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SCANNED SEP 1 7 2013

rem 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Pubtic
Department of the Treasury
Internal Pevenue Service » 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 10/01, 2011, and ending 09/30,2012
C Name of organization D Employer identification number
B crecttsmicste | yry-MTA TRUST FUND 95-6401105
j Ehaon Doing Business As
Neme change Number and street (or P O box f mail is not delivered to street address) Room/suite E Tetephone number
|| mumown | 15999 CYPRESS AVE (626) 962-1762
Tetminated City or town, state or country, and ZIP + 4
: Amandes IRWINDALE, CA 91706-2163 G Grossrecepts $ 103,563,177,
L_ ::ﬁl,'f:;"’" F Name and address of pnncipal officer JOHN L. TATMAN H(a) laSﬁ_:lrl\altse:?Qfoup return for B Yes No
15999 CYPRESS AVE, IRWINDALE, CA 91706-2163 H(b) Are all affibates included? Yes - No
| Tax-exempt status I ‘ 501(c)(3) I X l 501(c)( 9 ) 4 (nsertno )L l 4947(a)(1) or | |527 If *No,* attach a st (see mstructions)
J Website p N /A ' H(c) Group exemption number P
K  Form of organization | I Corporation | X | Trustl | Association | I Other P> l L Year of formation 1 972| M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significantactwives e _______
o TO_PROVIDE HEALTH BENEFITS TO EMPLOYEES OF THE METROPOLITAN TRANSIT _______________
2 AUTHORITY (MTA) .
c
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o1 3 Number of voting members of the governingbody (Part VI, line1a) |, . . . . . . . . . . . v v v v v in e . 3 8.
8| 4 Number of independent voting members of the governing body (PartVI,hnetb), , . . . . . . ... ....... 4 0
,‘é 5 Total number of individuals employed In calendar year 2011 (Part V,ine2a)_ , ., . ... ........... 5 7.
E 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . i i v i i s e e e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), N 12 . . . . 0 0 v e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . ¢ v v v v v 0 0 v v v 0 o0 v o 7b 0
Prior Year Current Year
o| B8 Contributions and grants (Part VIIL Iine 1h) . . . . . . . 0 0 e e e e e e 0 0
g 9 Program service revenue (Part VIIL IN@ 2G) . . . . . . o v i e e e 61,007,985, 63,701,389.
é 10 Investment income (Part Vili, column (A), ines 3,4,and 7d), . . . . . . . .. ... . ... 1,637,588. 756,764.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), | . . . . ... ... 106,200. 107,639,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), lne 12). . . . . . . 62,751,773, 64,565,792.
13 Grants and similar amounts paid (Part IX, column (A}, fines1-3) , _ . . ., ... ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A}, ne d) . ., . . .. . .. ... .... 63,932,056. 70,056, 606.
@|15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10), , . . . . . 517,152. 548, 650.
‘n:': 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . .. v v .. 0 0
3 b Total fundraising expenses (Part IX, column (D), ne 25) p» _ __ _________ __9 _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 111-2de) , . . . . . . L 1,072,840. 1,177,659.
18 Total expenses Add lines 13-17 (must equal Part|iX, COIUQECIEEZ\?)E' I f5: 522,048. zl ,782,915.
19 Revenue less expenses Subtract line 18 from lingj12 .. 51 I 2,770,275, 7,217,123.
:o; § li )] Beginning of Current Year End of Year
€520 Total assets (PartX.Ine 16) . . .. . .. . .. T! AUG 272013 [QF [ 67,669,055.] 59,354,749.
<%|21 Total habilites (Part X, e 26), ., , ., . . .. O .. g’é ...... 9,471,312. 6,822, 384.
25122 Net assets or fund balances Subtract ine 21 fromi T N - 2 58,197,743. 52,532,365.
BRI signature Biock SIS T

Under penaltieg@Tyerury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and gbmpldte Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign } Date
Here } IANES A VWL NS O - M AN 06/'3/7—01'5

Type or print name and title

ignature of officer

Print/Type preparers name Pre ure Date Check I_I i | PTIN
';:d +roy |DOUGLAS WAITE 0%// 3 self-employed P00350864
Use"omy Frmsname B MILLER KAPLAN ARASE LLP L FrmsEIN B 95-2036255

Firm's address P> 4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2828 Phone no 818-769-2010
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . .0 e e | X | Yes ] I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA
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UTU-MTA TRUST FUND
Form 990 (2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

1 Bnefly describe the organization's mission

TO PROVIDE HEALTH BENEFITS TO EMPLOYEES OF THE METROPOLITAN TRANSIT
AUTHORITY (MTA).

