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m 390

Department of the Tréasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check st C Name of organization D Employer identification number
sPpiczfe | MOTION PICTURE STUDIO MECHANICS

change. | LOCAL UNION NO. 476

L“h"*.-i"n%e Doing Business As 36-2088664

retuen Number and street (or P 0. box it ma is not delivered to street address) Room/suite | E Telephone number
[ ]7empn- 6309 NORTH NORTHWEST HIGHWAY 773-775-5300

Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,118,517,
[Joeeie | CHICAGO, IL 60631 H(a) Is this a group return

Pendnd ' e Name and address of principal officer MARK HOGAN for affiliates? [ ves [XINo

6309 NORTHWEST HIGHWAY, CHICAGO, IL 60631 |Hb)Aealafiiatesnciuded? Jves [_INo

I Taxexempt status [_J 501(c)3) [XJ501c)( 5 )< (nsertno.) [ 4947¢a)1)or [ 527 If "No," attach a hist. (see instructions)
J Website: p» HTTP: / /WWW.IATSELOCAL476.0RG/ H{c) Group exemption number B> 0386

K Form of organization: [ ] Corporation [ ] Trust [ X Association [ ] Other >

| L Year of formation: 193 1] m State of legal domicile: T L

| Part ]| Summary

|PanH

o | 1 Bnefly describe the organization’s mission or most significant actviies MOTION PICTURE STUDIO MECHANICS
g LOCAL 476 (LOCAL), HAS A STATED PURPOSE TO ORGANIZE ALL WORKERS FOR
:,E, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 31
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, line 1h) 927 P 509. 987 : 830.
g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 34. 15.
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 133,071, 130,672.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,060,614. 1,118,517.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 5,000. 3,950.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 443,294. 469,208.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. ,
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24e) 400,997. 437 ,239.
18 Total expenses Add Iines 13-17 (must equal Part IX, column {A), line 25) 849,291. 910,397.
m 19 eXpE 7act The 18 from line 12 211,323. 208,120.
ig REL‘:‘V tU Beginning of Cusrent Year End of Year
231 20 Tota[@ssets (Part X, ine 16) 8 1,769,670. 1,978, 355.
<o| 21 wqg Ilabule?(anlx 0 26) @) 95. 660.
=2| 22 Nel ssett bt Balances SLﬁ‘gzct line 21 from line 20 1,769,575, 1,977,695.
Srhn_atyLe.Block-——;- =

Under penalfjes of § ﬁi] ESC!N atlijase exarmiined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, ang comp ete Dgclaration of pr}parer {other than officer) 1s based on all information of which preparer has any knowledge.

| —_//-20-2
Sign Slgna'ture of officer Date
Here MARK HOGAN
Type or print name and title
Print/Type preparer's name PrepareW Date g"“‘" (1| PTN

Paid BRIAN COTE ) 05/10/12|seiempoyes PO0369038
Preparer |Frm'sname p FGMK, LLC Frm'sENg  36-2929601
UseOnly |Frm'saddressy, 2801 LAKESIDE DRIVE, 3RD FLOOR

BANNOCKBURN, IL 60015 Phoneno. 847-374-0400

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

I)_LI Yes D No

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

P
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MOTION PICTURE STUDIO MECHANICS

Form 990 (2011) LOCAL UNION NO. 476 36-2088664 Page2

| Part Il | Statement of Program Service Accomplishments

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

1

Bnefly describe the organization’s mission.

MOTION PICTURE STUDIO MECHANICS LOCAL 476 (LOCAL), HAS A STATED
PURPOSE TO ORGANIZE ALL WORKERS FOR THEIR MORAL, ECONOMIC & SOCIAL
ADVANCEMENT. TO ACHIEVE THIS PURPOSE, THE LOCAL'S QOFFICERS AND
BUSINESS MANAGER NEGOTIATE COLLECTIVE BARGAINING AGREEMENTS WITH

2 Did the organization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 990-EZ? I:IYes [XI No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? L—_|Yes |—_X__| No
If “Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of ) (Revenue $ )
SEE STATEMENT OF EXEMPT PURPOSE

