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Return of Organization Exempt From Income Tax

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.

om 990

Open to Publi
Depariment of the Treasury pe c

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30, 2014
C Name of organization D Employer identification number
B cheoutmmeatie | jry~MTA TRUST FUND 95-6401105
:::r:;s 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
™ | imatrewn | 15999 CYPRESS AVE (626) 962-1762
Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amendes IRWINDALE, CA 91706 G Grossrecepts 5 215,977,992,
t :zggf:;on F Name and address of pnncipal officer JOHN L. TATMAN H(a) Issu tt}r:rz l: ;séosu?p return for \:‘ Yes E No
15999 CYPRESS AVE, IRWINDALE, CA 91706 H(b) Are ail subordinates included? Yes No

1 Tax-exempt status JJ 501(c}3)
J  Website: p N/A

I X I 501(c) ( ° ) € (insertno) | I 4947(a)(1) or | ]?27 If "No," attach a Iist (see instructions)

H(c) Group exemption number P

K  Form of organization \ | Corporation ‘ X | Trust] ‘ Association ‘ ‘ Other P l L Year of formation 197M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant actvties ' TO PROVIDE HEALTH BENEFITS TO EMPLOYEES
8 OF THE METROPOLITAN TRANSIT AUTHORITY (MTA). o __
c
-
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . . 0o 3 8.
j 4 Number of independent voting members of the governingbody (Part Vi, lmne 1b) . . . . . . . ... ... ... 4 0
;% 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a)_ ., . . . . .. ... .. ... ... 5 7.
% 6 Total number of volunteers (estimate iIf necessary) . . . . . . . . . . . . . . 6 0
<} 7a Total unrelated business revenue from Part Vill, column [T e i mame————— 7a 0
b Net unrelated business taxable income from Form 890-{, Iine :RLECE‘VED . Tl ............ 7b 0
5 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne 1h) = | : I AUG 1 9 2915 ISR 0 0
g 9 Program service revenue (Part VIII, hne 2g) , | . . . . 0’ _____________ A 65,285, 616. 67,313,724.
E 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)— = —L 1,410,827, 635,745,
11 Other revenue (Part V!II, column (A), ines 5, 6d, 8¢, 9c} 10c, aQG;;_’EN, UT _____ 110,700. 112,908.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 66,807,143, 68,062,377.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . .. ... .. } 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . . . . it s 69,461,847. 72,554,400.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1Q)_f§t§:*—=§,§§é 9,322. 653,268.
g 16a Professional fundraising fees (Part IX, column (A), imne 11e) , . . . . . . . b fo._b SED) 1 0 0
=3 b Total fundraising expenses (Part X, column (D), hne 25} >___________f.'.@“29_..7_.._ _ —\""*—3 (&) ’
“117  Other expenses (Part IX, column (A), lines 11a-11d, 117-24¢) . . . . . . . .}, il RUG 119 onik, U37[086. 1,323,956.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) | _If, [Z ______ ~ 71,219,155, 74,531,624.
19 Revenue less expenses Subtractline 18fromine12. . . ., .. ... .. 1. . e T —=4.,412 {012, -6,469,247.
S § ‘W __ngl;nhlﬁg of Cun;'ent Year End of Year
85(20 Total assets (PartX, M€ 16) . . . . . .\ .ot 52,545,418.] 48,386,844.
<Z|21 Total liabiities (Part X, INe 26) ., . . . . .. ... 6,416,742. 8,838,853.
25]22 Net assets or fund balances Subtract ine 21 from INe20. . . . . . . . o\ e e\t .. .. 46,128,676, 39,547,991.

- Signature Block

Under penalties of perpury, | declare that | have examin
true, correct, and complete Declagation of preparer (oth

o
]
A

this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
than officer) i1s based on all information of which preparer has any knowledge

Sign gafup€ of officer 7 Date
Here ) MBLlco  Gupido Gereret  Comppmrind g-12-)
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ' PTIN
Paid 7
. DOUGLAS WAITE 26/, | seltemployed P00350864

reparer | ename BMILLER KAPLAN ARASE LLP / / Frms EIN B 95~2036255

UUse Only

Firm's address P4123 LANKERSHIM BLVD, NORTH HOLLYWOOD, CA 91602-2828 Phoneno  818-769-2010
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . | X | Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 890 (2013)

UTU-MTA TRUST FUND 95-6401105

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinemnthisPart Il . . ... .. ... ... ........... | 1

Briefly describe the organization's mission

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ7 . . . .. .. [Ives [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . L L L e [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplhshments 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 HEALTH BENEFITS TO EMPLOYEES OF THE METROPOLITAN
TRANSIT AUTHORITY (MTA).

