X4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 259,829,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 259,829,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 259,829.

[Part XWI Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ADMINISTRATOR HAS ANALYZED THE TAX POSITIONS TAKEN

BY THE PLAN AND HAS CONCLUDED THAT AS OF JUNE 30, 2012, THERE ARE NO

UNCERTAIN POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

PLAN IS SUBJECT TO ROUTINE AUDITS BY THE TAXING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE

ADMINISTRATOR BELIEVES THE PLAN IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR THE YEARS PRIOR TO THE FISCAL YEAR ENDING JUNE 30, 2009

Schedule D (Form 990) 2011

132054
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 1

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury P> Attach to Form 990 or 990-EZ. nspection

Name of the organization U.A. LOCAIL 38 SCHOLARSHIP TRUST Employer identification number
FUND 94-6398562

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE BOARD OF TRUSTEES FOR REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART V, LINE 1A:

THE JOINT ADMINISTRATIVE OFFICE FILES ONE FORM 1099 ON BEHALF OF ALL

THE ORGANIZATIONS THEY ADMINISTER FOR THE VARIOUS INDEPENDENT

CONTRACTORS. THEREFORE, THIS QUESTION HAS BEEN ANSWERED ZERO FOR THIS

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE REQUIRED TO DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICTS ON AN ANNUAL BASIS. IF A

PROPOSED TRANSACTION MIGHT CONSTITUTE A PROHIBITED TRANSACTION, TRUST FUND

COUNSEL WILL BE CONSULTED AND ADDITIONAL ACTION WILL BE TAKEN AS

APPROPRIATE TO ENSURE THAT THE PROPOSED TRANSACTION WILL NOT BE CONDUCTED

WITHOUT FUND COUNSEL WRITTEN APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS OR CONFLICT OF INTEREST POLICY

AVAILABLE TO THE PUBLIC. UPON REQUEST, THE ORGANIZATION MAKES ITS GOVERNING

DOCUMENTS, FINANCIAL INFORMATION, AND CONFLICT OF INTEREST POLICY AVAILABLE

TO THE ORGANIZATION PARTICIPANTS.

FORM 990, PART IX, LINE 7:

OTHER SALARY AND WAGES ARE BASED ON AN ALLOCATION OF SALARY AND WAGES

PROVIDED BY THE U.A. LOCAL 38 TRUST FUND ADMINISTRATION (JOINT

ADMINISTRATIVE OFFICE) OF SAN FRANCISCO, MARIN, SONOMA, LAKE AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2Z) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Namé of the organizaton U.A. LOCAL 38 SCHOLARSHIP TRUST Employer identification number
FUND 94-6398562

MENDOCINO COUNTIES, FOR PROVIDING SERVICES TO THE TRUST FUND. THE TRUST

FUND REIMBURSES THE JOINT ADMINISTRATIVE OFFICE FOR THESE COSTS. FORMS

W-3 AND W-2 ARE FILED BY THE JOINT ADMINISTRATIVE OFFICE TO REPORT THE

FULL AMOUNT OF SALARIES AND WAGES WHICH INCLUDES THE PORTION OF SALARY

AND WAGES ALLOCATED TO THIS TRUST FUND.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A BOARD OF TRUSTEES THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF

AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED.

32212 Schedule O (Form 980 or 990-EZ) (2011)
23

14310211 795118 91499 2011.05040 U.A. LOCAL 38 SCHOLARSHIP T 91499 1




¥

ve VY 7

1102 (066 wuo4) H 2INPayOS ‘066 W04 10} SUOIIONIISU] OY) 83S ‘DINON 19y UONINPAY Hiomiaded 104
X 54 V/N (¥) 109 YINJOJITVY SINVYdIDILIYE S,NV1d E0TP6 VO ODSIDNVYJ
FHI Ol SII4INZE FATIAOYUJ NVS  IAFHLS JANUVH SZ9T  6IESBZI-V6