Did the organization undertake any significant program services during the year which were not iisted on the
prior Form 8990 or 990-EZ?

.............................................. Yes [X]No
If "Yes," describe these new services on Schedule O

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

D Yes No
If "Yes," describe these changes on Schedule O

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 $ including grants of $ ) (Revenue $ )
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 »

1E1020 1 000 Fom 990 (2011)
17388K F173 Vv 11-6.5 17-08655 PAGE 2



UTU-MTA TRUST FUND 95-6401105

Form 990 (2011)

Page 3
Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCheduIB A v . v v o v i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . @ i i it v i it i et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In iobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Partll. . . . . . . . . v v v i v v i i v v 4
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T | 5
6 Did the organization maintain any donor advised funds or any simiar 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 | . . . . . v v i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . v v v i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete SChedule D, Part IV . . .« v v v e e e 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? /f "Yes," complete Schedule D, PartV . . . .. . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, B . 2!,‘5?, ,‘?f )
VI, VI, IX, or X as applicable e N I
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes," complete
Schedule D, Part VI | . . . . . e e 11a} X
b Did the organization report an amount for mvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . . . . . . . .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VilIl, . . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i . 11d X
e Dud the organization report an amount for other liabilities 1n 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 hability for uncertain tax positions under FiN 48 (ASC 740)? If "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, Xil, and Xl . . . . . @ o v i i i e e e e e 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? /f "Yes,” and If
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlIl, and Xilllisoptional . . . . . « « v v « . . 12b X
13 Is the organization a school described in section 170(b)(1)A)Xn)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . @ i i i i v i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« « 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA
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UTU-MTA TRUST FUND 95-6401105
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 IX, column (A), ine 17 If "Yes," complete Schedule |, Partsfand 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 IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill . . . . ... .. .. . ... .. ..... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, hne 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 e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,”go to IIne 25, . . . . . . . @ i i i e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D 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 e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L Part! . . . . .. .. ... . ... . ... 25a

b Is the organization aware that 1t 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. . . . . . . . . . i i i e e e e e e e e e e e e e e e e 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . .. ... ... .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. .. ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPart IV . . . . . o i i e e e e e e e e e e e e e e e e e e e e 28b X
c 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? /f "Yes," complete Schedule L, Part V.. . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . . . . . . . . e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i it i e i et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . v v v o v v v ... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Il
IV, and V Ine 1 o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a 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, lne 2 _ , . . . . . . . . .. . . ... .... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, Iine 2. . . . . . . . . . . . o i v v . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVl v o e e e e e e e e e e e e e . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 390 filers are required to complete Schedule O . . . . . . . . . . . . o . . ... ... 38 X
Form 990 (2011)
JSA
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UTU~-MTA TRUST FUND 95-6401105
Form 990 (2011)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
‘Check if Schedule O contains a response to any question InthisPart V. . . . . . . .. ... ... I:I
N Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . ... .. 1a 12 1.
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . .. 1b o .4 |
c Did the organization comply with backup withholding rules for reportable payments to vendors and I L
reportable gaming (gambling) winnings to prizewinners?, . . . . . . ... . L .0 e e e e e e 1ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 7 )

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
; Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) AN
\ 3 a Did the organization have unrelated 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 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
| BCCOUMY? | L e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ oo
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 time during the taxyear? . . . ... ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

e S

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . i e e e 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 nottax deductible? , ., ., . . . . ... ... ... ... ... .... 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . . L. e e 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 | o N
and services provided to the payor? | | . . . . . . ... e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requIred to file FOrmM 82827 & . . v i i i i i et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . . .. ... | 7d | (A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
! g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | . .
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, hine 12 . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for publc use of club facities . . , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . .. ... . . 0 o i i1a
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. |s the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year | | | _ | I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in morethanonestate?, . . . . ... ... .......

