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Department of the Treasury

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

JUL 1, 2012

A For the 2012 calendar year, or tax year beginning

andending JUN 30,

2013

B Check it C Name of organization D Employer identification number
weietle | ,A. LOCAL 38 SCHOLARSHIP TRUST
thange. | FUND
E‘r:?gloée Doing Business As 94-6398562

return Number and street (or P.O. box if mail is not delivered to street address)

Temn- | 1625 MARKET STREET

Room/suite

E Telephone number

415-626-2000

42’&?2""" City, town, or post office, state, and ZIP code G Gross receipts $ 274 ’ 953,
DQEE::’ SAN FRANCISCO, CA 394103 H(a) Is this a group retum
F Name and address of principal officerLARRY MAZZOLA, JR. for affiates? :]Yes @ No

SAME AS C ABOVE

| Tax-exempt status: (X 501{c)(3) [ | 501(c) (

)« (nsertno.) || 4947(a)(1)or L] 527

J Website:p» N/A

H(b) Are all affiliates included? Cdves L INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: L__I Corporation lj:lTrust Association || Other >

| L Year of formation: 19 67| M State of legal domicile: CA

[Part1] Summary

o| 1 Bnefly describe the organization's mission or most significant activities: PROVIDING SCHOLARSHIPS FOR
g DEPENDENTS OF ELIGIBLE PARTICIPANTS
:E, 2 Checkthisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
:ta 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 0. 0.
g 9 Program service revenue (Part VIlI, line 2g) 192,563. 274,752.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 166. 201.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 192,729. 274,953,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 207,000. 223,750.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,793. 11,142,
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11¢) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 42,036. 38,562.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 259,829. 273,454.
19 Revenue less expenses. Subtract line 18 from line 12 -67,100. 1,499.
E% Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 566,672. 567,104.
<Z| 21 Total habiltties (Part X, line 26) 4,122. 3,055.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 562,550. 564,049,

[Part Il | Signature Block

Under penalties 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. Declaranon of peeparer (other than offigeryTa based on all information of which preparer has any knowledge.

-y | i 4
’ .—\Y I &/1[1%
: Signature of officer Date ‘
Sign -
Here /%'?fv MAZzaA TK 7 RUS TEE
Type or print name and title
Print/Type preparer's name Pregarer's signat Date chek ||| PTIN
Pad [JESSICA R. ROSTER @A&Eﬁd;‘, 428/2c4 |'sensues P01317380
Preparer | Firm's name » LINDQUIST LLP / r hrm‘s EIN » 52—2385296
Use Only [ Firm's address p, 5000 EXECUTIVE PARKWAY, SUITE 400
SAN RAMON, CA 94583 Phoneno. 925-277-9100
May the IRS discuss this retum with the preparer shown above? (see instructions) [X ] Yes |:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

P
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U.A. LOCAL 38 SCHOLARSHIP TRUST

Form 990 (2012) FUND 94-6398562 page2
| Part | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question i this Part Il X X l:l
* 1 Brefly descnbe 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 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . DYes [E No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes DT_I No
If “Yes," descnibe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.
4a (Code } (Expenses $ 225,436- Including grants of $ 223,750- } (Revenue $ 274,752- )
SCHOLARSHIPS WERE PAID TO 48 DEPENDENTS OF ELIGIBLE PARTICIPANTS.
4b (Code ) (Expenses § including grants of $ ) (Revenue $ )
|
4c (Code ) (Expenses $ including grants of $ } (Reverue $ )
4d Other program services (Descrnibe in Schedule O.)
(Expenses $ including grants of $ )} (Revenus $ )
4e__Total program service expenses | 225, 436.
Form 990 (2012)
0%
2
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U.A. LOCAL 38 SCHOLARSHIP TRUST
Form 990 (2012 ___FUND 94-6398562 page8
[Part IV [ Checkiist of Required Schedules
Yes | No
* 1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorsp X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electlon in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 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
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes complete
Schedule D, Part lil . . . 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarnily 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, Vill, IX, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 If "Yes," complete Schedule D,
Part Vi ) . L 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? I/f "Yes," complete Schedule D, Part Vil i 11c X
d *Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 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 lability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl ) 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI 1s optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(1)? /f “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 organlzatlon
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), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lil 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), ines 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 contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII, ine 9a? If "Yes,"
complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . | 20a X
b_lIf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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U.A. LOCAL 38 SCHOLARSHIP TRUST
Form 990 (2012 FUND 94-6398562 page4d
| Part IV | 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 1? If "Yes,* complete Schedule I, Parts l and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,

