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Return of Organization Exempt From Income Tax

Form 9-9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Opento Public

Depa‘nmem of the Treasury

Intermal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending
€ Name of organzation OPERATING ENGINEERS LOCAL NO. 3 D Employer identification number
B creertopieatie | goHOLARSHIP FOUNDATION 94-3365632
j :::,:;‘ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Instial retn 1620 S LOOP RD (510) 748-7400
Termnated City or town, state or province, country, and ZIiP or foreign postal code
Amended ALAMEDA, CA 94502-7085 G Gross receipts $ 462,687.
/_ Apphication | F Name and address of pnncipal officer CARL GOFF H(a) Is this a group retur for Yes | X | No
L pending subordinates?
1620 S LOOP RD, ALAMEDA, CA 94502-7085 H(b) Ave ol supordiates ncastea?| | Yes | | No
I Tax-exempt status I X ] 501(c)(3) | J£01(c) ( ) < (insertno) l I 4947(a)(1) or I r527 i “No," attach a ist (see instructions)

J  Website: p N/A

H(c) Group exemption number P

K Form of organization l X lCorporatlon I I Tmstl I Assoctation | | Other P | L Year of formation 2000| M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most signfficant acemtes __ .~~~ ___
8 _TO PROVIDE SCHOLARSHIPS TO SONS AND DAUGHTERS OF MEMBERS OF OPERATING ___ ___ ___ ____
5|  ENGINEERS LOCAL UNION NO. 3. _____
E 2 Check this box P \:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governingbody (Part VI, ine1a) | . . . . . . .. . . . v v v v v v .. 3 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lnetb) . . . . . . . . ... ... ... 4 7.
;.E 5 Total number of individuals employed In calendar year 2013 (PartV,lne 2a), . . ., . . .. .. ... ... ... 5 0
% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . .t 0 e e e e e e e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . . . ... 7a 0
s b Net unrelated business taxable ncome from Form 990-T,ine 34 . . . . . . . . . . . . . o ' v v v v v v o, 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ine 1h) | . . . . . . . 0 i e 4,848. 6,159.
7\ § 9 Program servicerevenue (Part VIILINe 2g) | . . . . . . . . . s e e e e e e e e 0 0
B E 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d). . . . . . . . . .. .. . ... 38,885. 47,851.
11  Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e). . . . . . . . . . .. 112,082. 132,698.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12). . . . . . . 155,815. 186,7009.
13  Grants and similar amounts paid (Part [X, column (A}, ines 1-3) . . . . . . . . . .. . ... 51,500. 61,000.
14 Benefits paid to or for members (Part IX, column (A),ine 4) , | 0 0
P 15 Salaries, other compensation, employee benefits (Part | 0 0
§ 16a Professional fundraising fees (Part IX, column (A Tineddel-~" _—7, . .\ 0 0
E— b Total fundraising expenses (Part IX, column (D) line 25)-p~ T L
17 Other expenses (Part IX, column (A), ines 11a-1‘l‘d, | 1f-24€\)>\§ N I 18,455. 19,740.
18 Total expenses. Add lines 13-17 (must equal Part B%, coluhin (A), hne 5)4 69, 955. 80,740.
19 Revenue less expenses Subtract line 18 from hne\12 \ .m\f\ﬁ\. o5 85,860. 105, 969.
s § \y Beginning of Current Year End of Year
85|20 Total assets (PartX.ine 1) . . . .. .. ... NeTTL L. 1,352,856.] 1,596, 903.
2221 Total habitties (Part X, 1Ne26) . ., . . . . ... .. 0 0
§§ 22 Net assets or fund balances Subtracthne21fromline20, . . . . . . . . . .« .. . . .. 1,352,858. 1,596,903.