- NOISNId IIJAINZE QIANIIEA 8€ ‘TVOOT YN

X ¢\J Y/ (6)(D) 109 YINNOJITVD SINYJIDILIYd S,NV'1d EOTY6 VD ODSIDNWMJ NVS
FHI Ol SIIJANEE FAIAOUd IIIULS LAAUVH S291

T9686€9-¥6 - ALOQ AYAL 8E€ TVDOT YN

X ¥/N ¥/ (¥) 109 YINJOJdI'TVD SINYAIDILYVd S,NVY'Id €0TP6 VD ODSIONVHA
ZHL Ol SIIJANIE HAIAOUJ NYS ~IEFulS LANUVH GZ9T 6TESBZT-V6

- NKOISNZd NOIINEIMINOD QANIAEQ 8E TVD0T ¥N

X ¥/N v/ (6)(D) 109 VINJOJAITVI SINVAIDIINVYd S,NV1d €0TP6 VO  ODSIDNWHA NVS
FHI Ol SIIJANAE HAIAQUJ IAAULS TAAYVH SZ9T

99LLS0L-€2 - ANNA ISN¥I NOILVDVA 8E TYD0T NN

ON | S°A (©)()105
LAnus Aue uoIoas §i) snjeys uoloas {f3unoo ubiaioy uonezivebio pajelas jo
a Fxﬂhﬂﬁvﬁaw Buijjosyuoa oau1Qg Awreyd aliqnd apon dwexgy o aje)s) aviwop [eban Ayanoe Arewud NI3 pue ‘ssaippe ‘sweN
(6) 0 (o) ) (o) (@) (e
(-Jeak xe) auy Buunp suoneziuetio
1dWaxa-Xe)} Pejejel 90w JO SUO PRY | 9SNBSaq ¥E BUI| ‘Al Med ‘066 W04 0) ,S8A, palemsue uoneziuebio ay) it e)e|dwo)) suoneziuebiQ ydwox-xe| pajejdy jo uoledynuep) nued
Awnus (Anunoo ubisio} Kwyue paprebeausip jo
Buljjonuos pang S)esse Jeak-jo-pug aWoodUI [e10] 1o aje}s) ajoiwop feba AuAnoe Aewld NI3 pPue ‘ssalppe ‘sweN
) (@ ) ) @ (e)
(‘€€ 9UI| ‘Al UBd ‘066 WO 0} ,SBA, PaJamsue uoneziuebio sy} j) 819jdwo)) sennug papiebaisiq jo uonesynuap| | Miegy
£9G86£9-16 aNnd

Jaquinu uogjesynuapl sa£ojdwy ISMII dIHSYVIOHDS 8€ TYO0T "Y°N uoneziue6io ay} Jo sweN
Q_ﬂw_ﬁowﬂwuwa o .w”.o_«oE-.m..__ oﬁ;.mnom 095 ‘066 Wu04 0} yoeny o ?ﬁwﬂﬂ.ﬁﬂ%&mﬁw&
.,. LLOC "LE 10 ‘gE ‘SE 'VE ‘CE duN ‘Al Wed ‘066 W0 O} ,SOA, PaIsmsue uoneziueBio ayj i s191dwod (066 wio4)
— 500575 SN EWO wﬂ_..._w._wctmn_ pajejatun pue mCO_uNN_CNm._O pole|oH H 37NA3HOS