column (A), line 27 If “Yes,* complete Schedule I, Parts | and Il 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? /f "Yes," complete
Schedule J ) ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | ) . 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highest 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "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 Acurrent or former officer, director, trustee, or key employee? /f "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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions 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 Il . B 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? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, ine 1 ) ) ) 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
? 38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
T Note. All Form 990 filers are required to complete Schedule O 38 | X
| Form 990 (2012)
232004
12-10-12
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Form 990 (2012) FUND 94-6398562
FIRS R

U.A. LOCAL 38 SCHOLARSHIP TRUST

artV| Statements ﬁegarding Other IRS Filings and Tax Compliance

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

X1

Page S

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 prize 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 I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud 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? /f "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 account)? 4a X
b If "Yes," enter the name of the foreign country: P
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 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-T? X 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 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 during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft 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 received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions 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 capital contributions included on Part VIlI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, 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 paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If *Yes,® enter the amount of tax-exempt interest received or accrued during the year 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue 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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . L 13¢
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? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5
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U.A. LOCAL 38 SCHOLARSHIP TRUST

Fonnggo 2012) FUND 94-6398562

Page 6

Governance, Management, and Disclosure For each “Yes" response to ines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
* Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

29

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 0

2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supeerSIOh
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? _
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body?
b Are any governance decisions of the organization reserved to {(or subject to approval by} members, stockholders, or
persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses mn Schedule O

(4]

oo~ |

7b

T LB o o ] - B

8a

8b

k]

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

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form?
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? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
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 a
taxable entity during the year? Lo
b If “Yes," did the organization follow a written pollcy 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?

Yes

10a

10b

11a

12a

12b

12¢

13

14

el Bl i bl o B ke

15a

15b

bt bl

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s 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.
Own website D Another's website @ Upon request I:l Other (explamn in Schedule O}

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>

PETER MACHI - 415-626-2000

1625 MARKET STREET, SAN FRANCISCO, CA 94103

737005~
12-10-12
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U.A. LOCAL 38 SCHOLARSHIP TRUST

Form 990 (2012) FUND . 94-6398562 page?
mpensation 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 Vit D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® 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,

® st 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; instrtutional 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 trustes.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ;o d'igf:ﬁ\'g:‘ma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/irustes) from from related other
(list any g the organizations compensation
hours for | ] organization {W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 3 gls and related
below 2lel.|228s organizations
me) |E[E|E]5 (588
(1) SCOTT STRAWBRIDGE 0.10
CO-CHAIRMAN X 0. 0. 0.
(2) ARMAND KILIJIAN 0.10
TREASURER X 0. . 0.
(3) DAN ORSOT 0.10
TRUSTEE X 0. . 0.
(4) FRANK REARDON 0.10
SECRETARY X 0. 0. 0.
(5) JOHN CHIARENZA 0.10
TRUSTEE X 0. 0. 0.
(6) ROBERT BUCKLEY, JR, 0.10
TRUSTEE X 0. 0. 0.
(7) MILT GOODMAN 0.10
TRUSTEE X 0. 0. 0.
(8) LARRY MAZZOLA, JR, 0.10
CHATRMAN X 0. 0. 0.
(9) TONY GUZZETTA 0.10
TRUSTEE X 0. 0. 0.
(10) BILL BLACKWELL 0.10
TRUSTEE X 0. 0. 0.
(11) FRED NURISSO 0.10
TRUSTEE X 0. 0. 0.
{12) R,J. FERRARI 0.10
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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U.A. LOCAL 38 SCHOLARSHIP TRUST
Form 990 (2012) FUND 94-6398562 Page8
Part ﬂl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] F)
Name and title Average | c,';‘gfﬂg;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tustes) from from related other
(hstany |5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |2 and related
below g g = s g;‘:; 5 organizations
ne) |2|E|E|5|88| 8
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 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 P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
ine 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 /f "Yes," complete Schedule J for such individual ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
3505
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U.A. LOCAL 38 SCHOLARSHIP TRUST