Signature Block

v
V]
=X

Under penalties of perury, #Iare that | haveﬁmlned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
| {

true, correct, and complete aration of prepa

other thap officer) 1s based on all information of which preparer has any knowledge

o '%’7/("

Sign } Signatufe of officer
Here

Date

Type or pnnt name and title

’ S%ex ot So\ - UreeSurec

J, R N
Print/Type preparer's name Pieparerf si M
Paid MICHAEL QUACKENBUSH

Date

Preparer 1 ome BMILLER KAPLAN ARASE LLP

8 Check || | PTN
?) \ \L(' self-employed P01480053
¥

Firm's EIN » 95-2036255

Use Only
Firm's address P>44 MONTGOMERY ST STE 3701, SAN FRANCISCO, CA 94104-4831

Phone no 415_956-3600

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

......................... |XlYes I rNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632
Form 990 (2013)

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylneinthusPart I . . . .. .................., I__|
1 ‘Briefly describe the organization's mission
TO PROVIDE SCHOLARSHIPS TO SONS AND DAUGHTERS OF MEMBERS OF OPERATING
ENGINEERS LOCAL UNION NO. 3.

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

PROF FOMM 990 OF 990-EZ2 . . . . . . .\ ot e [ Jves [X]no
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
s [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ )
TO PROVIDE SCHOLARSHIPS TO SONS AND DAUGHTERS OF MEMBERS OF
OPERATING ENGINEERS LOCAL UNION NO. 3.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 61,000.
3E10‘£§A2 000 Form 990 (2013)
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Form 990 (2013) Page 3
" Checklist of Required Schedules
Yes | No
1‘ Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COmMPlete SChEAUIB A . « o« o o o e it e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . .. ... 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!. . . . . . . . . . . . o oo o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . .. .. .. ... ... ... 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 1n Revenue Procedure 98-19? /f "Yes," complete Schedule C,
2 T 2 1 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? /f
"Yes," complete Schedule D, Part! . . . .« i v v o i 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, Part il . . . . . . . .. . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . v v < v v v i e e e e e e e e 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, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes,” complete Schedule D, Part IV . . . . . . .. .. .. .. .o oo 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . , . .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ﬁ”’%‘\i%@%’f
VIL, VIIL, IX, or X as applicable. il
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . .. e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 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, hine 167 If "Yes," complete Schedule D, PartVill, . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, PartX _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and XIl . . . o v v v i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . - . . . . .. . . .. .. 12b X
13 Is the organization a school described in section 170(b)}(1)(A)i1)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activites 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 other assistance to or
for any foreign organization? /f "Yes,"complete Schedule F, Partslltand iV . . . . . . . ..« .. ..o .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsilland IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. . ... .. 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a”? If "Yes,"complete Schedule G,Partll . . . . . . . . . . .. e v i ittt 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 . . .« v« v i v 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
20 a Did the organization operate one or more hospital faciities? /f "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 Form 990 (2013)
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Form 990 (2013)

Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partsland il . . . . . . ... ...... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . . ... .. ... .. ...... 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e 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, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO," o to @ 258. . . . . v v v v i v et et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an “"on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part!. . . . . . .. ... .. ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . i i v v i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part It _ . . . . . .. . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . o o i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of-which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . e e e e e e e e e 30 X
31 Did the organization liquidate, 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? If "Yes,"”
complete Schedule N, Partll . . . . . . . v i it e e et e e et e e 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! . . . . . . .. .. ... .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
OriV,and Part V, e 1 . . . v v i i e i e et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? , . . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage !n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "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-chartable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . .. . . . . ... enenn 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI, . o i e e e e e e e T <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedue® . . . . . . . . . . ... .. ... ....... 38 X
Form 990 (2013)
JSA
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Form 990 (2013)
* Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . ., ... .. 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0-f not applicable, . . . ... .. 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and | . | . |
reportable gaming (gambling) winnings 10 prize winners?, | . . . . . . ... ... L e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |_2a o 11
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . , . . . o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., ., . .. ... .. 3a X
b if "Yes," has it filed a Form 990-T for thus year? If "No" to line 3b, provide an explanafion in Schedule O , , , . . . . 3b
4a At any time durning 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
BCCOUME)? L . L L . i e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » __ _ _ ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ; .
5a Was the organization a party to a prohibited tax shelter transaction at any tme durnng the taxyear? |, . . . . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . o i v it e e e e ee Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., ., . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? | | . L L e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). H
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . . . . . . . . L. L. e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . ... ... ..
c Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file FOrM 82827 . . . . i v i it it 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 | r AR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X —
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . | | 7f X
g |f 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, airplanes, 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 ‘ if‘ :
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring s :
organization, have excess business holdings at any time duringtheyear? . . . . . ... .. ... .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. !
a Dud the organization make any taxable distributions under section 49667 . . . . . . . . .. ... . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ., ., . . .. . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: 4 ;
a Intiation fees and capital contributions included on Part Vil hne 12 . . . . . . . ... .. .. 10a ) .
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club faciities , , ., . [10b - ) m 3
11 Section 501(c)(12) organizations. Enter: R i
a Gross income from members orshareholders . . . . . . . . . . . e e e e 11a - i
b Gross income from other sources (Do not net amounts due or paid to other sources ) ; A :
against amounts due orreceved from them ) . . . . . . . . .. ... .. ... e 11b Coe ’}
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | . . 12b I ) ‘ f
13  Section 501(c)(29) qualified nonprofit health insurance issuers. W :
a Is the organization licensed to issue qualified health plans in more thanonestate?, | . . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O &0
b Enter the amount of reserves the organization is required to maintain by the states in which iv |
the organization i1s licensed to 1ssue qualified healthplans | _ . . . . . . ... ... ... ... 13b (E
¢ Enterthe amountofreservesonhand . . . . . . . . . vt it e e e e e e e e 13c Lo
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ..... X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) OPERATING ENGINEERS LOCAL NO. 3 94-3365632 Page 6

Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . . ... ... oo 000000 | X |

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences 1n voting rights among members of the governing body, or If the governing
body deiegated broad authority to an executive commitiee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . .« o L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o oL e e e 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . .« o L L L e e e e 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 governing body? . . . . . . . . . o 0 L i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o ot it i i i 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? . . . . .. ... ... ... ... ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and 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, oraffilates? . . . . . ... ... ... o oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11 a 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? If "No,"gotolne 13 . . . . . . .. .. .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE10 CONFICIS? . & & o 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 e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OROW thiSWaSONE - « = v v v v v e e e e e e e e e e s e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o o Lo o n oo e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... . ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ... ..., 15a X
b Other officers or key employees of theorganization . . . . . . . . ¢ v v o it i it b et e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUFING the YEAI? - & o v v v o i i e e e e e e e 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 L L. ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ ___ _ _ ___ _ __ _ __ ___ _ __ ___ _ _ _ ________
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 D Other (explain 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
orgamzahon: pSTEVE INGERSOLL, TREASURER, 1620 S LOOP RD, ALAMEDA, CA 94502-7085 510-748~-7400
Jsa

3E1042 1000
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F&mggoron) OPERATING ENGINEERS LOCAL NO. 3 94-3365632 Page 7

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

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

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

s | ist 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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

e 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 i1n the following order: individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

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

€)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor | o = | = = o . the organizations compensation
A HEIFIEEE from th
related al|2|F < 353 organization (W-2/1099-MISC) rom tnhe
organizatons | 8 2 | £ 13282 (W-2/1 099-MISC) organization
below dotted §% S -% g 8 and related
| g r 3 organizations
line) = © b=
% c ®
(’ﬂ =1
°ls B
2
_(H)KENNETH ABSALOM __ | _1.00
DIRECTOR X 0 0
_{2MYRON PEDERSON ___ | _1.00
DIRECTOR X 0 0
_(3MIKE DONOHUE L L __1__0_0_
DIRECTOR X 0 0
_{4CARL GOFF__ | _1.00
PRESIDENT X 0 0
_LQFREP_HE§§9§§§9§___________________};Eﬁq
TREASURER (FORMER) X 0 0
_(¢)JIM SULLIVAN ___:_l.___O_O_
SECRETARY X 0 0
_(7)BRIAN SCHROEDER B L __};Ep
VICE-PRESIDENT X 0 0
_(8)STEVE INGERSOLL | 1.00]
TREASURER | X 0 0
Az ]
“w__ b |
o I
0y ]
oy b __]
"y __ ]
JSA Form 990 (2013)
3E1041 1 000
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632
Form 990 (2013) Page 8
IERAY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) E) F)
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | DOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 85|(3191% g L3 t W-2/10 from the
ad|2|=|2|38 organization (W- 99-MISC)
organzations | 5 | = 8lel|&3 % (W-2/1099-MISC) organization
belowdotted | € | 5| " [3 (52| " and related
line) Sz 2 2 ®sg organizations
c | = © .g
@ | 2 o o
[+ u 2
“le g
2
1b Sub-total L > 9 0 0
¢ Total from continuation sheets to Part VI, SectionA , , ., , .. .. ... .. » 0 0 0
d Total (addlinesiband1c) . . . . - . . i v v it i vttt e > 0 0 0