4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of $ ) (Ravenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P>

Form 9980 (2011)

132002

02-09-12




! MOTION PICTURE STUDIO MECHANICS

Form 990 (2011) LOCAL UNION NO. 476 36-2088664 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor®? . 2 X
3 Dud the organization engage n direct or indirect political campargn activities on behalf of or in opposrttion to candidates for
public office? If *Yes," complete Schedule C, Part | . 31X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined 1n Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VHI, 1X, or X '
as applicable o ,
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties 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 Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If “Yes,* complete Schedule D, Part Vill 11¢c X
d Drd 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, ine 167 If “Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, ® complete Schedule D, Part X f1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, X, and XiIl is optional 12b| X
13 Is the organization a school descnbed In section 170(b)(1)}(A)n)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . X . 14b X
15 [Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If “Yes, " complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilities? 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 retum? 20b
Form 990 (2011)
132003
01-23-12



: MOTION PICTURE STUDIO MECHANICS

Form 990 (2011) LOCAL UNION NO. 476 36-2088664 Page4
|.Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes,"” complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 durning 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 | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . a ”
instructions for applicable filing thresholds, conditions, and exceptions) esn ‘ .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M .. 130 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes,® complete Schedule R, Part V, Iine 2 L. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . L. 38 | X
Form 990 (2011)
132004
01-23-12




MOTION PICTURE STUDIO MECHANICS

Form 990 (2011) LOCAL UNION NO. 476 36-2088664 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chgck If Schedule O contains a response to any question n this Part V [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R
{gambhng) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 5
filed for the calendar year ending with or within the year covered by this return 2a 31 A B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P> l
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). i A o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d | - A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization 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 organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b /
11 Section 501(c)(12) organizations. Enter. ‘
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst I
amounts due or received from them.) . 11b . o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b Iif "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule o
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization I1s icensed to issue qualified health plans  _ _ . |L13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If “Yes,"” has & filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12



MOTION PICTURE STUDIO MECHANICS

Form 990 (2011) LOCAL UNION NO. 476 36-2088664 Page6

Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No* response

to lipe 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [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 tax year 1a 10 ‘
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o i
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 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? X 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following: I ;
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at the
organization's maiing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the orgamzation have a written conflict of interest policy? If "No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the orgamzation have a wntten whistleblower policy? X 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization X 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? X . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's _
exempt status with respect to such arrangements? . N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:l Another’s website [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organizatton made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MARK HOGAN - (773)775-5300
6309 N NORTHWEST HIGHWAY, CHICAGO, IL 60631
i Form 990 (2011)



’ MOTION PICTURE STUDIO MECHANICS
Form 990 (2011) LOCAL UNION NO. 476 36-2088664 Page?

|Part VIIj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® | st 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 orgamzations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any retated organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, thghest 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) (B) ©) (D) (E) (F)
Name and Title Average | .. . cfe‘;(s::'ggman one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week "_fﬁce’ and a drectorfirustee) from from related other
(describe | 8 the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related é j'g: . g (W-2/1099-MISC) organization
organizations g s £15. and related
inSchedule | 2 | €| 5| E |28 = organizations
0) SHHEHEHESE
(1) DAVE HANSEN
UNION TRUSTEE 1.00]X 2,331. 0. 0.
(2) BRADLEY MATTHYS
RECORDING SECRETARY 1.00(X X 17,668. 0. 5,290.
(3) HARRY HAASE
EXEC_ BOARD 1.00]1X X 4,430. 0. 0.
(4) TOM GLYNN
PRESIDENT 1.00(X X 48 ,475. 0.l 19,814.
(5) DANIEL CLANCY
VICE PRESIDENT 1.001X X 2,997. 0. 0.
(6) DENNIS DELAMATA
TRAINING & SAFETY OFFICER 1.00]X X 28,100. 0. 8,837.
(7) CHARLES DEL GRECO
EXEC_BOARD 1.00(X X 4,662. 0. 0.
(8) AARON HOLDEN, JR.
EXEC BOARD 1.00}X X 2,331. 0. 0.
(9) TIMOTHY TIEDJE
SRGT AT ARMS 1.001X X 7,992. 0. 0.
(10) NORM LIPPERT
PLAN TRUSTEE 1.00]X 999. 0. 0.
(11) DAVID OAKES
PLAN TRUSTEE 1.00 X 1,998. 0. 0.
(12) CHRIS COLLAR
UNION TRUSTEE 1.00]X 1,332. 0. 0.
(13) MARK HOGAN
BUS MGR, SECRETARY AND TRE 40.00(X X 159,774. 0., 23,893.
(14) JOANNE BITTMAN
PLAN TRUSTEE 1.00}X 1,998. 0. 0.
(15) JAMES DEWINSKI
UNION TRUSTEE 1.00|X 1,332. 0. 0.
(16) JOHN KENNY
CHAIRMAN OF BOARD TRUSTEES 1.00]X 6,409. 0. 0.
(17) ANTHONY BARRACCA
EXEC_BOARD 1.001X 3,996. 0. 0.
182007 01-23-12 Form 990 (2011)