Form 990 (2012) FUND 94-6398562  Page9
| Part VIII | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIlI . l:'
: (A) (B) (C) R SD) |
Total revenue Related or Unrelated ?ygrlr]\uta)%cnlég?d
exempt function business sections 512,
revenue revenue 513, or 514
‘E 02 1 a Federated campaigns . 1a
g é b Membership dues o 1b
d g ¢ Fundraising events 1c
55 d Related organizations C|d
g’ UE, e Govemment grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 11t
‘Eg 9 Noncash contributions included in lines 1a-1f §
88| h_Total. Add lines 1a-1f >
Business Code
¢ | 2a EMPLOYER CONTRIBUTIONS | 900099 274,752, 274,752,
< b
33 .
3| a
a f Al other program service revenue
__g Total. Add lines 2a-2f » 274,752,
3 Investment income (including dividends, interest, and
other similar amounts) . | 201. 201.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. >
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . B
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 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 returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue . X
e Total. Add lines 11a-11d o »
12 Total revenue. See instructions. » 274,953, 274,752. 0. 201.
2-10-12 Form 990 (2012)
9
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Form 990 ?201 2)

U'AI
FUND

LOCAL 38 SCHOLARSHIP TRUST

94-6398562 page10

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).

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

Do not inciude amounts reported on lines 6b, Total e(;\genses Progra(n?)service Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil 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 22 223,750. 223,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid 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 in section 4958(c)(3)(B)
7 Other salanes and wages L. 7,457. 1,093. 6,364.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,324, 176. 2,148.
9 Other employee benefits 595. 305. 290.
10 Payroll taxes 766. 112. 654.
11 Fees for services (non-employees):
a Management
b Legal 1,159. 1,159.
¢ Accounting 12,022. 12,022.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, ist line 11g expenses on Sch 0.) 18,0009. 18,0009.
12  Adverhising and promotion 379. 379.
13 Office expenses 2,021. 2,021.
14 Information technology 102. 102.
15 Royalties
16 Occupancy 427. 427.
17 Travel 207. 207.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 562. 562.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 3,674. 3,674.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 273,454, 225,436. 48,018. 0.
26 Joint costs. Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp» if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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U.A. LOCAL 38 SCHOLARSHIP TRUST
Form 990 (2012) FUND 94-6398562 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. I_]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 510,701.] 2 505,687.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net N 55 ; 971.] 4 61 ’ 417.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete _
Part fl of Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 [Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, 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 secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 . 15
-1 16 Total assets. Add lines 1 through 15 {must equal line 34) 566,672.] 16 567,104.
17  Accounts payable and accrued expenses 4 [ 122. 17 3 ’ 055.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, 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 iIncome 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 4,122.] 2 3,055,
Organizations that follow SFAS 117 (ASC 958), check here P |:| and
a complete lines 27 through 29, and lines 33 and 34. o
% 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P IX]
6 and complete lines 30 through 34.
% 30 Capirtal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated incoms, or other funds 562,550.[ 32 564,049.
Z |33 Total net assets or fund balances 562,550.{ 33 564,049.
34 _Total liabilities and net assets/fund balances 566,672.[ 34 567,104.
Form 990 (2012)
232011
12-10-12
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U.A. LOCAL 38 SCHOLARSHIP TRUST

Form 990 (2012) FUND 94-6398562 page12
| Part Xl [ Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| . . D
1 Total revenue (must equal Part VIIi, column (A), Iine 12) 1 274,953.
2 Total expenses (must equal Part X, column (A}, ine 25) 2 273,454,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 1,499,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 562,550.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of tacilities 6
7 Investment expenses 7
8 Prior penod adjustments i X 8
9 Other changes In net assets or fund balances (explain iIn Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 564 ’ 049.
[ Part XII} Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xi| Eﬂ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash III Accrual D 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basts l:\ Consolidated basis ] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
| 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

| Act and OMB Circular A-1337 . 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
f Form 990 (2012)
|
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SCHEDULE A . . . OMB No 1545-0047
(Fotm 880 or 860-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
* Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization U.A., LOCAL 38 SCHOLARSHIP TRUST Employer identification number
FUND 94-6398562