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

reportable compensation from the organization »

0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
F e e 12 1o 13 -

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

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

©
Compensation

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

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

ISA
3E1055 1 000
49993U F173

V 13-6F

35-07262

Form 990 (2013)
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OPERATING ENGINEERS LOCAL NO. 3

Form 990 (2013) 94-3365632 Page 9
Statement of Revenue
>  Check if Schedule O contains aresponse or note to any line inthis Pat VIl . .. . ... .. .. ....... I_—I
(A) (B) (C) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

"é 'E 1a Federated campaigns . . . . . . . . 1a
S 2 b Membershipdues . . ... .... 1b
g‘f ¢ Fundraisingevents . . . . . . ... 1c
©8| d Relatedorganizations . . . . . . . . 1d
"g’-;% e Government grants (contributions) . . | 1e
k= S f All other contnbutions, gifts, grants,
2
o and similar amounts not included above . L 1f 6,159.
S 2 g Noncash contributions included 1n lines 1a-1f $ e ]
C®| h Total Addines 18-1f « « o o v v o v v o oo oo it o > 6,159.
§ Business Code e T T
: 2a
&
3 b
3 c
S| d
2 f Ali other program service revenue . . . . .
o g Total.Addlines2a-2f . . . . . . . . . . ... ...... > ol . ‘. :
3 Investment income (Including dividends, interest, and
other simiaramounts). . . « « v + v & o v o s s v 0 .. > 44,277. 44,277.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalies « + = » » + » s s it e e st s v s s e s > 0
() Real (n) Personal : ¢ : § .
6a Grossrents . . . . . . .. . S0 . q . .
b Less rental expenses . . . P oot : '
¢ Rental income or (loss) . . n e nd ¢ - !
d Netrentalincomeor(loss) . . . .. ... ....... > 0
(i) Secunties (1i) Other . L vt
7a Gross amount from sales of . . TR of e
assets other than inventory 279,552, . ! ‘
b Less cost or other basis o g .-} - ST R
and sales expenses . . . . 275,918, b . ) v
¢ Ganor(loss) - - . - . .. 3,574. e : . e
d Netganor(loss) . - - « v v v v v v o e v v o v 0 v 2o » 3,574 3,574.
L | 8a Gross income from fundraising B -
5 events (not including $ h N . . "‘ . .
q>, of contributions reported on line 1c) ) .
E SeePartIV,lne18 . . .. . ... ... a t ) ) -
2| b Less directexpenses . .. . ... ... b : s :
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 132, 699. 132,699.
g9a Gross income from gaming activities N ,
See PartIV,Ime19 | ., , . . ...... a
b Less directexpenses . . . . ... ... b o
¢ Net income or (loss) fromgamingactvites. . . . . . . . . | 0
10a Gross sales of inventory, less
retumsandaliowances , , ., ..,.... a
b Less costofgoodssold. . . ... ... b % '
¢ Net income or (loss) from sales of inventory, , , . ., .. . . » 0
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . . . . . ... . .. ..
e Total. Addlines 11a-11d - « - - « « « ¢ ¢ v v v v oo ot > °
12 Total revenue. Seenstructions . . . . . . . . .. .. .. > 186, 709. 180,550.
IsA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