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

3E1020 2 000 Form 990 (2013)

17388K F173 vV 13-7.15 17-08655 PAGE 2




UTU-MTA TRUST FUND 95-6401105

Form 990 (2013)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . o i o 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 D 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 i v v v v v v v 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
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 98-19? If "Yes,”" complete Schedule C,
T | 5
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 . . . . o o i i 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!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . & v @ i i i e i 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, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« . i i i i i i it e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the orgamzation’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, §
VIL, VIII, IX, or X as applicable. g
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 /f "Yes,"”
complete Schedule D, Part VI . . . . . . . . i e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part VIIl, , . . . . . .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . ' v v i e i i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X |11e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X , , . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xl . . .« « . o v i i e i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xliisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandIV. . . .. ... ... 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? If "Yes," complete Schedule F, Partslland IV . . . . . . . .« v v v v v v v 0w .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« . . i o i v i i it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . « . .« o @ i i i i e i 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 facilties? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . , . , . 20b

JSA
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UTU-MTA TRUST FUND 95-6401105
Form 990 (2013)

Page 4
. m 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), line 1? If "Yes," complete Schedule |, Partsland !l . . . . .. ... ...... 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 27 If "Yes," complete Schedule I, Parts land Il . . . . . . . .. ... ... ... .... 22 X
? 23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
| organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... 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 Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25a. . . . . . . . . @ v v i v v i i e i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS™? . . . . . L L L L e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe 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

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 i e e e e e e e e e e e e 25b

i 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

i current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i, | | . . . . . ... .. ... . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll. . . . ... ... ... .. 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 threshoids, 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 V. . . . . o o o i 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 V. . . . . .. . . 28c X
29 D 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 contnibutions? If "Yes,"complete Schedule M. . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Part I, . e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . .« . . o 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? /f "Yes,"complete Schedule R, Part! . . . . . . . . v v v v v v v v .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I,
oriV,and Part V, Iine 1 . . . . . . 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 in any transaction with a
| controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, _ . . . | 35b X
! 36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
| related organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . . v v it 36
37 Did the organization conduct maore than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI, o o e e e e e e e T I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . o\ v o v v v .. 38 X

Form 990 (2013)
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UTU-MTA TRUST FUND 95-6401105

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

2a

3a

4a

0O T

>HOQ o0 0

12a

13

1 c
14 a
b

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . . . . . . .. 1a 10 o
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . ., . .. .. 1b o -
Did the organization comply with backup withholding rules for reportable payments to vendors and | _ | _ __ N
reportable gaming (gambling) winnings 1o prize Winners? . . . L L L e e e e e e e 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B IS
Statements, filed for the calendar year ending with or within the year covered by this return l 2a l 7 . 1
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . .. . b, h_ o
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
if "Yes," has tt filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
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
BCCOUM)? L L L e e e e e e e e e e e e e e, 4a X
If “Yes,” enter the name of the foreign country » ______ _ ____ __ _ _ _ __ A &ﬁ
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N N
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... . 5a X
Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . o v v v i 5¢
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | . L L L L e e e e éb
Organizations that may receive deductible contributions under section 170(c). 5 ,
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |~ | _ = | k
and services provided to the Payor? . . . . . . . . L. e e e 7a X
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 it was
required to file Form 82827 . . . i i i i it s e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |

- }«2,

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part ViIll, line12 . . . . . .. .. .. .. 10a
Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities . . . . [10b
Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . .. .. ... . ... . ... ... .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. L. . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in morethanonestate?, _ . . .. ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans | . . . ... .. ... .. . 13b

Enter the amount of reserves on hand 13c

Did the organization recerve any payments for indoor tanning services during the taxyear? , . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

JSA
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Form 990 (2013) UTU-MTA TRUST FUND 95-6401105