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

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

& ON -

(3]

-]

]
]
7 [
]
bl

10
11

]

el ]

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

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

A hospttal 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 described in

section 170(b)(1)(A)(iv). (Complste 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 governmentai unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (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
iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

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

a Type | b Type Il c [:] Type Il - Functionally integrated d [:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s 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 received a written determination from the IRS that it 1s a Type |, Type II, or Type Ili
supporting organization, check this box El
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 described in (1) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()} or (1) above? 11g(iii
h Provide the following information about the supported organization(s).
(iyName of supported (i)EIN (iii)) Type of organization [(iv)Is the organization} (v) Did you notify the orgar(x‘ilzigtlliahlz col. | (viiy Amount of monetary
organization (described on kines 1-9 | col. (i) listed in your qrganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
{see instructions)) Yeos No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012

upport Schedule for Organizations Described in Sections
(Complate only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmnished by a governmental untt 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 hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012 (1) Total

6 _Public support. Subtract line 5 from line 4

12250401 795118 91499

Section B. Total Support
Calendar year (or fiscal year beginning in) >
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 camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > L___]
»L ]

{a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total

_»l]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13, 16a, or 16b, and line 14 1s 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > [:l
18 _Private foundation. |f the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 C 1
Schedule A (Form 990 or 990-EZ) 2012

» [
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U.A.

Schedule A (Form 990 or 990-E2) 2012 FUND
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2

LOCAL 38 SCHOLARSHIP TRUST

94-6398562 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to

N qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»|  (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
tivi t
o mzation's taaremet purmese | 332,573.] 187,866.] 267,457. 192,563.| 274,752.] 1255211.
3 Gross receipts 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 facilittes
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 332,573.] 187,866.] 267,457.] 192,563.] 274,752.] 1255211.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oot on e 19 for om0 135,626.] 38,458. 73,836. 67,906. 121,182.] 437,008.
¢ Add lines 7a and 7b 135,626.] 38,458.] 73,836.] 67,906.} 121,182.] 437,008.
8 Public support (subictine 7¢ fom (ine 6) ] - ’ 818,203.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 (c} 2010 {d) 2011 (e) 2012 (f) Tota!
9 Amounts from line 6 332 7 573 . 187 ’ 866 - 267 ’ 457 . 192 7 563 . 274 7 752 . 1255211 .
10a Gross income from interest,
dividends, payments recetved on
S0 noome from ermiar Sources 583. 356. 175. 166. 201.] 1,481.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b ] 583. 356. 175. 166. 201. 1,481,
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on .
12 Other income. Do not include gain
Sesets (xplan n Part V)
13 Toal SUpPOTt (add s, 106, 11, and 12) | 333 ,156.] 188,222.] 267,632.] 192,729.] 274,953.] 1256692,
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . | = |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 65.11 o
16 _Public support percentage from 2011 Schedule A, Part Il line 15 16 63.48 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f)) 17 .12 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 .15 o
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions

»[ ]
pl |

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements S
(Form 980) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the Treasu Part v, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b. Open to Public
. ln?::,m navenueesxfe i P> Attach to Form QQO.LSee separate instructions. Inspection
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 |V, line 6.

abH WON =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during 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? l:] Yes |:] No
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? D Yes '.__—l No
] Part Il [ Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aa oo

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

Protection of natural habrtat ‘:] 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 restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
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, ext:nguushed or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? R . D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(4)B)(i)? . Clves [no
In Part XIil, 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.

] Partlll | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 . > $
(ii} Assets included in Form 990, Part X . | ]
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 items:
a Revenues Included in Form 990, Part VIii, ine 1 . N ]
b Assets included in Form 990, Part X ] > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERrR
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U.A. LOCAL 38 SCHOLARSHIP TRUST
Schedule D (Form 990) 2012 FUND 94-6398562 page?
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

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

-

a CI Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
5§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes I:l No

| Part IV | 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, ine 21.