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 1ssue qualfied healthplans .=~ . . .. .. ... . ... 13b ;o ,,«i
c Enterthe amount of reserves onhand ., . . . .. . ..ot vt it e 13c S N S
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ... .... 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000 Form 990 (2011)
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Form 990 (2011) UTU-MTA TRUST FUND 95-6401

1181l 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

105 Page 6

O See instructions
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 If thereare. . . . . . 1a 8
matenal differences n voting rights among members of the governing body, or Iif 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 ine 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . Lo e e e 2 X
3 D 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? . . . |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?. . . . . ) X
6 Dud the organization have members or stockholders? . . . . . . . . . L L e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« . . . . .. . . e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ‘
a The governiNg BOGY?. & & . v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . i it vt v v 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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 affilates? . . . . . . . . ... . .. .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? iIf “No," gofohne 13 . . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTICIS? . . v . L o o o e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow this was done . . . . . . o v i v i i it e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . v v it e e e e e e e e e e e 13 X
14 Dd the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... .... 14 X
15 D 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 CEOQ, Executive Director, or top managementofficial . . ... .. ... ... .......... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . 0 v i i i it e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . _ . . . . . . . . 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)
avallable for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> JOHN L. TATMAN, 15999 CYPRESS AVE, IRWINDALE, CA 91706-2163 626-962-1762
JSA Form 990 (2011)
1E10421000 1 7388K F173 vV 11-6.5 17-08655 PAGE 6



Form 990 (2011) UTU-MTA TRUST FUND 95-6401105 Page 7

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

Check if Schedule O contains a response to any question inthusPart VIl . .. .. ... ...........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees

1a Complete this tabie for ali persons required to be Iisted 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), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

®* List 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

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 individual trustees or drrectors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (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 is both an ftri?m re|atetd other X
(describe e organizations compensation
nous for officer and a directorftustee) |\ onzation | (W-2/1099-MISC) from the
relate: p— -
organzations i 2 z g 5 é (:EE E (W-2/1099-MISC) organization
nSchedule [ S 2 | ZE| 3| 0|53 E and related
0) g82|ls1°|31s5¢e|°% organizations
S22 58
2ls| |3 3
('T f=4 @
[} =2
s &
2
__(1) _TERRI MATSUMOTO ____________|
TRUSTEE 3.00| X 0 0 0
__(2) RICHARD HUNT ________ ______|
TRUSTEE 3.00| X 0 0 0
_(3) _JAMES A. WILLIAMS __________|
CHATIRMAN OF THE BOARD 3.00] X 1,400. 0 0
__(4) EDDIE LOPEZ _ ____ __________|
TRUSTEE 3.00) X 1,400. 0 0
__(5) ROBERT GONZALEZ ____________|
TRUSTEE 3.00| X 1,400. 0 0
__(6) _LISA ARREDONDO _____________|
TRUSTEE 3.00] X 1,400. 0 0
__(7)_ULYSSES JOHNSON ____________|
TRUSTEE 3.00| X 1,400. 0 0
_(8) JOHN ELLIS |
TRUSTEE 3.00| X 1,400. 0 0
(9) JOHN L. TATMAN ____ ________|
o ADMINISTRATOR 40.00 X 149,244, 0 15,9309.
Yy
Y
B G 3
]
4 o _]
JSA Form 990 (2011)
1E1041 1 000
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UTU-MTA TRUST FUND 95-6401105
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (€) (B) E) F)
Name and title Average Posttion Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for S5 [31Q|FI&ZT|d from the
s |z |2|2|2&8|9 organization (W-2/1099-MISC)
related 3 E g a g .g- E g (W-2/1 099-MISC) organization
organzatons {Q £ | & ERr a2 angd related
8z 13 g |%8
in Schedule = | D < 2 organizations
0) @ |3 8§ 3
g2 2
8 B
[1]
[=N

1b Sub-total > 157, 644. 0 15,939.
¢ Total from continuation sheets to Part VII, SectionA |, . . . . . . .. .. .. | 4 0 0 0
d Total (add linestband 1) - . . . . . . . ... v v i i i i v it e > 157, 644. 0 15,939.

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 » 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . @ i .e.n.. 3
g (eiPuils fon
4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the %’3‘*’,‘2 RE S f%
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I AN N
INAVIJUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual .;i% i -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . .. .. .. ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
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