: : MOTION PICTURE STUDIO MECHANICS
Form 990 (2011) LOCAL UNION NO. 476

36-2088664 Page8

|Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) F)
Name and title Average (do not cf;f::g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(descnbe | 5 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| 2 | S g g and related
inSchedule | 312 | _ |2 (38| = organizations
(18) J. PAUL ODDO
PLAN TRUSTEE 1.00(X 666. 0. 0.
(19) WARREN STERN
COMMITTEE MEMBER 1.00(X 666. 0. 0.
(20) DANIEL GIANNESCHI
COMMITTEE MEMBER 1.001X 666. 0. 0.
(21) DEBRA TOPPEL
COMMITTEE MEMBER 1.00|X 666 . 0. 0.
1b Sub-total > 299,488. 0. 57,834,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 299,488. 0.] 57,834.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | .
ine 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . i
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services } !
rendered to the orqanization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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MOTION PICTURE STUDIO MECHANICS

Form 990 (2011) LOCAL UNION NO. 476 36-2088664 Page9
| Part Vil | Statement of Revenue
‘ . ) ‘ A B (o} (D)
. Total (rezienue Releite)d or Unr(ela{ted exg&\i’gguf?om
. exempt function business tax under ‘
revenue revenue Ssegg?gfgg &?, i
.g.g 1 a Federated campaigns 1a ‘
g é b Membership dues . ibj 987,830. |
704 ¢ Fundraising events 1c : |
g_:_':‘; d Related organizations 1d \
2‘ E e Government grants (contributions) 1e f \
.g‘f f All other contributions, gifts, grants, and , |
gé’ similar amounts not included above 1if {
.‘S:% g Noncash contributions included in lines 1a-1f $ e e e e e e . |
O&| _ h_Total Add lines 1a-1f > 987,830. : |
Business Code i |
_8 2a |
o f All other program service revenue
g _Total. Add lines 2a-2f » i
3 Investment income (Including dividends, interest, and
other similar amounts) | 2 15. 15.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . |
() Real (1)) Personal i
6 a Gross rents - :
b Less: rental expenses \
¢ Rental ncome or (loss) R o
d Net rental income or (loss) .
7 a Gross amount from sales of (i} Securtties (n) Other
assets other than inventory :
b Less" cost or other basis K
and sales expenses :
¢ Gain or (loss) o B K
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not -
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b R o B i
¢ Net income or (loss) from fundraising events »
8 a Gross income from gaming activities. See
Part IV, line 19 a '
b Less. direct expenses b ; . I _ m:
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less' cost of goods sold . . b ~ o N
¢_Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code . B
11 a REIMBURSED EXPENSES FR | 900099 130,672, 130,672.
b
c
d All other revenue
e Total. Add lines 11a-11d > 130,672.
12 Total revenue. See instructions. » 1118517.4 130,672, 0. 15.
03 2312 Form 990 (2011)
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Form 990 (2011)