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

on Form 990, Part X? ' Eves o
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance . . . ic

Additions during the year . . 1d

Distnibutions during the year . . e

Ending balance L 1f
2a Did the organlzatlon include an amount on Form 990, Part X, line 21? . |:l Yes [j No

b_lIf "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part Xill
lT’art \'} Endowment Funds. Complsts if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a0

1a Beginning of year balance
Contributions X
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
|
|

O Q0T

-

by: = Yes | No

(i) unrelated organizations . 3al(i)

(ii) related organizations . 3a(ii)
b If “Yes" to 3a(n), are the related organlzatlons listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
i basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other
JTotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 0.

Schedule D {(Form 990) 2012

232052
12-10-12
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U.A. LOCAL 38 SCHOLARSHIP TRUST

Schedule D (Form 990) 2012 FUND 94-6398562 page3
] Part VI|| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding name of secunity) (b) Book value

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

* (1) Financial derivatives

(2) Closely-held equtty interests

(3) Other

(A

B)

{C)

D)

—(B

(]

_(©

_H

—0

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

[Part VIII] Investments - Program Related. See Form 990, Part X, ine 13.

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

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

()

2

3

Q)

(5

(6)

@

8)

9

(10)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
Part IX| Other Assets. Ses Form 990, Part X, Iine 15.

(a) Description

{b) Book value

(1

@)

3)

@

6)

()

@)

(8)

(9)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

)

(©)

()

©)

(6)

)

{8)

(9

(19

a1

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

2. FIN 48 (ASC 740} Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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U.A. LOCAL 38 SCHOLARSHIP TRUST

Schedule D (Form 990) 2012 FUND 94-6398562 paged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenuse, gains, and other support per audited financial statements 1 274 [ 953.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments R 2a

b Donated services and use of facilittes . 2b

¢ Recoveres of prior year grants .. . 2c

d Other (Describe in Part XIil.) . 2d o

e Add lines 2a through 2d . . . 2e 0.
3 Subtract line 2e from line 1 ) ) 3 274,953.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b R 4a

b Other (Describe in Part XIll.) . 4b

¢ Add lines 4a and 4b ) 4c 0.

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 12.) 5 274,953.
] Part Xl | Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 273,454.
2 Amounts included on line 1 but not on Form 890, Part IX, Iine 25:

a Donated services and use of facilities . 2a

b Prior year adjustments i . 2b

¢ Other losses . R 2c

d Other (Describe in Part XIil.) . . | 2d .

e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . 3 273,454.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Descnbe n Part Xi1l.) = 4b

¢ Add lines 4a and 4b ] 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, ine 18 ) . 5 273,454,
| Part XIII| Supplemental Information

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

X, ine 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FUND'S ADMINISTRATOR HAS ANALYZED THE TAX

POSITIONS TAKEN BY THE PLAN AND HAS CONCLUDED THAT, AS OF JUNE 30, 2013,

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 FUND'S ADMINISTRATOR BELIEVES THE PLAN IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR THE FISCAL YEARS PRIOR TO 2010.
Schedule D (Form 990) 2012

232054
12-10-12

19
12250401 795118 91499 2012.05060 U.A. LOCAL 38 SCHOLARSHIP T 91499__1




{2102) (066 Wwiod) | 8inpayos

0¢

ZL-8L-clL
loLeee

*066 W.I04 0} SUOIJONIISU| 8Y) 23S ‘900N }OY UOIIONpaY diomiaded 104 VYH

« 3|qe} | Ul 8y} ul pa)s)| Suoijeziuebio JaYylo JO JBaquNu [BJO} I8JU3 €
< 3|qe) | au ayt wl pa)s)| suoneziuebio yusawwanob pue (£)(0)1 06 uoiRdsS JO JBqINU [BJO} BT Z
. mw_mmhww_wo. aouejsisse
92UR]SISSE 10 99Ue)SISSE yseo-uou ._ 00q) u o_«bd_\_”_mn\_, yseo-uou juelb yseo a|qeoydde p yswwsaob Jo
ue.b jo asodingd (y) jo uonduasaq (6) v_ho poute (1) jo unowy (8) | jounowy {p) uonoss Ny (9) N3 (q) uoneziuebuo jo ssaippe pue swen (e)