(c)
Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization p

1

JSA
1E1055 2 000

17388K F173

vV 11-6.5

17-08655

Form 990 (2011)
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Form 990 (2011) UTU-MTA TRUST FUND 95-6401105 Page 9
CEYAUI  Statement of Revenue
! . s y (A) (®) (€) (D)
[ Total revenue Related or Unrelated Revenue
‘ : exempt business excluded from tax
i W . ) function revenue under sections
’i 2,; o] Cleeo . S FCEN . revenue 512,513, 0or 514
" :
‘sg’ 1a Federated campagns . . . . . . . .| 13
= : 3 N P . PN
I 2 b Membershipdues . . ... ... 1b UURITI I b i ; g mroh - .
~ B * B . & , vy
&< ¢ Fundraisingevents . . . ... .. .| 1¢c . - .
©®=2! d Relatedorganizatons . . . . ... .| 1d coe N4 . o bt ek & e
7 E e . : SN A
g",—, e Government grants (contributions). . 1€ = " . . : <%
=4 b, 1. PR “ ok o
;E f All other contnbutions, gifts, grants, R o B, . N T S
25 SRS L R R T P R S L A
o and similar amounts not included above . {1f SRR IS P LR A
SE g Noncash contributions included in lines 1a-1f $ - n ’ . e ,%:1’ ol e :
O®| h TotalLAddlinesta-tf . . . ....... A R NI AT
3 : R PEEEEEE B -
2 Business Code S i ¥ ;
% 24 EMPLOYER CONTRIBUTIONS 900099 60,306,326. 60,306,326.
E b EMPLOYEE CONTRIBUTIONS 900099 3,395,063. 3,395,063.
(X
£ c
& | d
1l e
g' f All other program service revenue . . . . . i . ]
o g Total.Addhnes?2a-2f . . . . . .. ..., ... P 63,701,389. | * - - . AR A :
3 Investment income (including dividends, interest, and
other SIMIAr @aMOUNS) . « « « v v v« v v e v e v e en s P 1,302,161. 1,302,161.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames................- Y - —
(1) Real (n) Personal . .
. - AN |
106,200. RN e
6a Grossrents . . . . . . . . 5};;1% L .
b Less rental expenses . . . RS W
106,200 » S "‘»?”&‘" I
¢ Rental income or (loss) . . »200. s SO |
d Netrentalincomeor (Ioss). - « - + + v v s v v oo . . WP 106 106,200.
(1) Securties (u) Other o ,ﬁg’w
7a Gross amount from sales of
assets other than inventory 38,451,988.
b Less cost or other basis
and sales expenses . . . . 38,997,385,
¢ Ganor(loss) « . . . . .. -545,397.
d Netganor(loss) . . ... .. .. ... .. -545,397.
x,sﬁv&é’ -
g 8a Gross income from fundraising }fas =, Al
. & s Ty oy
S events (not including $ L o
e g T
q>, of contributions reported on hne 1¢) gg;j B
o SeePartIV,Ine 18 . « « « « . . . .. . -
_°=" b Less directexpenses . . . . . . . ... bk :
6 ¢ Net income or (loss) from fundraisngevents . . . . . . . . W
9a Gross income from gaming activities m: o ’;;:3«
See Part IV, line 19 . ... a By ‘ ¢
b Less directexpenses . . . . e ) 2 .
¢ Net income or (loss) from gaming actlvmes. e . >
B3 M &
10a Gross sales of nventory, less . 4
returns and allowances , , , .. . .. a i~ .
b Less costofgoodssold. . . ... ... : - S
¢ Net income or (loss) from sales of inventory. ... > 0
Miscellaneous Revenue Business Code |, . . : . . oo P
R [N P Eerniee e oot ot ] e s PSRN 15 A SN
11a MISCELLANEOUS 900099 1,438. 1,439
b
c
d Allotherrevenue . . . . . .. . . . ...
e Total. Addlines 11a-11d « + v v v v v v v v v et v oo . P 1,439. ) $re ey -
12 Total revenue See instructions . . . . . T 64,565,792. 63,702,828, 862,964.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) UTU-MTA TRUST FUND 95-6401105
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 questoninthis Part IX |, . . . . . . . . . ... . ... ... ] |