OPERATING ENGINEERS LOCAL NO. 3

94-3365632

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part [X

Do notinclude amounts repo. rted on lines 6b, 7b, Total t(a:genses Progra(ra)serwce Managgr:n)em and Func(jlr?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV, Ine22. . . . . . 61,000. 61,000.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | | | 0
Benefits paid toorformembers , , ., . . ... . 0
5 Compensation of current officers, directors,
trustees, and keyemployees ., , . . . .. .. . 0
6 Compensation not included above, to disquailfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) | 0
Other salarlesandwages , |, , . ... .. ... 0
| Pension plan accruals and contnibutions (include section
| 401(k) and 403(b) employer contrnibutons). . . . . . 0
| 9 Other employeebenefits . . . . . .. .. ... 0
10 Payrolltaxes . . . « + ¢« v v v 0 v s e o e 0
11 Fees for services (non-employees)
a Management = ... ..., 9
blegal ... ...t 9
CACCOUNING |, . . . o it 1,500. 1,500.
dlobbyng . . . ... ... 0
e Professional fundraising services See Part 1V, line 17, 0
f Investment managementfees . ., , . .. ... 11,517. 11,517.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule O). . . . . . 2 ! 325. 2 4 325.
12 Advertisingand promotion , , ., . .. .. ... 0
13 Officeexpenses . . . . . . ¢« v v v v v v o v« 1,984. 1,984.
14 |Informationtechnology. . . . .. . . ... .. 0
15 Royaltes, . . . ... ... ... ... O
16 OCCUPANGY . . . . v i vve s ee e n 0
17 Travel | . .. .. o e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest , , . ... ... . ... 000 &
21 Paymentstoaffihates. . . . .. ... ... .. 0
22 Depreciation, depletion, and amortization , |, | . 0
23 INSUMANCE . . . .. .. e 2,414. 2,414.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ne 24e expenses on Schedule O)
A o
b o
€
d
e All otherexpenses _ _ _ _ _ _ __ _ ________
25 Total functional expenses. Add hines 1 through 24e 80,740. 61,000. 19,740,
26 Joint costs. Complete this hne only if the
orgamzation 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
3E1052 1 080 Form 990 (2013)
49993U F173 V 13-6F 35-07262
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632
Form 990 (2013) Page 11
‘ Balance Sheet
Check if Schedule O contains a response or notetoanylinemnthisPart X . . . . . .. ... .. ......... [ 1
) (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng _ . . . . . . B,446. 1 B,146.
2 Savings and temporary cash investments .. 72,882, 2 78,073.
3 Pledges and grants recewable,net L. g3 0
4 Accountsrecewable,net L .. d 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . .\ .. ... ... .. .. ..... 9 s 0
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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions) Compilete Part Il of Schedulel = . . ... ds 0
®| 7 Notesandlioansrecevable,net, . . ... ... . ... ... qz 0
&| 8 Inventoriesforsaleoruse . ... . ........... ... ... 98 0
9 Prepad expenses anddeferredcharges . . . ... ... ........... ) 0
| 10a Land, buildings, and equipment- cost or
‘ other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, . . .. .. ... 10b J10c 0
11  Investments - publicly traded securtties | . . . . . . .. . ... e 1,271,530 11 1,510,684.
12 Investments - other securities. See Part IV, lne 11, ., . . ... ... .... d12 0
13 Investments - program-related SeePart IV, lne11 . . . . ... ... .... d13 0
14 Intangibleassets | | | . . .. .. .. ... 914 0
15 Otherassets See PartIV,.lne 11 . . . . . . . . o o i it g 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... . ... 1,352,858, 16 1,596,903,
17 Accounts payable and accrued expenses, ., . . . . ... ... . ... g 17 0
18 Grantspayable . . . . . ... .. d 18 0
19 Deferredrevenue | | . . . ... ... ... gq19 0
20 Tax-exemptbondhabites , . . .. .. .. ... ... .. 00 L. 9 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of ScheduleL , | . , . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes | | | | . ., . . q 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
of Schedule D . | . .. .. ... e g 25 0
26 Total liabilities. Add lines 17 through25, . . . . . .. . v v v v v v .. g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
5(27 Unrestricted netassels | ... ................... 1,352,858 27 1,596,903.
g 28 Temporarlly restrictednetassets =~ ... g 28 0
g 29 Permanently restrictednetassets, , .. .. .. ... ... .. ... ..., a 29 0
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
.:’.5 30 Capital stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, buillding, or equpmentfund | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | | 32
2(33 Totalnetassetsorfundbalances . . . . ... .. ... ... ... ... .. 1,352,858, 33 1,596,903.
34 Total habilities and net assets/fundbalances. . . . . . .. .......... 1,352,858, 34 1,596,903.