‘papaau s| aoeds [euolippe jt pajeoidnp aq Ued || Wed "000°S$ UBUL S10W PaAIasal Jey} Juatdioal

Aue Joj ‘L g 8ul) ‘Al Med ‘066 WLIO4 0} ,SOA, Posamsue uoieziuebio sy} Jt 939/dwoD *sejels paiuf 8y} Ul SUOREZIUESIO PUB SJUALILISAOK) 0} SJURJSISSY JOYIQ Pue sjuesn _ Il Hed _

ON D SaA _M_

'Sa)elS PajUn 8y} Ul spunj Juelb Jo asn ay) bulojuow Joj sainpadold s,uolieziuedlo syl A| Ued Ul aquosag 2

(aourSISSE 10 SJURID 2y} pJeME O} Pasn BUBIO

UOIJ09[s 9Y} PUE ‘30UR)SISSE 10 S)uelb ay) J0) AujiqiBe ,seajuelb ayy ‘aouejsisse Jo SjueIb ay) jo JunoLue sy} ajenUEe)SANS 0} SP40da) Ulelulew uoheziuebio sy ssoq L

99UB)SISSY PUB SJUBIS UO UOEULIOJU| |BIOUDD _ | Hed _

29586€£9-76

Jaquinu uoneasynuap) oAojdwy

anNnd

LSNYL dIHSYYTIOHDS 8€ TVOOT Y- Q Uowezuebioewjoeuen

uoioedsu)
o1jqnd o3 uado

. _cl0¢

L¥00-S¥SL ON GWO

‘066 W04 03 Yoeuy
*Z2 40 LZ aul| ‘Al MBd ‘066 W04 0} ,S9A, pPoiomsue uoneziuebio ayy y 9191dwo)

S8le1S PajiuN 84} Ul S|ENPIAIPU] PUE ‘SJUSWIUIBAOY)
‘suofjezjuebi0 0} IOUBISISSY 2410 Pue sjueln

OOIAIDS INUDADY [BusdIY|
Ainsealy oY) jo uawpedaq

(066 wJod)
137NA3HOS




(2102) (066 wio4) | a|Npayos

1c

ZL-8l-cl coleee

* SINIWIIINOTY

ALITICEIDITH dTHSYVIOHOS HHIL LIAW ANV ALISYIAINN VO dADETIOO

"EDETIOD YOINAL CALIAHENOOV NV LV SINHANLS HIWIL-TINd HYVY ¥0 H4 TIIM OHM

‘SYAAOTINE ONILAGININOD ¥Od SYNOH J0 YHIWAN AIVINOHY FHI TIANYOM HAVH

OHM ‘SYIEWHW 8¢ 1TVO0T °*¥°N 40 SILNIZANIJEA OL dIAUVMY HYVY SIIHSYVIOHDS

' ENIT ‘T I¥v¥d ‘I FTINAIHOS

“UOIJeULLIOJU fEUOINPPE JAUI0 AUB pue (q) uwnjod ‘||t Yed 'z aul ‘} Ued ul painbai uoijewojul auy3 8piaoid o} Hed siy) a19|dwo)) "uoiewloju) jeauswa|ddng _ Al yed _

] ‘osL gee 8y SdTHSUVIOHDS
(1ay10 *|lesteadde ‘A4 Yoog) | @duelsIsse ysed juelb yseo sjuaidioas
aoue)sisse yseo-uou jo uonduosaq (3) uoijen|ea jo poyiei (8) -uou Jo Junowy (p)| 1o unowy (3) | Josequnp (q) eoue)sisse Jo Jueib jo edA| (e)

‘pepaau sI aoeds jeuciippe §i pajedydnp aq ued )] Yed

*22 8ul| ‘A] Ued ‘066 Wi04 0} SO, paiomsue uoneziueBio sy p s3a|dwio) "so3e3s PaUN SY3 Ul S|ENPIAIPU] 0} SDUE]SISSY JOYI0 PUE SjuelD _ I Hed _

Zabed 79586£9-76

anNnnJg {c10¢) (066 Wiod) | 3INP3YIS

LSO¥L dIHSYVTIOHDS 8t 'TYODOT "¥°N




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. i
B e P> Attach to Form 990 or 990-EZ. inspection”
Name of the organization U.A. LOCAL 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 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedulse O (Form 990 or 990-E7) (2012) Page 2
Name of the organization U.A. LOCAL 38 SCHOLARSHIP TRUST Employer identification number
FUND 94-6398562

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

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 THAT INCLUDES THE PORTION OF SALARY

AND WAGES ALLOCATED TO THIS TRUST FUND.