Page 10

Do not include amounts reported on lines 6b, Total g(\genses Progra(g)serwce Mana z(e(r:rzent and Fung)
7b, 8b, 9b, and 10b of Part VIIl. expenses genergl expenses ape?\?égg
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals 1n
the United States See PartIV, ine22, . ., . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
Benefits paid to or for members . . . ., . . . . 70,056, 606.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 192,296.
6 Compensation not included abowve, to dtsqualfied
persons (as defined under section 4958(f)(1)) and 501(c)(9) grganization electing not to
persons descnbed in section 4958(c)(3)B) ., . . . . . 0 complete ¢olumns (B), (C) and (D).
Other salanesandwages. . . . .. ... ... 282,922.
Pension plan accruals and contributions {inciude section
401(k) and 403(b) employer contributions) . . . . . . 28,919.
9 Other employeebenefits . . . . .. ... ... 0
10 Payrofltaxes « « « v v v v o 0w e e e 34,513.
11 Fees for services (non-employees)
a Management . . . . ............. 0
blegal ........... .00 92,371.
c Accounting . .+ + v 4 v h e e e e e e e e s 98,425.
d LobbYINg « » = v v v v e e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . ... ... 89,123.
gOther . .. .. .. ... v 150,588.
12 Advertisingand promotion . . . . . . . . ... 0
13 Officeexpenses . . . ... . ... ... ... 79,219.
14 Information technology. . . . . . . . . . .. . 315,871.
15 Royaltes, . ., . ... ... .......... 0
16 OCCUPANCY .« v v v « v v v v a a s e . 16,193.
17 Travel . . . . . Lo e e e e 7,474.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 76,744.
20 Interest . . .. .. .. .. oo e 0
21 Paymentstoaffilates . .. . ... ...... 0
22 Depreciation, depletion, and amortization . . . . 83,686.
23 INSUMANCE | | . ... ... 27,420.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aMAINTENANCE AND REPAIRS _____ 34,412.
b OPEN ENROLLMENT _____________ 15,327.
cALL OTHER EXPENSES __________ 90, 806.
d o e
e Allotherexpenses _ _ _ _ _ _ _ __ _______
25 Total functional expenses Add lines 1 through 24e 71,782,915,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . .. . . 0
13 052 1000 Form 990 (2011)

17388K F173 vV 11-6.5 17-08655 PAGE 10



UTU-MTA TRUST FUND 95-6401105
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash-non-interest-bearng . . . ... .. ... .. ... 125,973, 1 195, 396.
2 Savings and temporary cashinvestments. . . .. ... .. ... .. .. 16,744,356, 2 7,219,785.
3 Pledges and grants recewvable,net L. aq s 0
4 Accounts recevable, net L. 241,543 4 200, 522.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
SChedUIe L .................................... O 5 O
6 Recewvables 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) | . . .. . .. 0 s 0
§ 7 Notes and loans recewable, net . g 7 0
2| 8 nventories forsaleoruse, . ... ... ... ... ..., Qs 0
9 Prepaid expenses and deferredcharges . . . . . ... .. ... ... .... 3,264,200. 9 2,616,200.
10a Land, buldings, and equipment cost or
other basts Complete Part VI of Schedule D |10a 2,198,875.
b Less accumulated depreciation, . , . ... ... 10b 816,152. 1,358,579./10c 1,382,723.
11 Investments - publicly traded securites . . . . . . .. . .. .. ... ... . 45,934,404 11 47,740,113,
12 Investments - other securities. See Part IV, ine 11 _ . . . . . . .. ... ... 012 0
13 Investments - program-related SeePart IV, lne 11 _ . . . . . . ... . ... 013 0
14 Intangbleassets , . . . . ... .. ... ... 0 14 0
15 Otherassets. SeePartIV,me 11 _ . . . . . . . . . .. . . d 1s 0
16 Total assets. Add Iines 1 through 15 (must equal ine 34) . . . . .. . ... 67,669,055, 16 59,354,7489.
17 Accounts payable and accrued expenses, | . . . .. ... ... ... ... . 8,332,912, 17 5,884,084.
18 Grants payable . . . . .. ... 018 0
19 Deferredrevenue | . .. ... ... 919 0
20 Tax-exemptbondhabilties . . . . ... ... ... ... g 20 0
@21 Escrow or custodial account habilty Complete Part IV of Schedule D g 21 0
£ (22 Payables to current and former officers, directors, trustees, key
:'g employees, highest compensated employees, and disqualified persons
- Complete Partliof SchedulelL | . . ... .. ................ g 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 | | . . . . . . . g 24 0
25 Other liabilities (including federal iIncome {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D |, ., . . .. .. .. .. ... 1,138,400.] 25 938,300.
26 Total liabilities. Add hnes 17through25. . . . . . .. . ... ... ... . 9,471,312.) 26 6,822,384,
Organizations that foliow SFAS 117, check here » L_J and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unresticted netassets L L 27
;‘f’ 28 Temporarily restricted netassets ... 28
2 29 Permanentlyrestnictednetassets. . . . .. .. .. ... ... ... . .... 29
e Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
£ |30 Captal stock or trust principal, or currentfunds ., g 30 0
@ |31 Pad-in or capital surplus, or land, building, or equpmentfund =~ 0 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 58,197,743, 32 52,532,365.
2 (33 Totalnetassetsorfundbalances . . . . . . . . .. .. .. ... .. ... .. 58,197,743. 33 52,532,365.
| 34 Total habilities and net assets/fund balances. . . . ... ... ........ 67,669,055, 34 59,354,7409.
Form 890 (2011)
JSA
1E1053 1 000
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UTU-MTA TRUST FUND 95-6401105