114

LL-10-G0 2z2eel

X v/ (6)(D) T0S VINYOJAITVY SINVdIDILNVd S,NV1d €0TY6 VD ODSIDNWYd NVS JIZHNLS
FHL OJ SLIJINAEG AAIAOYUJ IIAYVH SZ9T €9S86E9-%6 - ISNNI SIIJANAS
INAWAOTIWANN TVINAWATIANS 8E TYDOT YN
X ¥/ (6)(d) 10 VINJOAITY. SINVYdIDILYNd S,NV'Id E0TY6 VD  ODSIDNVYL
FHL Ol SLIJANZE HAIAOYJ NYS ' 1dF41S IAUYH S29T 6TEGB2T-V6
- ONOd ISOYL FWVATEM 3 HITVAH 8€ ‘TVO0T YN
X ¥Y/N [« (€)(D) 109 VINMOJITYY SINYdIDIIYVd S,N¥Id dHI OJ €0TP6 VD  OJSIDNVHA
SITAINdd ONINIVYL FAIAOH NVS IZAUIS JEAMUYW GZ9T  0ZPOTOL-EE
- ISAL ONINIVMLI FDIINA¥IAY 8 ‘TVO0T VN
ON | oA (©)Xo)10s
uonezivetio Amus uolo08s §l) snjels uoljoes (Anunoo ubiaioy uoneziuebio pajeal jJo
- Aﬂhmmﬂﬁm Buljjojuod yoaug Aeyo algnd apoD 1dwax3 1o ajels) ejoiop [eba Ananoe Arewud NI3 pue ‘ssalppe ‘sweN
(6) ) O] (2] (o) C)} (e)
. suoneziueBiQ 1dwaxg-xe) pajejoy JO UCNEIYIUIP] JO UOIIBNURUOD E
29G86£9-76 (066 Wiiod} Y 8Inpayds

.

aNnd

LSNAL dIHSYV'IOHOS 8¢ TYO0OT "¥°N




»

1102 (066 W40d) Y ANPayog

97 ZL-€2-10 g9LZEL
sjasse (¥sruy Jo .Qw_e:%
diysisumo Ieak-Jo-pus awoosu| ‘dioo g ‘diod D) Ayue 10 a135) uoneziuebio pajeel jo
abejuaoiad jo aleys [210} jo eleyg Amus joadAk] | Buijosuoo yoauiq |eraiwop rebe KyAigoe Arewiid NI3 pue ‘ssaippe ‘aweN
0] (6) 1) () ) ) (@ (e)
(-1eak xe} sy} Buunp isnJ} Jo uoiesodiod e se pajes] suoneziuebio -
Paje[al 8ioW J0 8UOC peY Il 9sNedaq Hg dUl| ‘Al Hed ‘066 W0 O} S84, palomsue uoieziuebio ay) ji 8)8jdwon) 1snu) 10 uoieiodio) e se ajqexe] suonezjueBiQ pajejoy Jo uonesynuaP)| Atyed

ON[SaA

diysssumo
abejusaiay

)]

Lauye
BujBeuew
Lo _EocouA

]

(S901 wiol) |1y

8INPayos 10 02

X0g U} junowe
18N-A ©P0D

)

ON | SOA

LSuoned0o| e aje| mev»..-O.Ucw

-uoiuodaudsiq }0 aleyg
("] ()

aWoDUl
[e10} Jo ereyg

)

{r16-21G SuoiRoas
18pUN Xe} WOl papn(Ixa
‘pajejaiun ‘paje|al)
a0t JUBLIMIOpald

()

Ajus
Buijjonuos yo8i1q

(P

(Aqunoo
uBaugy
10 |s)
ayowop
1e6ay

()

Ayanoe Aewiud

C)

uofjeziuebio pajeal Jo

NI3 pue ‘ssaippe ‘aweN

(e)

.

(1204 xe) 6y} 6uunp diysisuyed e se pajeal suoljeziuebio
Pajejal aiow Jo 8UO peY Y 8snedaq vE BUI| ‘Al Led ‘066 WI04 0} ,SOA, palamsue uoleziuebio ayy I alsjdwon) diysusulied e se ajqexe] suoneziuebiQ) paje|ay jo uoneduap|