§18413 Schedule O (Form 990 or 990-EZ) (2012)
23
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U.A, LOCAL 38 SCHOLARSHIP TRUST
Schedule R {Form 990) 2012 FUND 94-6398562 pages
art VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451708
Department of the Treasury

Intemai Ravenue Service P File a separate application for each return.

" If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ... o X

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously flled Form 8868.

Electronic filing fe-fifo} You can electronically file Forr 8868 If you need a 3-month automatic extenslon of time to file (8 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalils on the electronic filing of this form,

A corporation required to file Form 890-T and requesting an automatic 8-month extenslon check this box and oomploto

PArl EONNY . o o ot oo s eeee e reetesane e ree evevien e oot ven reeeirrraeae o+ vvaree e et aeerirrerens o [

All other corporations (Inwdlng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to raquesr an axtenslon of time
to flle income tax retums.

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

FUND 94-6398562
:‘.','.zy.,::,, Number, street, and room or sulte no. If a P.Q. 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 retumn that this application Is for (file a separate application foreach retum) ... ... . . . o m
Application Return | Application Returm
is For Code |ls For Code
Form 990 or Form 980-E2 03] Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

PETER MACHI
® Thebooksareinthecareof » 1625 MARKET STREET - SAN FRANCISCO, CA 94103

Telephone No.»> 415-626-2000 FAX No, P>
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ................ ... i i . > D
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> fitis for the group, check this box P> and attach a list the names and EINs of all membe e extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time unti
FEBRUARY 18, 2014 1o file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [ calendar year or
Pm(axyearbeglnn[ng JUL 1, 2012 ,andending  JUN 30, 2013
2 if the tax year entered in line 1 Is for less than 12 months, check reason: ] tnitial retum l:] Final retum
Change in accounting period
3a If this application is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b if this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment gllowed as a credit. db | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. lf you are going to s an electronic fund withdrawal with this Form 8868, see F 53-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
%3-3??.‘13
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Addltional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . ..... . . » @

Note. Only complete Part i If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partl]  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 organtzation or other filer, see instructions Employer identiflcation number (EIN) or
print J.A. LOCAL 38 SCHOLARSHIP TRUST

Fleby the [EUND 94-6398562
:“l‘::;:f' Number, street, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)

retum See 11625 MARKET STREET

istuctions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

SAN FRANCISCO, CA 94103

Enter the Retum code for the return that this application is for {file a separate application foreachretum) .. ............. . ... ... .. . m
Application Return | Application Retum
is For Code ]lsFor Code
Form 980 or Form 990-E2 01 feodir By Loedest, L SETTER W G ey o Soad e ov . T
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 1
Form 990-T (trust other than above) 08 Form 8870 12

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PETER MACHT

® Thebooks are inthecareof » 1625 MARKET STREET - SAN FRANCISCO, CA 94103

Telephone No. > 415-626-2000 FAX No. b
® |f the organization does not have an office or place of business In the United States, checkthisbox .. . ..................... ...... » D
® {f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> E ] M it is for part of the group, check this box > [ ] 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, 2014
5  For calendar year , or other tax year beginning _ JUL: 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: LT inrtial return C_I Final retum

] Change in accounting period

7  State In detail 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 980-BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | $ 0.
b If this appfication is for Form 990-PF, 990-T, 4720, or 80689, enter any refundable credits and estimated g: T

tax payments made. include any prior year overpayment allowed as a credit and any amount paid Sl

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. Be | $ 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

MIBMW LYV elins— Title B> MMW __Date B> | ,50{/‘/

Form 8868 (Rev. 1-2013)

223842
01-21-13
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