Form 990 (2011)

-Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part Vill, column (A),lne12). . . . . . . . . .o o v oo i i o v oo 1 64,565,792.
2 Total expenses (must equal Part IX, column (A), Ime25). . . . . . . . . o i i e 2 71,782, 915.
3 Revenue less expenses Subtractiine2fromline1 . .. ... ... ... . i o oo, 3 ~7,217,123.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .. .. 4 58,197, 743.
5 Other changes In net assets or fund balances (explain iIn ScheduleO) . . . . ... ... ........ 5 1,551,745.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . v . v i e e e e e e e e e e e e e e e e e e e e e e e e 6
52,532, 365.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . . . .. .. ... ... ...... l——l
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a pror 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
c |f "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 iIndependent accountant’?. L 2c X
if the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie 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 basts, consolidated basts, or both
Separate basts [ ] 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 Act and OMB Crreular A-1337 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
Form 990 (2011)
JSA
1E1054 1 000
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PAGE 12



SCHEDULE D | OMB No 1545-0047

Fi ial
(Form 990) Supplemental Financial Statements 2@11
» Compiete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization

Empioyer identification number

UTU-MTA TRUST FUND 95-6401105

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

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

Total number atendofyear . ... ..... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear, . . . .. .. ..
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exciusive legal control? ., . . . .. .. ... ‘j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L . o e e e e e e e e e e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N b WN =

TR

-%~'| Held at the End of the Tax Year

a Total number of conservationeasements . . .. ... ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . , . . . . .. .. ... . o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . ... ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ _ __ _______
4 Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ e _____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and Secton 170MANBXI. . . . . o o\t v e et e e e e e [ Jves [no
9 In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 Vil lme 1 . . . . . . . . o v o v oo oo oo % _ ___________
(if) Assets included INnForm 990, Part X . . . . .« o o i i i e e e e e e e e » S ______
2 If the organization receiwved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included iIn Form 990, Part VIIl, Ine 1 . . . . . . . . . i i i i it e e e e e e e e s ______
b Assets included In Form 990, Part X . . . . . . vt i it e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
JSA

1E1268 1 000
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Schedule D (Form 990) 2011
P08 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

3

5

UTU-MTA TRUST FUND 95-6401105
Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

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

Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In Part
XV

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

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

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

1a

o

2

oM -0 Qo0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L . o i e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . .« c o v v v i e e e e e e 1c
Additions duringtheyear . . . .. . v v i it e e e e s 1d
Distributions duringtheyear. . . .« .« c o oo vt i e i e e e 1e
Endingbalance . . . . . . oo oo e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? | . . . .. .. ... ... ... ..... u Yes |___| No
If "Yes," explain the arrangement in Part XIV

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

=2

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . .. .. ... ....
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . .. . .. ..

f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as.
a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZAtIoNS . « « « v v v vt v s e e e e e e e e e et e e e e e e 3a(i)
(li)related organiZations . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations hsted as requred on ScheduleR? . . . . .. .. .. .. .. .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « -« o o i e e e 850, 000. 850, 000.
b Buidings . . -« oo 983,867 676,651, 307,216.
c Leasehold mprovements. . . . . - - - . .
d Equpment . . .« ot e 365, 008. 139,501. 225,507.
e Other . - . - v v o v v v e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)). . . . . . > 1,382,723.
Schedule D (Form 990) 2011
JSA
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UTU-MTA TRUST FUND
Schedule D (Form 990) 2011

95-6401105
Page 3

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

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

(b) Book value

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

(1) Financial denvatives . . . . ... ..........

(2) Closely-held equity interests

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

IRl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

4)

(5)

(6)

()

(8)

(€))

(10)

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

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

(a) Description

(b) Book value

(M

(2)

(3)

(4)

(5)

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

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

1. (a) Description of habihty

(b) Book value

(1) Federal income taxes

(2)ESTIMATED CLAIMS INCURRED BUT

(3) NOT PAID

938, 300 .[¢ k. ¢

(4)

()

(6)

(7)

_(8)

(9)

(10)

(1)

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

938, 300.