JSA
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OPERATING ENGINEERS LOCAL NO. 3 894-3365632
Form 990 (2013) Page 12
@8 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A}, ine12) . . . . . . .. ..o oo oL 1 186,709.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . ... ... ... .. ... 2 80,740.
3 Revenue less expenses. Subtractine2 fromlnet. . . . . . .. . .. . oo oo oL 3 105,969.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,352,858.
5 Netunrealized gans (losses)oninvestments . . . . . . . o v v v bt e e e e e e ) 138, 076.
6 Donated servicesanduseoffacilities . . . . . . . . . . ... it e e e 6 0
7 INVESIMENt EXPEMSES - = « v v v v v v v e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . - . v . . i i i e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, line
33, COIUMN (B)Y) & v v v e e e e e e e e e e e e e e e s e e e s e e e s e s e e e e e 10 1,596, 903.
m Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylineinthisPart Xll . . ................. [ ]
Yes | No
1  Accounting method used to prepare the Form 990 Cash D Accrual [:I 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, consohdated basis, or both-
D Separate basis D Consolidated basis [:l Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b 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 basis D Consolidated basis D 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
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 . . . . . 0 o i v i it e et e e e e e e e 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 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | oMe No 15450047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Ti » Attach to Form 990 or Form 990-EZ. . Open to Public
|n?grana:n|§:ve?,ue%e§izury » Information about Schedule A (Form 990 or 990-EZ) and its instructions ts at www.irs.gov/form990. Inspection

Name of the organizaton OPERATING ENGINEERS LOCAL NO. 3

Employer identification number

SCHOLARSHIP FOUNDATION 94-3365632

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

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

1

2
3
4

=[] (1] 0O LD

10
11

1 L

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, 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). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Typell ¢ l:] Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization recetved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thiIS BOX, | L
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 Yes | No
(iir) below, the governing body of the supported organizaton? . . . .. .. ... ... ... ... 11g(i) X
(i) Afamily member of a person described in () above? 11g(ii) X
(ii) A 35% controlled entity of a person described in (i) or (W) above? . .. 11g(iil) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cg'ur(')(','vs;ﬁr:“ in col (i) of your | col (i) organized
(see instructions)) Y ecment? support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
3E1210 1 000
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OPERATING ENGINEERS LOCAL NO.

Schedule A (Form 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

3

94-3365632

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

>

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .
The value of semvices or facilities
furmnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
governmental unit

supported organization)

or

included on

hne 1 that exceeds 2% of the amount |~

shown on line 11, column(f). . . . . ..
Public support. Subtract line 5 from kne 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

publicly |- =

s

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

»

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . .. . ..
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .. .. ...

Total support. Add lines 7 through 10 . .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gross receipts from related activities, etc (see instructions)

12

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

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (hne 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Scheduie A, Part 1l, ine 14

14

%

15

%

331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualtfies as a publicly supported organization