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains aresponse ornotetoany ine inthisPart VI . . . . . . .. ... oo oo .., ]_}ﬂ
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 in voting rnights 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 . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L i e e e 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
S Dud 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? . . . . . . . . . . . . L. L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« « . . . L L L L e e e e e e 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 governingbody? . . . . . . . . . . . .. . .. o oo oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . & . v . i it s 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 ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . . ... ... ... ..... 8b 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? /f "Yes," provide the names and addressesin Schedule O, ., . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... ... ... ... ... ..... 10a X
b If "Yes," did the organizaton have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . . . .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONfIICES? & . & v o it e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthis was done . . . . v v o i i i i i e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblower policy?. . . . . . . . . i i i i i e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ... ...... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i i i i it i e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . o o o i L i e e e e e e e e e e e e 16a X

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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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)
availlable for public inspection Indicate how you made these available Check all that apply.
Own website D 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
organization B> JOHN L. TATMAN, 15999 CYPRESS AVE, IRWINDALE, CA 91706 626-962-1762
JSA

31042 1 000

Form 990 (2013)
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Form 990 (2013) UTU-MTA TRUST FUND 95-6401105 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl. . . . . .................
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

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

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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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 in the following order individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

©)
(A) (B) 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 (st any| officer and a director/trustee) from related other
houstr [ o= 5] o] =]2 ] = the organizations compensation
relaed |22 2| | 21388 organization (W-2/1099-MISC) from the
organzatons | 8 | £ | & | 5|2 & | & | (W-2/1099-MISC) organization
below dotted | § = | 3 Z|og and related
2| = ® 3 organizations
line} & = @ k<]
g|§ 3
@ 3 g
@ g
Q
_(nITERRI MATSUMOTO ______________ | _3-00]
TRUSTEE X 0 0 0
(2)RICHARD HUNT o ____3_._0_0_
TRUSTEE X 0 0 0
(3)JAMES A. WILLIAMS o ____3_._0_0_
CHAIRMAN OF THE BOARD X 1,400. 0 0
(4EDDIE LOPEZ_ | _3.00]
TRUSTEE X 1,400. 0 0
(BOBERT GONZALEZ ______ [ 3.00]
TRUSTEE X 1,400. 0 0
e)LISA ARREDONDO | _3.00]
TRUSTEE X 1,400. 0 0
(7)ULYSSES JOHNSON | _3.00]
TRUSTEE X 1,400. 0 0
(8JOBN ELLIS | _3-00
TRUSTEE X 1,400. 0 0
(9)JOHN L. TATMAN ee____}_40.00
ADMINISTRATOR X 159,564. 0 15,939.
Qe ]
“owy ]
K 13 R
"y _ ]
"we__ )]
JSA Form 990 (2013)
3E1041 1 000

17388K F173 vV 13-7.15 17-08655 PAGE 7



UTU-MTA TRUST FUND 95-6401105

Form 990 (2013) Page 8
Al  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) e (€) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | bOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212122382 organization (W-2/1099-MISC) from the
organizations 35 cs:. E E g :‘% § g (W-2/1099-MISC) organization
below dotted 1 2 & | & a3z |7 and related
ling) SZ |8 2 ® 38 organizations
e | = @ 3
a | g ®|l 3
(2 2
g 8
2
1b Sub-total L > 167,964. 0 15,939.
¢ Total from continuation sheets to Part VI, SectionA . . _ . . . . . . . ... > 0 0 0
dTotal(add linestband1¢) . . . . . . . . v it it it i it i i > 167,964, 0 15,939.
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 » 1
Yes | No

R Lo

ey

3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . .. .. . . .. u.ueen..

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . 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 e e

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 suchperson . . . . . .. .. .......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) )
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1 Jeh Ry pehe L.l ]
321086 1 000 Form 990 (2013)
17388K F173 vV 13-7.15 17-08655 PAGE 8




Form 990 (2013) UTU-MTA TRUST FUND 95-6401105
Part VIl Statement of Revenue
Check If Schedule O contains aresponse or note to any hne in this Part VIl |