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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UTU-MTA TRUST FUND

Schedule D (Form 980) 2011

O ONOOGAWNS

10

i-s@ 0] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

©®o o0 oo

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

®© a o oo

a
b
c

Part b ("l Supplemental information

95-6401105

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ne 12) ... .. 1 64,565,792.
. Total expenses (Form 990, Part IX, column (A), ne28y . 2 71,782,915,

Excess or (deficit) for the year. Subtract ine 2 frominet . .. ... ... .. 3 -7,217,123.

Net unrealized gains (losses)oninvestments . . . . ... ..., 4 1,551,745.

Donated services and use of faciites L 5

INVeStment @XPeNSES | | . . . . ... 6

Prior period adjustments L 7

Other (Describe mPart XIV) . .. .. ... ... 8 362,875,

Total adjustments (net) Add lines 4 through8® . ... 9 1,914,620.

Excess or (deficit) for the year per audited financial statements Combine lines 3and9 ... . ... 10 -5,302,503.

Total revenue, gamns, and other support per audited financial statements

................. 1 66,117,537.
Amounts Included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . ... ... .. ... . 2a 1,551,745.
Donated services and use of faciltes | ... ... ... ... ... 2b
Recoveries of prioryeargrants .. ... ... ... . ... 2¢
Other (DescrbenPart XIV)) . ... ... ... ... .. .... 2d
Addlines 2a through2d ... 2e 1,551,745.
Subtract ine 2e from ine 1 | | . . . . . . e e e e e e 3 64,565,752,
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine7b = 4a
Other (DescrbenPartXiV) = . . .. .. .. ... . ... ... 4b
Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 }

5

64,565,792,

Total expenses and losses per audited financial statements

.............. 1 71 ! 420’ 04 0.
Amounts included on line 1 but not on Form 990, Part X, ine 25 00T
Donated services and use of facilities 2a
Prior year adjustments Tt 2b
Other losses ............ 2c
Other (Descr]bé B KV ) ........................ 2d
Add lnes 2a through2d ~ T T 2e
Subtract line 2e from ine 1™ . . L. . L. 71,420,040.
Amounts included on Form 990, Part IX, kne 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Describe n PartXiv.y —noones 4b 362,875
Add lnes da and b T ac 362,875,
Total expenses Add ines 3 and 4c. (-T;H;S must ét.:/u::-JIIF'or'm'Q'Qc') Part I' line %8'.): 5 71,782,915.

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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Schedule D (Form 990) 2011 UTU-MTA TRUST FUND 95-6401105

Page 5
Supplemental Information (continued)

PARf X, LINE 2:

THE FUND HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD. THE FUND
ADMINISTRATOR BELIEVES THAT THE FUND HAS TAKEN NO UNCERTAIN TAX POSITIONS
THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE
PROVISIONS OF THIS GUIDANCE. CERTAIN INFORMATION RETURNS FILED BY THE

FUND ARE SUBJECT TO EXAMINATION BY AUTHORITIES.

PART XI, LINE 8 AND PART XIII, LINE 4B:

ADJUSTMENTS FOR BENEFITS PAID FROM ACCRUAL BASIS (990) TO CASH BASIS

(FINANCIAL STATEMENTS) = $362,875

Schedule D (Form 990) 2011

JSA
1E1226 2 000
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SCHEDULE J Compensation Information | _oms no 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) 2@1 1

Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Departmént of the Treasury Part iV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
UTU-MTA TRUST FUND 95-6401105
m Questions Regarding Compensation

Yes | No

1a Check the appropniate box(es) If the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to b
1= 4o ] =11
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3  Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part |l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization.

a Recelve a severance payment or change-of-control payment? . . . . . L L 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . . . .. .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI
Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | | L e e e e e e e e 5a
b Anyrelated organzation? | L L L e e e e e e e 5b
if "Yes" to line S5a or 5b, describe in Part llI
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organzation® . . . . .. ... 6a
b Anyrelated OrganZation? | . . . ... 6b
if "Yes" to line 6a or 6b, describe in Part Il
7 For persons lIisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"describem Part Il . . _ . . . .. ... ... ... .. ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? f "Yes," describe
T3 Y0 2= 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i it e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011
JSA
1E1290 1 000
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SCHEDULE O | omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Deparimint of e Treasory Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UTU-MTA TRUST FUND 95-6401105

PART VI, LINE 11B:

FORM 990 IS AVAILABLE TO ALL TRUSTEES PRIOR TO FILING.

PART VI, LINE 15:

THE BOARD OF TRUSTEES REVIEWS AND APPROVES THE COMPENSATION OF ALL TOP

MANAGEMENT OFFICIALS.