1 Wed

g obed

¢9G86€9-76

LSYL dIHSYVYTIOHDS 8 TWOOT

annd
'4. D

I 102 (066 WioJ) Y 9|npayds




1102 (066 w40) Y 3Inpayog Lz 2L-€2-10 €912EL

(9)
(s)
v
{e)
@)
)
PBAJOAUI JUNOWE (1-e) 8dKy
Buiutuualap jo poyley PIAJOAUI JUNOWYY uoljoesuel | uoneziuebio Jayjo jo sweN
{P) {0) (@ (e)
‘Sploysaly} uoijoesuen pue sdiysuciiejel pasaA0d Buipn[ou) ‘aul] siy} 8)3|dWiod 1SN OYM UO UOIJBLLIOU! JO) SUORDMUISUI 8} 89S ,‘sa A, SI @AOQE 8} Jo Aue O} Jamsue 8y}l j| g
X 11 (sjuoneziuebio pajejel woly Auadoud 10 ysed jo lejsuel] Jsyio 4
X b (s)uonyeziueBio pajejas 0) Auadoid 10 yses Jo Jgjsuel) leyin b
X di sasuadxa 10} (sjuoneziuebio pajeja Aq pred Juswesinquisy d
X oL ’ : : sasuadyxe o} (s)uoneziuebio pajejal 0} pred Juswasinquiisy o
X uj) : : (s)uoneziuebio pajejas yum seakojdws pred jo Buueys u
X wi (s)uoneziuebio pajejal Yum s)asse Jayjo Jo ‘sisi| bulrew *Juswdinbs ‘saiypoey jo Bueys w
X 13 : (s)uoneziuebio pajejal AQ suoliensljos Buisiespuny 1o diysisquual JO SBIIAISS JO BOUBLLLIOUSd |
X L 13 ’ (s)uoneziuebio pajejal 10} suoneudljos Buisiespuny Jo diysieguual JO SBJIAISS JO BOUBLLIOUS] %
X ) (s)uoneziuebio paje|as wWoly S19SSE J3Y}0 10 ‘Juawdinba ‘saiyioe) jo asea [
X 14 . (s)uoneziue6io paje|al 0} S19SSE JaY10 Jo ‘yuswdinba ‘saly|ioey Jo ases |
X L8 (s)uoiyeziuebio pajejes Yim sjosse jo ebueyoxg y
X By ’ . (s)uonyeziuebio pajejal Woly S)esse Jo aseydingd B
X 113 (s)uoiteziuebio pojejsl 0} sjesse Jo ojeg )
X ol (s)uoneziuebio paje|as Aq saajuelent ueo] J0 Sueo @
X Pi (s)uoneziueBio paje|as 1o} 10 0} Sasjuesenb ueo] JO sueo p
X o1 (S)uoneziuebio paje|as wWoiy uoiNquiuod feuded 1o ‘welb ‘Y 2
X qi (s)uoneziuebio pajejas 0} uonnquiuoco [eudeds Jo “uelb ‘yin q
X ep ANjua pajjoJpuod B Wouy yual (A1) Jo salifesol (1) ssininuue (n) isassiul (1) jo 1diaocsy e
LAl SUed Ul palsi) suoijeziuebio paje|al 810W JO SUO Yym suohoesuel) Buimojjo) ay) jo Aue ul ebebua uoneziuebio ay) pip ‘Jesh xe} ou) Buung 1
ON | S9A "9|NPBYIS SIU} JO A| 40 ‘|1 ‘| SHEY UI pais|| si ANjua Aue JI | eul| 8lejdwon) ‘810N
(‘9 10 ‘BGE ‘SE ‘bE BU)| ‘A] Med ‘066 WioH 0} S8\, palamsue uoneziuebio sy yi 81e|dwo)) suoneziueBi0 pajejoy YUM Suoloesuel] A Jieg
o Tobeg €9G86E9-¥6 aNndg  +1H02 (066 uuod) o 8inpayos

. . LSNAL dIHSYVYTIOHDS 8¢ T¥OOT °"¥°N

-




eL-€e-L0
m [4 voleel

1102 (066 w4o4) Y aINpayog

ON|seA _mwmu_._—w_%h%m:o ON (86 syesse awosul ON [SOA (| G-z 1. U0N08S J8pun (Kunoo
- —sEp |  XE} W04} papnjoxa
dysioumo [ ST | 00 i yurdie Caaoe|  eefiopue [ei0 Sonos .umwn_o:w_._u_uwm_ev ubialoy o elels) Amue jo
abejusosadlo lsuen|  |8N-A 8P0) | -odordsig jo areyg jo aleysg ua__w_w__%a 3W00UI Jueuiwopald | 9poiwop eban Ayanoe Arewud NI3 pue ‘ssaippe 'oweN
) U] U] () 6) 6 &) (2] (o) (@) (e)