Page 9

i (A) (B) © (D)
b Total revenue Related or Unrelated Revenue
. ‘3 oL . , ) .. exempt business excluded from tax
v ¥ el P j‘k'; §f~’\ " function revenue under sections
; & A - ' "‘f?\wg’ﬁ; revenue 512-514
(2] * ® B . R
E‘E 1a Federated campaigns . . . . . . . .| 1a . . -
= ~
Gg b Membershipdues . ... .....}|1b .
g ¢ Fundrassingevents . . . . . ... .| ¢ ) . .
] A . \‘3\ P
0% d Related organizatons . . . . . .. .} 1d .. g;;',} . N C 28
. PN S RS e 4 REEIRN B
%-‘3 e Government grants (contributions) . . | 1€ & PR S zfn i o
o R Byt e . v
s '_u;; f  All other contnbutions, gifts, grants, - P
£28= . ot
==} and simitar amounts not included above . L_1f . .
s
8 E g Noncash contributions included in lines 1a-1f $ C e e e e .
[4-] i+ N
h_Total. Addhnes 1a-1f . . . . . . . v v v v v v v v o . .. P 0
-1 . - - N " 0
2 Business Code | - .. "*3‘%&; L b i | e e e e
% 2a [EMPLOYER CONTRIBUTIONS 900099 61,215,574. 61,215,574.
% b EMPLOYEE CONTRIBUTIONS 900099 6,098,150. 6,098,150.
(]
E c
7] d
E
E e
2 f All other program servicerevenue . . . . .
-5 P ] D o, g
€| g TotaAddhnes2a-2f . . . . . . . . v\ oo .. P 67,313,724.[7 S SR . o
3 Investment income (including dividends, interest, and
other smilaramounts). + - « « « v v v v v v v v n .. P 695,517. 695,517.
Income from investment of tax-exempt bond proceeds . . . > o
5 Royames.........................’ _ — 0
(1) Reat (n) Personal VEDRS v s e s i g
SR S N e JE g
106, 200. [ A - £l roo 8
6a Grossrents . . . .. ... ' RESRS 3 P ) .
- ~L A ER . - 5
b Less rental expenses . . . < RIS L L . . .
: PR 2SR N R
¢ Rental income or (loss) . . 106,200. S AP SO A0 O e .
d Netrentalincomeor(loss) . . . . . .. ........» 106,200. 106,200.
(1) Securities (1) Other < TR e e
7a Gross amount from sales of ¢ \ ‘« é’éé s BN SN
assets other than inventory | _147.855,843. ' s ; NR 1 DA e
Kiksrong " « R ST 2Eh
b Less cost or other basis z Pl g }f{i‘, M1 RN ﬁg‘i? ag?
and sales expenses . . . . | 147,915,615. o R e \;'if' T o %{; .
Y. R RS Ry c.
¢ Ganor(loss) . . . . ... -59,772. TR . < N R :
d Netgamnor{oss) . « + v v v v v v o v ot s s s o s v o P -59,772.
e . e, LOoZay g
@ | 8a Gross income from fundraising :ﬁ‘gg;%éj T ; :g;g L
33 s B LA L H .“5._;‘_»_"\
5 events (notincluding$ Lt y«?,g} s i PR 4 ; sé;,\t %2\ *
P A «2:,:4:\@’; cdEr e o s 2P AR D st
s of contributions reported on line 1c) . <5;&§ 7] : g‘mﬁ;x o FRwl
e Soen g [ RE g b LY
o See PartV,ine18 . ... ....... a C e 3 AR e 3 :
o PSRN R 5 g fop |- g
g b Less drectexpenses . . . . . ..... b R R 2, G A e f
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . W :
o P R -
9a Gross income from gaming activities s ,:% S0 %5;": ; a0
See Part IV, ine 19 e ... a &% i3 A }v?g%; W
b Less directexpenses . . . . - . .... b o _— )
¢ Netincome or (loss) from gamingactvties. . . . . . . . . P
RO “TY e g
10a Gross sales of inventory, less - P s T A
returnsandallowances , , . ...... a L ‘«ig,w ,
L YRS e s
b Less costofgoodssold. . . . .. ... b LA : S IR SIS
¢ Net income or (loss) from salesofinventory, . . . . ... .p 0
Miscellaneous Revenue Business Code | ** <%, . . < : 7 N
{1a MISCELLANEOUS 900099 6,708. 6,708.
b
c
d Allotherrevenue . . ... . ... . ... .
e Total.l Addlines 118-11d « « « « « + + + o v a v e v .. P 6,708, o - o
12 Total revenue. Seenstructions . . . . . . . ... ... .p 68,062,377. 67,320,432. 741,945.
Jsa Form 990 (2013)

3E1051 1 000
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Form 990 (2013)