MOTION PICTURE STUDIO MECHANICS

LOCAL UNION NO. 476

36-2088664 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX l:]
Do not include amounts reported on lines 6b, (A) (B) € D)
75, 8b, 9b, and 106 of Part Vi, Total expenses P anses | ponr oxpanses Fé‘x“ééﬁ‘ié';g
1 Grants and other assistance to governments and ’ :
organzations in the United States. See Part IV, ne 21 2,450. i
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 1,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 299,488.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 78 1 065.
8 Pension plan accruals and contributions gnetude
section 401(k) and section 403(b) employer contributions) 1 3 L 0 6 0 .
9 Other employee benefits 44,828.
10 Payroll taxes 33,767.
11 Fees for services (non-employees)
a Management
b Legal 12,774.
¢ Accounting 35,158.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 51,171.
14 Information technology 2,522.
15 Royalties
16 Occupancy 36,000.
17 Travel 6 ? 044.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,763.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3 1 340.
23 Insurance . . 27,220.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ing 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hine 24e expenses on Schedule 0.)
a PER CAPITA TAXES 188,507.
b CHRISTMAS EXPENSE 23,393.
¢ EQUIPMENT RENTAL 11,470.
d POSTAGE 11,000,
e All other expenses 24 ‘ 877.
25  Total functional expenses Add lines 1 through 24e 910,397.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hese P C 1 following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

MOTION PICTURE STUDIO MECHANICS

LOCAL UNION NO. 476

36-2088664 Page 11

[ Part-X | Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 423,780.] 1 590,043.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receiwvable, net R 4
5 Receivables from current and former officers, directors, trustees, key - !
employees, and highest compensated employees. Complete Part Il e o »_‘f
of Schedule L 5
6 Receivables from other disqualfied 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 e o _ ___j
‘ " employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
‘ &” 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other '
basis Complete Part VI of Schedule D 10a 171,466. . . - “E
} b Less. accumulated depreciation 10b 161,155. 9,195.] 10¢ 10,311.
| 11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
| 14 Intangible assets 14
15  Other assets. See Part IV, ine 11 ) 1,336,695.] 15 1,378,001.
16__Total assets. Add lines 1 through 15 (must equal ine 34) 1,769,670.] 16 1,978,355,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
| 19 Deferred revenue 19
i 20 Tax-exempt bond liabiiities 20
| o 121 Escrow or custodial account liability Complete Part iV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, d
E highest compensated employees, and disqualified persons Complete Part II - ~ .
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 95.| 25 660.
26 Total liabilities. Add lines 17 through 25 95.| 26 660.
Organizations that follow SFAS 117, check here P IE and complete '
e lines 27 through 29, and lines 33 and 34. o o o
§ 27  Unrestricted net assets 1,769,575.| 27 1,977,695.
g 28 Temporarly restricted net assets 28
b 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » D and
& complete lines 30 through 34.
% 30 Capittal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 1,769,575.] 33 1,977,695.
34 __ Total habilities and net assets/fund balances 1,769,670.] 34 1,978 ,355.
Form 990 (2011)
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' MOTION PICTURE STUDIO MECHANICS

Form 990 (2011} LOCAL UNION NO. 476 36-2088664 Page12

Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column {(A), ine 12) 1 1,118,517.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 910,397.
3 Revenue less expenses. Subtract line 2 from line 1 3 208,120.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,769,575,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1 7 9717 Z 695.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil E
Yes | No
1 Accounting method used to prepare the Form 990: m Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. E
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a :
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis _ S
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
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SCHEDULE C Political Campaign and Lobbying Activities OME No 15450047

Form 990 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> See separate instructions.

Department of the Treasury
Internal Revenue Service

2011

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of orgamization  MOTION PICTURE STUDIO MECHANICS
LOCAL UNION NO. 476 36-2088664

Employer identification number

[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

>3 12,970.