331/13% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2013. f the organization did not check a box on line 13, 16a, or 16b, and line 14 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 pubiicly supported

organization

10%-facts-and-circumstances test - 2012. 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-crcumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632
Schedule A (Form 990 or 980-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
) If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any *unusual grants ) 5,777. 30,530. 29,387. 4,848. 6,159. 76,701.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished 1n any activity that 1s related to the
organization's tax-exempt purpose | . | | 165, 340. 165,481. 207,846. 174,200, 188,798, 901, 665.
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | |, . |, 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . , , . ., . . 0
6 Total. Add lines 1 through 5 | . . . . 171,117. 196,011. 237,233. 179, 048. 194,957. 978,366.
7a Amounts included on iines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 160, 340. 160, 481. 69,198. 50,000. 50, 000. 490,019.
c Addlines 7aand 7b. + + v « v « o« v . 160, 340. 160,481. 69,198. 50,000. 50,000. 490,019.
8 Public support (Subtract line 7¢c from
ine6) . . . . v v o v ot e 488,347,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6. . . . « o v .« « . . 171,117, 196, 011. 237,233. 179,048. 194,957. 978, 366.
10 a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUCES . & « » o v v v me e e e 21,587. 24,515. 34,640. 35,638. 44,277, 160, 657.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | 0
¢ Addlines 10aand10b , , . . . ... . 21,587. 24,515. 34,640. 35,638, 44,277, 160,657.
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business I1s regularly
carried ON - « + ¢ = & = s s e s v s e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV) . . .. .......
13 Total support (Add hnes 8, 10c, 11,
and12) .. L e 192,704. 220,526. 271,873. 214, 686. 239,234, 1,139,023.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisbox andstophere. . . . . . . . ¢ 0 0 i i v 0 i i v e b e e e e e e e e s s e e s a e e e s e e s >
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2013 (line 8, column (f) dwided by ne 13, column (f)) . . . . . . . . . .. 15 42.87¢,
16 Public support percentage from 2012 Schedule A, Part I, lIne 15, . . . . . v v v v v v v b o v v v 0 a e as 16 46.23¢,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hine 10c, column (f) divided by line 13, column () , . . . . . .. .. 17 14.10%
18 Investment income percentage from 2012 Schedule A, PartIll,ine 47 | . . . . .. ... .. . ... .. 18 12.76%
19a 331/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions P

JSA
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Schedule A (Form 990 or 990-EZ) 2013 Page 4
‘ Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See Instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ
Internal Revenue Serice P Information about Schedule G (Form 990 or 990-EZ) and Iits instructions s at www.irs gov/form990

SCHEDULE G
(Form 990 or 990-EZ)
Deparntment of the Treasury

| OMB No 1545-0047

Open to Public
Inspection

Name of the organzation ~ OPERATING ENGINEERS LOCAL NO. 3
SCHOLARSHIP FOUNDATION

Employer identification number

94-3365632

Form 990-EZ filers are not required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VIl) or entity in connection with professtonal fundraising services?

DYes D No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

{v) Amount paud to
(or retained by)
fundraiser listed in
col (i)

(iii) D1d fundraiser have
custody or contro! of
contnbutions?

(i) Name and address of mdividual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

(v1) Amount paid to
(or retained by)
organization

Yes No

10

Total | L L Lk e e e e e e e e e s e e e e e e e >

3 List all states iIn which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
JSA
3E1281 1 000
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OPERATING ENGINEERS LOCAL NO. 3

Schedule G (Form 990 or 990-EZ) 2013

[ Partil |

94-3365632
Page2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT|CRUISE ALL STA (add col (a) through
{event type) (event type) (total number) col (c))
o
]
& |1 Grossrecepts . . . ... ... ... 185,370. 3,428. 188,798.
4
2 Less. Contnbutons | | ., . . ...
3 Gross income (line 1 minus
HAE 2). o o v e e e e e e e e 185,370. 3,428. 188,798.
4 Cashprzes, . ... .........
5 Noncashprizes, , .. ........
0
2| 6 Rent/facilitycosts , . ... .....
g
Q
3| 7 Foodandbeverages, . .. .....
©
e
&l 8 Entetanment . . ... ....
9 Other direct expenses _ . . . . . . . 54,202. 1,897. 56,099.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . .. ... ............ > 56,099.
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . . . o . .t i .. » 132,699.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blr(ug)o/lefograess:\r/‘: glt;;go (c) Other gaming c(ol) (a) thr%ugh cg;og (c)
2
4
1 Grossrevenue , _ ., ... .....
@ | 2 Cashprizes - . . ......
3
g 3 Noncashprizes ...........
L
© | 4 Rent/facity costs
=
5 Other directexpenses | ., .. ...
| |Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor = No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) = . . . ... ..... >
8 Net gaming income summary. Subtract ine 7 from ine 1, column(d) . . . ... ... . ....... »