UTU-MTA TRUST FUND

95-6401105 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse or notetoanylinenthisPart IX . .. .. .. ... ... .... P
Do not include amounts reported on lines 6b, 7b, Total é;\r))enses Progr a(:)serwce Mana ((e%) © and (D)
8b, 9b, and 10b of Part Vil expenses genergl ex?)r;nzzs F::r?erﬁgégg
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16_ | |, . 0
4 Benefits paidtoorformembers ., . . . .. ... 72,554,400.
5 Compensaton of current officers, directors,
trustees, and key employees . , . . .. .. .. 183,408.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descibed In section 4958(c)3)(B) o 501(c)(9) organization elect ng not to
7 Othersalanesandwages, ., . .. . . ..... 402,170. complete columns (B), (C) and (D).
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 31,682.
9 Other employeebenefits . . . .. . .. .. .. 0
10 Payrolitaxes . . . . . . . . o000 L. 36,008.
11 Fees for services (non-employees)
a Management .. ... ..., 0
bLlegal . . v i i e 32,495.
CAccoUNtng | . ... ..., 107, 692.
dLobbYINg | . .. ... e 9
e Professional fundraising services See Part IV, ine 17, 0
f Investment managementfees , ., . . ... .. 77,537.
g Other (ff ine 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . . 322,397.
12 Adverttsing and promotion | | . . . .. . .. 0
13 Officeexpenses . . . . . . « v v v v v v v s - 62,618.
14 Information technology. . . . . . . . . . . . . 312,234.
15 Royaltles. . . . ... ... ... 9
16 OCOUPANCY . . . . v v s e h 22,925,
17 Travel . L e 9,266.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 90, 625.
20 Interest . . . ... e e e 0
21 Paymentstoaffiiates, . . . ... .. ..... 0
22 Depreciation, depletion, and amortization | | | | 162, 987.
23 INSUMANCE ., . . . . v v v e e 25,576.
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, hist line 24e expenses on Schedule O)
aMAINTENANCE AND REPAIRS _____ 37,325.
bALL OTHER EXPENSES___________ 60,279.
€ o
d_ e
e All otherexpenses _ _ _ _ _ . ___ ________
25 Total functional expenses. Add lnes 1 through 24e 74,531,624,
26 Joint costs. Complete this line only If the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f

following SOP 98-2 (ASC 958-720) . . . . . . . o
‘:11,?1\052 1 000 Form 990 (2013)
17388K F173 vV 13-7.15 17-08655
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UTU-MTA TRUST FUND 95-6401105
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanyhneintrusPart X . . . . . . . . .. ... . . ... ... | T
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . .. ... ... ................ 143,919 1 102,169.
2 Savings and temporary cash investments. . ... .. .. ... .. 5,539,312, 2 8,739,428.
3 Pledges and grants recewvable,net .. ... g3 0
4 Accountsrecewvable,net L 150,364 4 187,388.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L . .. ... .. ... ... ..... ds 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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of SchedulelL = . . . . ds 0
‘3’ 7 Notes and loans recewable, net . . . ... ..., a 7 0
21 8 Inventoriesforsaleoruse, . . . ... .. .................. ds 0
9 Prepaid expenses and deferredcharges . . . . . . ... .. .. ... ..., 2,616,200, 9 2,616,200.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,548,363.
b Less accumulated depreciation. . . . ... ... 10b 1,111,150, 1,563,810.10c 1,437,213,
11 Investments - publicly traded securtties . . . . . . . ... ... . ... ... 42,531,813 .4 11 35,304,446,
12 Investments - other securities See PartIV,lne 11 _ _ . . . . . . . ... ... g 12 0
13 Investments - program-related See Part IV, ne 11 , , . . . ... ... ... g 13 0
14 Intangible@assets . . . . . . .. ... q 14 0
15 Otherassets SeePartIV,ne 11 _ . . . . . . . . . . . . g1s 0
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . ... ... 52,545,418 . 16 48,386,844.
17  Accounts payable and accrued expenses . . . . . . . ... e et 5,599,142 .17 8,293,853.
18 Grantspayable . . . . . .. . g1s 0
19 Deferredrevenue . . . . ... g 19 0
20 Tax-exemptbondliabiltes . ... ... ..., ..., ... g 20 0
® |21 Escrow or custodial account liability Complete Part IV of Schedule D | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il 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, | | | . . . . . g 24 0
25 Other liabilittes (including federal income tax, payabies to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . .. 817,600, 25 545,000.
26 Total liabilities. Add lines 17through 25, . . . . . . ... ..o v v v v o n 6,416,742. 26 8,838,853.
Organizations that follow SFAS 117 (ASC 958), check here » I_, and
a complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets L L 27
8|28 Temporarlly restnicted netassets | ... ... 28
= 29 Permanently restrictednetassets., . . . .. .. .. ... ... . .. ..., 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds =~ . . . ... g 30 0
@131 Paid-in or capital surplus, or land, buillding, or equpment fund = = = = | g 31 0
< |32 Retaned earnings, endowment, accumulated income, or other funds 46,128,676, 32 39,547,991.
2|33 Totalnetassetsorfundbalances . . . . .. .. .. ... ... ... ... .. 46,128,676, 33 39,547,991.
34 Total habiiies and net assetsffund balances. . . . .............. 52,545,418.] 34 48,386,844,
Form 990 (2013)
JSA
3E1053 1 000
17388K F173 vV 13-7.15

