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OMB No  1545-0047

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.
. 2012, and ending

rom $90

Department of the Treasury
Intemal Revenus Sarvice

A For the 2012 calendar year, or tax year beginnlng

Open to Public
Inspection

, 20

€ Name of organization SCREEN ACTORS GUILD-AMPTP INDUSTRY D Employer [dentification number
B cwctuwmen | ADVANCEMENT & COOPERATIVE FUND 95-4428911
(] e Doing Business As
j Name change | Number and street (or P.O. box if ma is not delivered to street address) Room/suite E Telephone number
| tnaat ot 3601 WEST OLIVE AVENUE (818) 954-9400
Termnated City, town or post office, state, and ZIP code
: Amandsd BURBANK, CA 91510-7830 G Gross receipts $ 11,660,566.
|| Awmissten ['F Nama and address of principal oficer.  MICHAEL ESTRADA Hia) 1s s thia 8 group ratum for B Yeos E No
3601 WEST OLIVE AVENUE BURBANK, 91510 H(b) Aro all affiiates included? Yos N

| Taxeemptstatus. | |s01(c)3) | X [501c)( S ) 4 (nsertno) | [asare@ynor | |s27 H *No," attach a list. (see instruchons)

J Website: p N/A

H(c) Group exsmption number P

K Form of organization: I | Corporation [x lTrustI l Association I Igther » | L Year of formation: 1992| M State of legal domicile. CA
Summary
1 Briefly describe the organization's mission or most significant ackmbes _ _
o TO ASSIST PERFORMERS AND PRODUCERS IN SOLVING PROBLEMS OF MUTUAL _____________________
£ CONCERN_NOT SUSCEPTIBLE TO RESOLUTION WITHIN THE COLLECTIVE __________________________
€| BaReAINING PROCESS. T
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part W, fineta) , , . . . ......... . U I 14.
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) , , _ _ . . o P ) 14.
g 5§ Total number of individuals employed in calendar year 2012 (Part V, line2a), , , . ... .. . e e § 86.
Q| © Total number of volunteers (estimateifnecessary) , , ... .......... e A °
7a Total unrelated business revenue from Part Vill, calumn (C), fine12 |, . . .. . . ... v v e v v e eee...Ta 0
b Net unrelated business taxable income from Form 990-T. line34 . .. ... ... . e s s s e s s ... 7D 0
Prior Year Current Year
g 8 Contributions and grants (Part VIl ine 1th) . ., . .. ... .. e C 0 0
€| 9 Program servicerevenue (PartVill, line2g) , . , , .. .. . e e e e e 6,604,310, 6,849,327.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d), S, 568,843. 131,195.
11 Other revenue (Part VIlI, column (A), lines §, 6d, 8c, 9¢c, 10c, and 11e) _________ e 0 268.
42 Total revenue - add lines 8 through 11 (must equal Part VIl), column (A), fine12), . . . . . . 7,173,153, 6,980,790,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . . . .. ... ..... 5,388,759. 6,460,931.
14 Benefits paid to or for members (Part X, column (A), lined) . . . . . . . . ... ... ... 0 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ _ . . . . 176,704. 295,413.
5 16a Professional fundraising fees (Part IX, column (A), bne-tde)..,_ e 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) %")) I 6@}?‘ _____
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:2de). = =1 ¥ (oL~ ; . 449,645. 361,357.
18 Total expenses. Add lines 13-17 (must equal Part|IX; column (A), line 25) Q Ve 6,015,108. 7,117,701.
19 Revenue less expenses. Subtract line 18 from lin ﬁ’ V 2 fi 701'1 8 s s 1,158, 045. -136,911.
68 17.) Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . ... . LY 8,725,838.]  10,070,387.
§§ 21 Total liabilities (Part X, line26). . . . . . . . . GG@FN UT .. 190,363. 5,130, 730.
25|22 Net assets or fund balances. Subtract line 21 from @20, . . . .+ cos e oo 8,535,475, 4,939,657,
m Signature Bfgck
Under penalties of paﬂﬁym that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and bellef, It Is
true, corredt, and atlon of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } SigHatur¥ of officer Date M,q/,g
Here MICHAEL ESTRADA CHIEF EXEC. OFFICER
Type or print name and title
Prin n
Pald SCC‘)’T'I""I“"° 1::?:; B 2 S // D’a;a/ Y / /3 gﬁm‘;ﬂ F“NP00686063
Preparer 4
Use Only | Ermsneme B BOND BEEBE PC FrmsEIN P> 52-1044197
Firm's address P> 4600 ERST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423 Phone no. 301-272-6000
May the IRS discuss this return with the preparer shown above? (see instructions) | _ , , . . . . . .. .. e . |_x_| Yes Ll No
For Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2012)
;?:ow 1000 % /
8509EX 4817 VvV 12-7F SC2020/SMP/DPD PA 35



' SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . ... ... ............. [X]

Briefly describe the organization's mission®
TO ASSIST PERFORMERS AND PRODUCERS IN SOLVING PROBLEMS OF MUTUAL

CONCERN NOT SUSCEPTIBLE TO RESOLUTION WITHIN THE COLLECTIVE
BARGAINING PROCESS.