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10 a
b if

"Yes," explamn

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

JsA
3E1282 1
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OPERATING ENGINEERS LOCAL NO. 3 94-3365632

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activites with nonmembers? | | . . . .. . .. .. ... ... ...... I IYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
* formed to administer charitable Qaming? . . . . . . . L s e e e e e e e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganzation'sfacility . . . . . ... ... .. ... .. ... e 13a %
b Anoutsidefacility . . . . ... .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name B,
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE? | L i e i e it e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ ___ and the
amount of gaming revenue retained by the thirdparty » & __
c If "Yes," enter name and address of the third party
Name B
Address B
16 Gaming manager information
Name W
Gaming manager compensaton » $
Description of services provided »
l:l Director/officer D Employee l—_—l Independent contractor
17 Mandatory distributions —
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICBNSE?, . | . . . . . . . . e e e e e e e [ Jves[ Jno
b

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i} and (v), and

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

JSA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULEO
(Form 990 or 990-EZ)

| oM No 1545-0047

2013

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Depasiment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization OPERATING ENGINEERS LOCAL NO. 3 Employer identification number
SCHOLARSHIP FOUNDATION 94-3365632

~

PART VI, LINE 11B:

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

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

POTENTIAL CONFLICT OF INTEREST WOULD BE DISCUSSED AT BOARD MEETINGS.

PART VI, LINE 109:

UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
JSA
3E1227 1000
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Form 8868 (Rev 1-2014)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part Il and check thisbox. . . . .. .. » | X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

m Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or OPERATING ENGINEERS LOCAL NO. 3
print SCHOLARSHIP FOUNDATION 94-3365632
Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
byt | 1620 s Loop RD
:'-Iéltrl.\l?ﬂ Y%L;’e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ALAMEDA, CA 94502-7085
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ........ foj1}]
Application Return | Application Return
Is For Code
Form 990 or Form 990-EZ 01 T PRI e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of ™ FRED HFRSCHBACH, TREASURER,, 1620 S LOOP RD, ALAMEDA, CA 94502-7085
TelephoneNo. » 510 748-7400 . FaxNo » 510 748-7414
e |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox . . . . .. » I:J If it 1s for part of the group, check thisbox. . . . ... > l_l 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 11/17 ,20 14
5 For calendar year 2013 | or other tax year beginning 20 , and ending , 20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason. |_] Initial return |_| Final return
Change in accounting period |
7 State n detail Why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN ]
THE NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0
b If this applicaton s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Il only.

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

Signature P> //[/m W - vbj\,——— Title P> O\OA Date »- 8{ X/IL/
4 / J

Form 8868 (Rev 1-2014)

JSA
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Fm 8868 Application for Extension of Time To File an

_(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P File a separate application for each return.
Internal Revenue Semvice P Information about Form 8868 and its instructions I1s at www.irs gov/form8868
e [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check tisbox _ . . . ... .. ..... » | %]

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

Electronic filing (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 in 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
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

XY Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L OnlY | L e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | 5pERATING ENGINEERS LOCAL NO. 3
print SCHOLARSHIP FOUNDATION 94-3365632
Zﬂz%l;:zefor Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
filing your 1620 S LOOP RD
:i‘:zd?:rfs City, town or post office, state, and ZIP code For a foreign address, see instructions
ALAMEDA, CA 954502-7085
Enter the Return code for the return that this application 1s for (file a separate application foreachretumn) . . . . .. .. . ... I_l_lo 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 9390-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > D If it 1s for part of the group, check thisbox | | , ., . | . > i_l and attach

a list with the names and EilNs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization's return for
» | X | calendaryear2013 or
> |tax year beginng ____ ,20_ _ _, and ending
2 [f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return l:l Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a}$ 0

b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electromic Federal Tax Payment System) See instructions. 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000
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