17-08655
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UTU-MTA TRUST FUND 95-6401105

Form 990 (2013)

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 VI, column (A), e 12) . . . . . & v v v i i i i e e e e e e 1 68,062,377.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . i i vt i 2 74,531,624.
3 Revenue less expenses Subtractine2fromline1. . . . . . . . . . . .. .. ... . ... ..., 3 -6,469,247.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 46,128,676.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . .. ..o 00 e e, 5 -111,438.
6 Donated services and useoffaciities . . . . . . . . . ... L L L e e 6 0
7 INVESIMENE EXPENSES « ¢ v v v v v v i v e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . .« o L L et 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 (explaininSchedule O). . . . ... .. ... .... 9 0
10

m Financial Statements and Reporting

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

39,547,991.

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

Yes | No
1 Accounting method used to prepare the Form 990- D Cash Accrual D Other
If the organization changed its method of accounting from a 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 basts, or both
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ... ... 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 |:| Both consolidated and separate basis
¢ If "Yes” to ine 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? 2¢c X
If the orgamization 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 . . . . . o 0 v i i s e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
JsA
3E1054 1 000
PAGE 12
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SCHEDULED

. . OMB No 1545-0047
Supplemental Financial Statements | °
(Form 990) p Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UTU-MTA TRUST FUND 85-6401105

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 6.

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

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

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

conferring iImpermissible private benefit? . . . . . . L L L s e e e e e e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure

! Preservation of open space

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

g WN =

1 Held at the End of the Tax Year
‘ a Total number of conservationeasements . . . . . . . ... ... ..t i e 2a
} b Total acreage restricted by conservationeasements . . . ... .. ... .. ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
! historic structure histed In the National Register. . . . . . ... .. ... ........... 2d
; 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
‘ taxyear » __ _ _ _ _ o ___

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
> e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170((ANBNI? . . . . . . .. [ Jves [no
9 In Part XIll, 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.

xz11qll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzation 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 ubllc exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its fmanmal 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 VI, line 1
(ii) Assets included In Form 990, Part X . . . . . . . . . L . i i e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl Ine 1 . . . . . .. . . ... . . .. it e, > _____
b Assets included in Form 990, Part X . . & . v i i i e e e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JsA
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Schedule D (Form 990) 2013

3

UTU-MTA TRUST FUND 95-6401105

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

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

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, IIne 9,

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

ia

o2

-0 0 0

2a
b

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

1a
b
c

3a

b
4

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

included on Form 990, PartX? | . L [ Jves [ Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginningbalance . . . . . . . . . i i e e e e e e e e e s 1¢
Additions duringtheyear . . . . . . . o i i o i e e e e 1d
Distributions during theyear . . . . . . . . o oo e 1e
Endingbalance . . . . . . . L Lo e e e e e e e e e e e e 1f
Did the organization include an amount on Form 890, Part X, wne 21?7 . ... ... ... Yes No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XII|

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

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

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

andprograms. . . .« . . o ... .
Administrative expenses . . . . .
End of yearbalance. . . . ... .

Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
Board designated or quasiendowment p %

Permanent endowment p %

Temporarily restricted endowment p %

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

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

(i) unrelated organIzalioNs . |, . . . . . . L L e e e e e e e e e e e e e 3a(i)
(f)related organmizations . . | . . . L L L L e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | _ . . . . ... ......... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
{investment) (other) depreciation

Land. -« ¢ v v v e e e e e e e 850,000. 850, 000.
BUldingS - - =« v = v v o v e e 983,867. 753,058 230,8009.
Leasehold improvements. . . . . . . ...

Equipment . . .« v v o v oo 714, 496. 358,092 356,404.
Other « v v v v i v e e e e e e e e e e e

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

...... > 1,437,213.

JSA

Schedule D (Form 990) 2013

3E1269 2 000
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UTU-MTA TRUST FUND 895-6401105
Schedule D (Form 990) 2013
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives | . , ... ... .......
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) W
Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(6)
N
8
(9
Total. (Column (b} must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . . v v v v v i et un e u e o e [
Other Liabilities. ~
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value o W ) . .
(1) Federal income taxes RS R L AT o
(2)ESTIMATED CLAIMS INCURRED BUT ¥ oo i
(3) NOT PAID 545, 000. o e L
&) e
(6) ’ T
(7) . ,\13,«: W “5'3‘ <. A Yo (\Qaf:*% L. § {
(8) ’ ‘L
(9) Co - e B ‘
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) M 545,000. G * i

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl I X

‘:15?5%70 1000 Schedule D (Form 990) 2043
17388K F173 VvV 13-7.15 17-08655 PAGE 15




UTU-MTA TRUST FUND 95-6401105
Schedule D {Form 990) 2013

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Totalrevenue, gains, and other support per audited financial statements . . .. ... 1 67,850,939.
2  Amounts included on hne 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains onnvestments ... 2a -111,438
b Donated services and useof facittes ... ... 2b
¢ Recoveresof prioryeargrants ..., ..., ... ... ... 2c
d Other (DescrbemPart X)) . ... ... L, 2d
e Addlines2athrough2d ... ... ... ... ... ... . 2e -111,438.

e e e 3 68,062,377,

3 Subtractiine2e fromline1 ., . . .. .. ... ... ...
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, Ine7b 4a

Other (Describe in Part Xili ) 4b

¢ Addlmesdaanddb . ... ] 4c

5 Total revenue Addiines 3 and 4c. (This must equal Form 990, Partl,hne 12) . . . .. . ... ... .. 5 68,062,377.

;1@ ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 74,176,552.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 o

a Donated services and use of facilities . 2a

b Pror year adustments oo 2b

o Otherlosses T 2e

d Other (DescrbeinPartXity ~~~ "~~~ "~~~ oo 2d 6,236,393

e Add lnes 2a through2d oottty 2e 6,236,393,

3 Subtract line 2e from line 1

........................... R I 67,940,159,

4  Amounts included on Form 990, Part [X, line 25, but not on line 1.

i a Investment expenses not included on Form 990, Part Vill, ine 70~~~ 4a

! b Other (Describe in Part Xlli ) 4b 6,591,465

| o Add Ines 4a and db Tt 4c 6,591,465,
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, ine 18.). . . . . . . '~ "I§ 74,531,624,

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
|
|
|
| e e ————
|
JSA Schedule D (Form 990) 2013
3E1271 1000
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Schedule D (Form 990) 2013 UTU-MTA TRUST FUND 95-6401105

Page 5
Supplemental Information (continued)

PART X, LINE 2:

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

EXAMINATION BY AUTHORITIES.

PART XII, LINE 2D:

BENEFIT OBLIGATIONS AT 9/30/13 = $6,236,393
PART XII, LINE 4B:
BENEFIT OBLIGATIONS AT 9/30/14 = $6,591,465

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information | omsNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.
ﬂf:i:,m:::emzz;:izuw P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990.

Name of the organization

2013

Open to Public

Inspection
Employer identification number

UTU-MTA TRUST FUND 95-6401105
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part i to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIaIN e e 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by ali
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organmization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation commitiee
4  During the year, did any person listed in Form 990, Part VHi, Section A, hne 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . . ... L. 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan® . _ . . . .. . .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? | L e e e e e e e e e Sa
b Anyrelated 0rganization? | L L 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | L e e e e e e 6a
b Anyrelated orgamization? | | e e e e e 6b
if "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbenPart Wl , . . . . .. ... ... ... ..., 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
L0 = o | 8
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . v v i v i vt e e e e e e e e e e e e e e e e e e e 9

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

JSA
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SCHEDULE O | omeNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 3
Department 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

Employer identification number

UTU-MTA TRUST FUND 95-6401105

PART VI, LINE 11B:

FORM 990 IS AVAILABLE TO ALL TRUSTEES PRIOR TO FILING.