‘sdiysisupied JUsLLISBAUI UIEHSD 10} Uoisn|oxe Buip/eBal sucijorusul 895 “UOIlBZIURGIO Pale|al B JoU SBM jeu)
{enuanai ssoib 1o sjasse [e]0] AqQ painsesiu) SaIlAIIOR Sy JO JUadad QA UBY) aiolw pajonpuod uoneziuebilo ayy yoiym ybnoays diysisuped e se paxe} Aijus yoee 10 UoNEWION BUIMO]I0) 8Y) 8pIACId

(1€ 8ul| ‘Al Ued 066 WIO4 O} ,S8A, Palamsue uoieziueb.io ay) j 9)9|dwon) diysiaulied e se ajqexe) suoneziueBiQ pajejaiun A Hey

. pobeg 29G86€9-F6 aNNJd 4402 (066 Wiod) Y 8inpaydg
°, . LSAYL dIHSYVYTOHDS 8¢ IV¥VD0T °"¥°N

-4




o 7 U.A. LOCAL 38 SCHOLARSHIP TRUST
» Schedule R (Form 990) 2011 FU_ND 94-6398562 Ppages
[ Paft VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

01-23-12 Schedule R (Form 990) 2011

29
14310211 795118 91499 2011.05040 U.A. LOCAL 38 SCHOLARSHIP T 91499 1




»
’
<

<« Fors 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasu

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-filo} You can electronically file Form 8868 If you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated 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.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | 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 | only » (]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print U.A. LOCAL 38 SCHOLARSHIP TRUST

FUND 94-6398562
Zﬂigﬁ:: for Number, street, and room or suite no If a P O. box, see Instructions. Social security number (SSN)
fingyowr | 1625 MARKET STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94103

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PETER MACHI

® The books are In the care of P l 62 5 MARKET STREET - SAN FRANCISCO 7 CA 9 4 10 3

Telephone No. P> 415-626-2000 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:| . If it 1s for part of the group, check this box ¥ D and attach a list with the names and EINs of all members the extension Is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 | tofilethe exempt organization retum for the organization named above. The extension
1s for the organization’s return for.

» (] calendar year or
» [X] tax yearbeginning _JUL 1, 2011 ,andending_ JUN 30, 2012
2  If the tax year entered In line 1 Is for less than 12 months, check reason: LI Initiat return L1 Final return

[:' Change In accounting pericd

3a 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. 3a | $ 0.
b If this application Is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c [ $ 0.
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.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

010412 c( ’ quq
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o Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print U.A. LOCAL 38 SCHOLARSHIP TRUST

File by the FUND 94—6398562
:::g";::"’ Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

retum see |1625 MARKET STREET

instructions | ity town or post office, state, and ZIP code. For a foreign address, see Instructions.

SAN FRANCISCO, CA 94103

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]lisFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PETER MACHI
® The booksare inthecareof » 1625 MARKET STREET - SAN FRANCISCO, CA 94103

TelephoneNo » 415-626-2000 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D If it is for part of the aroup, check this box P> E] and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until MAY 15, 2013 )
5§  For calendar year , or other tax year beginning JUL 1, 2011 ,andendng JUN 30, 2012
6  If the tax year entered In line 5 is for less than 12 months, check reason: |:] Initial return D Final return

[:] Change in accounting period
7  State in detall why you need the extension

THE INFORMATION NECESSARY FOR THE ACCURATE COMPLETION OF THE RETURN HAS
NOT YET BEEN RECEIVED.

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 8a|$ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b!| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P\/‘Wﬁ xm&m Title > &(0 A’I [(_13/{'-%)" Date B> 02 / g/ /_S

Form 8868 (Rev. 1-2012)

123842
01-08-12
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