3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? ':] Yes
4a Was a correction made? E] Yes
b If "Yes," describe in Part IV

,:INo
':]No

I'Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fikng organization for section 527 exempt function activities >3 12 ‘ 970.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . >3 12,970.
4 Did the fiing organization file Form 1120-POL for this year? [:l Yes D_Ll No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing organization
made payments For each organization histed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -O-.
SENATE DEMOCRATIC
VICTORY FUND CHICAGO, IL 60603 2,000. 0.
ELMWOOD PARK, IL
FRIENDS FOR SAVIANO 60707 1,000. 0.
CITIZENS FOR LISA
MADIGAN CHICAGO, IL 60654 750. 0.
FRIENDS FOR MARY
O 'CONNOR CHICAGO, IL 60631 100. 0.
FRIENDS FOR MULROE |CHICAGO, TIL 60631 500. 0.
1303 E. 53RD
BARBARA FLYNN CURRIECHICAGO, IL 60615 250, 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATION

LHA

132041
01-27-12
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MOTION PICTURE STUDIO MECHANICS
Schedule C (Form 990 or 990-E7) 2011 LOCAL UNION NO. 476 36-2088664 Page?2

| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P |:| if the fihlng organization belongs to an affilated group (and list in Part IV each affillated group member’s name, address, EIN,
) expenses, and share of excess lobbying expenditures)
B Check P l:l if the filng organization checked box A and "limited control” provisions apply

. . - (a) Filng (b) Affihated group
lelt's on Lobbying Expendlture.s . organization’s totals
{The term “"expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lnes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d) _

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on line 1e i
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. !
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ‘ i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ) j
Over $17,000,000 $1,000,000. '

I

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1¢ If zero or less, enter -0-

j lf there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
: (Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning i) (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column(e))

c¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

| f Grassroots lobbying expenditures

‘ Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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MOTION PICTURE STUDIO MECHANICS

Schedule C (Form 990 or 990-E2) 2011 LOCAL UNION NO. 476 36-2088664 Pages
Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes" response to lines 1a through 11 below, provide in Part IV a detailed descrption (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: D ) .
Volunteers? ’
Paid staff or management (include compensation 1n expenses reported on hines 1c through 11)?
Media advertisements?
Mailings to members, legistators, or the public?
Publications, or publshed or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1t
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? i
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part ill-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 0 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part lil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Il1-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total . . i 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV [ Supplemental Information
Complete this part to provide the descnptions required for Part |-A, ine 1; Part I-B, line 4; Part |-C, ine 5, Part 1I-A, and Part II-B, ine 1. Also, complete
this part for any additional informatton.

PART I-A, LINE 1:

CONTRIBUTION

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

SENATE DEMOCRATIC VICTORY FUND

29 S. LASALLE, #936 CHICAGO, IL 60603

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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MOTION PICTURE STUDIO MECHANICS

Schedule C (Form 990 or 990-E2) 2011 LLOCAL, UNION NO. 476

36-2088664 Pages

[Part IV| Supplemental Information (continued)

FRIENDS FOR SAVIANO

14 CONTI PARKWAY ELMWOOD PARK, IL 60707

CITIZENS FOR LISA MADIGAN

500 N DEARBORN, SUITE 510 CHICAGO, IL 60654

FRIENDS FOR MARY O'CONNOR

7280 W. DEVON AVE. CHICAGO, IL 60631

FRIENDS FOR MULROE

6687 N NORTHWEST HWY, CHICAGO, IL 60631

PART I-C CONTINUATION:

CHICAGO CENTER FOR WORKING CLASS

815 W. VAN BUREN, #110 CHICAGO, IL 60607

COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.

CHICAGO FOR RAHM EMANUEL

33 S. STATE ST CHICAGO, IL 60602

COL (D) AMOUNT: 2500. COL (E) AMOUNT: 0.

CITIZENS FOR ERVIN

259 N. PULASKI RD. CHICAGO, IL 60643

COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.