PART VI, LINE 15:

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

MANAGEMENT OFFICIALS.

PART VI, LINE 19:

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

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

PART VII, SECTION A, COLUMN (F) - TRUSTEES OR DIRECTORS COMPENSATION FROM
RELATED ORGANIZATIONS:
ANY TRUSTEES' OR DIRECTORS' COMPENSATION AND/OR BENEFITS FROM RELATED

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

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TECKNICA SOLUTIONS COMPUTER CONSULTING 312,234.
8659 HAVEN AVE STE 200

RANCHO CUCAMONGA, CA 91730

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)
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UTU-MTA TRUST FUND 95-6401105

Schedule R (Form 990) 2013 Page 5
18Il Supplemental Information

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

Schedule R (Form 990) 2013

3E1510 1 000
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o 8868 Application for Extens_ion .of Time To File an
Exempt Organization Return

> File a separate application for each return.
Depanment of the Treasu
IntSrnal Revenue Service Y » Information about Form 8368 and its instructions 1s at www.irs.gov/form8888.

(Rev January 2014) OMB No 1545-1703

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .
* If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888

> 4

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

20 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Part | only . L N

All other corporations (includin of ime
to file income tax returns

g 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print UTU-MTA TRUST FUND 95-6401105

Number, street, and room or suite no If a P O box, see instructions
File by the

duedatefor 115999 CYPRESS AVENUE

i:l:gnyosuée Crty, town or post office, state, and ZIP code For a foreign address, see instructions
url

instructions IRWINDALE, CA 91706

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) . . o] 1]
Application Return { Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 038
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

s The books are in the care of » JOHN TATMAN

Telephone No.» ~ 626-962-1762 FaxNo.» ~~~ 626-962-5166
* If the organization does not have an office or place of business in the United States, check this box . . . »[]
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . . . » [].If it s for part of the group, check this box . . » [and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until | MAY 15 , 20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for

» [ calendar year 20 or

b /) tax year beginning - OCTOBER1 ,20 13 , andending SEPTEMBER 30 ,20 14

2 If the tax year entered in line 1 1s for less than 12 months, check reason” [ Intial return [ Final return
] Change in accounting penod

3a [f this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is 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. 3b |$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2

L

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

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

I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions
Empiloyer identification number (EIN) or

95-6401105
Social security number (SSN)

Type or Name of exempt organization or other filer, see instructions
print UTU-MTA TRUST FUND

Number, street, and room or sutte no If a P O box, see instructions
File by the .
due date for 15999 CYPRESS AVENUE
ig‘&%nyos";e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions IRWINDALE, CA 91706

Enter the Return code for the return that this application is for (file a separate application for each return) . . n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 = s I IR L S et e iTeese
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

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

* The books are in the care of » JOHN TATMAN

Telephone No. » 626-962-1765 Fax No » 626-962-5166

= [f the organization does nof have an office or place of business in the United States, check this box .
» |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box . . » [J.1f t1sfor part of the group, check this box
list with the names and EINs of all members the extension Is for,

. » [
Cfthis s
» [Jand attach a

4  |request an addiional 3-month extension of time until AUGUST 15 .20

5 For calendar year , Or other tax year beginning OCTOBER 1 ,20 13 ,and enEjmg 'SEPTEMBER 30

6 If the tax year entered in line 5 1s for less than 12 months, check reason ] Inttial return ] Final return
[J Change in accounting period

7  State in detail why you need the extension THE ANNUAL AUDIT OF THE BOOKS AND RECORDS IS IN PROGRESS.

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mnstructions
b |If this application 1s 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.

¢ 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.

Signature and Verification must be completed for Part |l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and {o the best of my
knowledge and belief, 1t is true, correct, and complete, and that | am authonzed to prepare this form

Signature » %———;— 7%—‘_‘:—— Titie » CPA Date »- "I/Q //r
1 4

Form 8868 (Rev 1-2014)