PART VI, LINE 19:
ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST, AT THE TRUST'S PLACE OF BUSINESS.

PART VII, SECTION A, COLUMN (F) - TRUSTEES OR DIRECTORS COMPENSATION FROM

RELATED ORGANIZATIONS:

ANY TRUSTEES' OR DIRECTORS' COMPENSATION AND/OR BENEFITS FROM RELATED

TAX-EXEMPT ORGANIZATIONS IS AVAILABLE ON THOSE ORGANIZATION'S FORMS 990.

PART XI, LINE 5:

UNREALIZED APPRECIATION ON FAIR VALUE OF INVESTMENTS = $1,551,745

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

JSA
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Schedule O (Form 990 or 990-EZ) 2011
Nam e of the organization

UTU-MTA TRUST FUND

Page 2

Empiloyer identification number
95-6401105
ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

TECKNICA SOLUTIONS
8659 HAVEN AVE STE 200
RANCHO CUCAMONGA, CA 91730

COMPUTER CONSULTING 315,871.

TOTAL COMPENSATION 315,871.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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UTU-MTA TRUST FUND 95-6401105

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2 000

17388K F173 vV 11-6.5 17-08655 PAGE 27



_ 8868 Application for Extension of Time To File an

Exempt Organization Return
* (Rev January 2013) p g OMB No 1545-1709

Department of the Treasury

» File a separate application for each return.
internal Revenue Service

« |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ' . >
» If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of th:s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed n Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I 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 7120 C f//ers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print UTU-MTA TRUST FUND 95-6401105
File by th Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
ile by the
duedatefor (15999 CYPRESS AVENUE
f"'t"‘g Y°s”' City, town or post office, state, and ZIP code For a foreign address, see instructions
return oee

nstructions IRWINDALE, CALIFORNIA 31706-2163

Enter the Return code for the return that this application s for (file a separate application for each return) . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are In the care of » JOHN TATMAN

Telephone No » 626-962-1762 FAX No » 626-962-5166

¢ |f the organization does not have an office or place of business in the United States, check this box . .. »{]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this1s
for the whole group, check this box » (. if1itis for part of the group, check this box . . » [Jand attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until MAY 15 , 20 13 | to file the exempt orgamization return for the organization named above The extension is

for the orgamization’s return for:
» [ calendar year 20 or

> /] tax year beginning OCTOBER 1 ,20 11 [ and ending SEPTEMBER 30 ,20 12

2  If the tax year entered in ine 1 I1s for less than 12 months, check reason- Ointral return [ Final return
[ Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 33 |8

b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made inciude any prior year overpayment allowed as a credit 3b |$

¢ 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 3c IS

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
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).

EEdIl  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 UTU-MTA TRUST FUND 95-6401105
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
e by
due date for (15999 CYPRESS AVENUE
f‘“tng Y°§;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return

instructions IRWINDALE, CALIFORNIA 91706-2163

Enter the Return code for the return that this application 1s for (file a separate applhcation for each return) . . n
Application Return j Application Return
Is For Code }ls For Code
Form 990 or Form 990-E2 01 L e E L i mr B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuatl) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of » JOHN TATMAN

Telephone No.» 626-962.1762 . FAXNo.» .. 626-962.5166 ...
» If the organization does not have an office or place of business In the United States, check thisbox . . . . . . . . . » [
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box . . . » [J.Ifits for part of the group, check thisbox . . . » [Jandattach a

list with the names and EINs of all members the extension 1s for

4 lrequest anaddiional 3-month extension of tme untd AUGUsT1S ,20 13
5 Forcalendaryear , or other tax year beginning ____{ OCTOBER1 .20 11 ,andending SEPTEMBER30 ,20 12
6 If the tax year entered In line 5 is for less than 12 months, check reason [ Initial return O Final return

[] Change in accounting penod
7 State in detait why you need the extension THE ORGANIZATION'S ANNUAL AUDIT IS STILL IN PROGRESS. ADDITIONAL TIME 1S

8a If this application i1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See instructions. 8a |$

b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and ~
estimated tax payments made Inciude any prior year overpayment allowed as a credit and any |

amount paid previously with Form 8868 8b |$
c 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. 8c 1$

Signature and Verification must be completed for Part i only.

that | have examined this form, including accompanying schedules and statements, and to the best of my
ct, and complete, and that | am authorized to prepare this form

Ttle» 7 ﬂ ate »
AR Z 7/ -