CITIZENS FOR THADDEUS JONES

289 PAXTON AVE CALUMET CITY, IL 60409

132044 01-27-12

17

Schedule C (Form 990 or 990-EZ) 2011




MOTION PICTURE STUDIO MECHANICS

Schedule C (Form 990 or 990-E2) 2011 LOCAL: UNION NO. 476

36-2088664 pPages

| Part IV | Supplemental Information (continued)

COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.
COMMITTE TO ELECT C JEFFERSON

P.0O. BOX 874 ROCKFORD, IL 61105

COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.
DAN KOTOWSKI FOR STATE SENATE

P.0. BOX 141 PARK RIDGE, IL 60068

COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.
DAN RUTHERFORD CAMPAIGN

220 W. HOWARD PONTIAC, IL 61764

COL (D) AMOUNT: 120. COL (E) AMOUNT: O.
DEMOCRATIC MAJORITY

1201 S. VETERANS PKWY, #C, SPRINGFIELD, IL 62704
COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0
FRIENDS FOR ARTHUR TURNER

3849 W. OGDEN AVE, #B CHICAGO, IL 60623
COL (D) AMOUNT: 250. COL (E) AMOUNT: 0.
FRIENDS FOR KEN DUNKIN

1520 N. WELLS CHICAGO, IL 60610

COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

FRIENDS OF ELGIE SMITH

P.O. BOX 19677 CHICAGO, IL 60619

132044 01-27-12
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MOTION PICTURE STUDIO MECHANICS

Schedule C (Form 990 or 990-€27) 2011 LOCAL UNION NO. 476 36-2088664 Pagea
| Part IV | Supplemental Information (continued)

COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

FRIENDS OF MICHAEL MADIGAN

P.O. BOX 3188 CHICAGO, IL 60654

COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

TAXPAYERS FOR QUINN

676 N. LASALLE DR., #340 CHICAGO, IL 60654

COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

TEAMSTERS JOINT COUNCIIL 25

1300 W. HIGGINS RD., #220 PARK RIDGE, IL 60068

COL (D) AMOUNT: 500. COL (E) AMOUNT: 0.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12

19




' . - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - — Open-to Public—
:?,f:,f;f‘;:::,ﬁ:eszvéf;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization MOTION PICTURE STUDIO MECHANICS Employer identification number

LOCAL UNION NO. 476 36-2088664

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

organization answered "Yes" to Form 990, Part IV, Iine 6

A bHWN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds

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

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

impermissible private benefit? I:l Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
|:_| Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements R 2b
Number of conservation easements on a certified histonc structure included in (a) X 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d
Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organization during the tax
year p>
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(n)? . . [:] Yes D No
In Part X1V, descrnibe 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 descnbes the organization’s accounting for
conservation easements.

| Part il | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems

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

(i) Revenues included in Form 990, Part Vill, line 1 R R >3
(ii) Assets included in Form 990, Part X | 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 > %
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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' MOTION PICTURE STUDIO MECHANICS
Schedule D (Form 990) 2011 LOCAIL, UNION NO. 476 36-2088664 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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).
a E] Public exhibition d l:] Loan or exchange programs
b [:] Scholarly research e D Other
c Cl Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

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

on Form 990, Part X? _ Clves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . ic
d Additions durnng the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No

b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ;
Contnbutions ‘

Net investment earnings, gains, and losses L
Grants or scholarships
Other expenditures for facilities - ARV
and programs
Administrative expenses - ©

g End of year balance {
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as

a Board designated or quasrrendowment P> %

b Permanent endowment p> %

¢ Temporarnly restncted endowment P> %

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

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

o o0ocC

-

by: Yes | No
(i) unrelated organizations . . 3af(i)
(ii) related organizations 3alii)

b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R? i 3b

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

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ leasehold improvements

d Equipment .

e Other . 171,466, 161,155. 10,311.
Total. Add lines 1a through 1e (Column (d) must equal Form 9380, Part X, column (B), ne 10(c).) > 10,311,

Schedule D (Form 990) 2011

132052
01-23-12




MOTION PICTURE STUDIO MECHANICS

Schedule D (Form 990} 2011 LOCAL UNION NO. 476 36-2088664 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrption of secunty or category
(including name of security)

{c) Method of valuation:

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

(1) Finantial denvatives
(2) Closely-held equity interests
(3) Other
A
(8)
(C)
(9)]
(5]
(3]
(©))
(H)
()]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

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

(1)
@)
@)
)
(5)
{6)
@
8)
©9)
{(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OTHER ASSETS 13,349,
(29 DUE_FROM AFFILIATES 485,652,
(3) INVESTMENT IN SUBSIDIARY 879,000,
{4)
(5)
(6)
()
(8)
9
{(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) » 1,378,001.
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Book value

(1) Federal income taxes
() SALES TAXES PAYABLE 103.
(3) PAYROLL TAXES 557.
@)
(6)
(6}
7)
{8)
()]
(10)
(11)

Total, (Column Eb! must equal Form 990, Part X, col (B) line 25 ) . » 660.
oolnote Th  provide the Text of the foolnofe to the organization's financial stalements that reporls the organization's liability for uncertain lax positions under

3
2. FIN 48 (ASC 740)

032592 Schedule D (Form 990) 2011
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. MOTION PICTURE STUDIO MECHANICS
Schedule D (Form 990) 2011 LOCAL UNION NO. 476 36-2088664 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . 1 1 / 118 ; 517.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 910,397.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 208,120.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 _Excess or {(defictt) for the year per audited financial statements Combine lines 3 and 9 10 208,120.
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 987,845,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from Iine 1 . 3 987,845.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part VIil, Iine 7b 4a
b Other (Descrbe in Part XIV.) . . . 4b 130,672.
¢ Add lines 4a and 4b . 4c 130,672,
Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990, Part I, line 12 ) 5 1,118,517,
]Ert Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited financial statements 1 800,342.
2 Amounts included on hne 1 but not on Form 990, Part !X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments B 2b
¢ Other losses R 2c
d Other (Descnbe in Part XIV) . L2d 42 ‘ 498.
e Add lines 2a through 2d 2e 42,498.
3 Subtract ine 2e from line 1 . 3 757 ,844.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe in Part XIV.) . 4b 152,553.
¢ Addlnesd4aand4b . 4c 152,553.
Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18) . 5 910,397,

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

X, hne 2; Part X, ine 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X111 LINE 4B

REIMBURSED EXPENSES FROM AFFILIATES $130,672

PART XIII LINE 2D

NET LOSS OF SUBSIDIARY $ 42,498

PART XIII LINE 4B

REIMBURSED EXPENSES FROM AFFILIATES $116,464

Schedule D (Form 990) 2011

132054
01-23-12
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. MOTION PICTURE STUDIO MECHANICS
Schedule D (Form 990) 2011 LOCAL UNION NO. 476 36-2088664 Pages
[ Part XIV| Supplemental Information (continued)

RENT EXPENSE PAID TO SUBSIDIARY 36,000

TOTAL §152,464

32055 Schedule D (Form 990) 2011
1

01-23-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Open to Public

Department of the Treasury Part IV, line 23.
internal Revanue Service P> Attach to Form 990. P> See separate instructions. Inspection .
Name of the organization MOTION PICTURE STUDIO MECHANICS Employer identification number
LOCAL UNION NO. 476 36-2088664
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these tems.
D First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions . D Payments for business use of personal residence
D Tax mdemnification and gross-up payments D Health or social club dues or inihation fees
[:] Discretionary spending account D Personat 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 o
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part IIl.
D Compensation committee D Wnitten employment contract
,:] Independent compensation consultant [:] Compensation survey or study
I:' Form 980 of other organizations [X' Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing -
organization or a related organization. L .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1]
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: .
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe 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 descnbed in ines 5 and 6? If "Yes," descnbe in Part {ll o 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part IlI 8
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. . Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vv

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

5 fthe T Form 9380 or 990-EZ or to provide any additional information. ~ "Opeén to Public ™

P e Serce P> Attach to Form 990 or 990-EZ. Inspection :

Name of the organization MOTION PICTURE STUDIO MECHANICS Employer identification number
LOCAL, UNION NO. 476 36-2088664

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR MORAL, ECONOMIC & SOCIAL ADVANCEMENT. TO ACHIEVE THIS PURPOSE,

THE LOCAL'S OFFICERS AND BUSINESS MANAGER NEGOTIATE COLLECTIVE

BARGAINING AGREEMENTS WITH EMPLOYERS WORKING IN THE CHICAGOLAND AREA ON

BEHALF OF THE LOCAL'S MEMBERSHIP.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYERS WORKING IN THE CHICAGOLAND AREA ON BEHALF OF THE LOCAL'S

MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS CAN VETO DECISIONS OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES THAT HAVE

THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY HAD ITS BUSINESS

MANAGER AND ITS INDEPENDENT ACCOUNTANT INDIVIDUALLY REVIEW A COPY OF THE

FORM 990 BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: UNION OFFICERS ANNUALLY MONITOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 930 or 990-EZ) (2011) Page 2
Name of the organizaton MOTION PICTURE STUDIO MECHANICS Employer identification number
LOCAL UNION NO. 476 36-2088664

COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS SET BY UNION

CONSTITUTION AND APPROVED BY THE MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S DOCUMENTS ARE

ALL AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C: OVERSIGHT PROCESS OR SELECTION PROCESS

NO CHANGE

8% Schedule O (Form 990 or 990-EZ) (2011)
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. MOTION PICTURE STUDIO MECHANICS
Schedule R (Form 990) 2011 LOCAL UNION NO. 476 36-2088664 Pages
| Part VIl | Supplemental Information

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

01-23-12 Schedule R (Form 990) 2011
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.. 4562 Depreciation and Amortization 990 2011

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service  (99) | P See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identitying number
MOTION PICTURE STUDIO MECHANICS
LOCAL UNION NO. 476 FORM 990 PAGE 10 36-2088664
LPart Ll Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) o 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction n hmitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0 4
5 Dollar imitation for tax year Subtract fine 4 from line 1 if zero or less, enter -0- If maried filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7 1
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction Enter the smaller of line S orline 8 9
10 Carryover of disallowed deduction from tine 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ting 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012 Add lnes9and 10, lesshne 12 B[ 13 |
Note: Do not use Part |l or Part Iii below for histed property Instead, use Part V
[ Part |L| Special Depreciation Allowance and Other Depreciation {Do not include hsted property.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 3.,340.
[ Part IJ MACRS Depreciation (Do not include Ilsted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 1&
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
{ 20-year property
g 25-year property 25 yrs S/L
h  Residential rental property / 275 yrs. MM SA
/ 27.5 yrs. MM S/L
i / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class life S
b  12-year 12 yrs. S/
40-year / 40 yrs. MM S/L
LPal“t IV| Summary (See nstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 1In column (g) and hne 21.
Enter here and on the appropnate lines of your retumn Partnerships and S corporations - see instr 22 3,340.
23 For assets shown above and placed in service during the current year, enter the
__portion of the basis attnbutable to section 263A costs . . 23
118251 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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. MOTION PICTURE STUDIO MECHANICS
Form 4562 (2011) LOCAL UNION NO. 476 36-2088664 Page 2

I PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Noze: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the mnstructions for hmits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:] Yes l:l No | 24b If "Yes,” 1s the evidence wntten? [ Jves[ InNo
(a) Iggze BU(STI'{GSS/ (d) Basts for S:)Jreaanon W (o) ) Ele((:lt)ed
(hdoctis | oot | et | gt | Peresten | TP | cimanion | Geusion | swton 7o
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualfied business use.
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on hine 21, page 1 28
29 Add amounts in column (i), Iine 26 Enter here and online 7, page 1 . J 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "“more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) (d) (e) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {(do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dniven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more

36

than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? _ i X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concernung qualified automobile demonstration use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is_"Yes, " do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) n
Daescription of costs Date amorbization Amortizable Code Amorhzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year

43 Amortization of costs that began before your 2011 tax year

(&

44 Total. Add amounts in column {f) See the instructions for where to report

116252 11-18-11 Form 4562 (2011)
37