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

prior Form 990 or 890-EZ7 . . . . . . . [ves [X]No
If "Yes," describe these new services on Schedule O

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

T [Ives [X]no

If “Yes," describe these changes on Schedule O
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 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 $ )

AMERICAN HUMANE ASSOCIATION - SUPPORT FROM THE IACF ALLOWS THIS
ORGANIZATION TO ENSURE THE SAFETY OF ANIMALS AND PERFORMERS
WORKING WITH ANIMALS ON THE PERFORMANCE SET.

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

SCREEN ACTORS GUILD - STUDIES AND REPORTS - SUPPORT FROM THE IACF
WILL ALLOW FOR A STUDY AND EVENTUAL CREATION OF A CLEARINGHOUSE
SYSTEM TO DETERMINE IF AN ALTERNATIVE METHODOLOGY FOR COMPENSATING
PRINCIPAL PERFORMERS WORKING ON NATIONAL COMMERCIALS IS VIABLE.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

SAGINDIE - SUPPORT FROM THE IACF ALLOWS THIS ORGANIZATION TO
INFORM INDEPENDENT PRODUCERS ABOUT THE BENEFITS OF BECOMING
SIGNATORY PRODUCERS.

4d Other program services (Describe in Schedule O )

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

4e

Total program service expenses p

JSA
2E1020 2 000

Form 990 (2012)
8509EX 4817 vV 12-7F SC2020/SMP/DPD PAGE 4



! SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Form 990 (2012) Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChEAUIB A . . v o o o o 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 Contnbutors (see instructons)? . . . . ... .. 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! . . . . . . . . . . . . it it i 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, Partil. . . . . . ... ... ... . ... .. 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? /f "Yes," complete Schedule C,
Y 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yos," complete SChedule D, Part] . . « v« v o i i e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll . . « .« v v v e et e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . . . . . i i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ..
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . i it e e e 11a] X
b Did the organization report an amount for investments-other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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, line 16? If "Yes," complete Schedule D, Part Vill, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . .. iuieiu.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts Xl and Xl . . . . . ¢ o o i i i i i i i 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 organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes, " complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Untted 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 land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 827 If "Yes,"complete Schedule G, Part!l . . . . . . . . . i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . .« o i i i i i i i i i it e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . . . ... ... . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . _ . . 20b
JSA Form 990 (2012)

2E1021 1 000
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SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Page 4
- Checklist of Required Schedules (continued)

Yes | No
'Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partslandll. . . . . . ... ... 21 X
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 land lll . . . . ... .. .. .o eeee.. 22 X
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 e e e 23 X
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 25, . . . . . . . i i i ittt et eenen s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . . .. 24d
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
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 980-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . @ i i i i et i it ettt et et e e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... ... .. 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o i e it 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, PartIvV . . . ... ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 1 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll. . . . . . . . i i i e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, I,
oriV,and Part V, IIne 1. . . . . o o i e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. .. .. 36a X
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, line2 , . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes," complete Schedule R, Part V,Ine 2 _ . _ . . . . . . . . . . .. . uurreen.. 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
T 0 37 X
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 ScheduleO . . . . . . . . . . . . ... ... 38 X

JSA
2E1030 1 000
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) ’ SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Form 990 (2012)
.Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. .. ... .................
1a Enter the number reported in Box 3 of Form 1096 Enter O-if not applicable, , . . ... ... 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ , ., . ... ..

b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O , ., . . . .. ... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUN ) | L L L L e e e e e e e e e e e e e e e e e e e 4a

b If “Yes,” enter the name of the foreign country ™ _ _ ..
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . . .. ... 5a

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . i i v i i it et e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, . . . .. . ... 6a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . .. L. L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. ... e e e e e 7a
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 FOMM B2827 . . . . . . i i i it it e e e e e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . .. ............ | 7d | L]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
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?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings atany tme during theyear? . , . . . . ... . ... ... ... ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, ., . . . . . ... ... ... ...« ...
b Duid the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ... ... ... ...
10 Section 501(c)(7) organizations. Enter

[1]

>Q o0 Qa

a Initiation fees and capital contributions includedon Part VIll, ine 12 . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciites . . , . {10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . .. ... ... . ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... ... . ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing: Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . _ . . . . . ... ... . ....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans . . . . .. ... ...... ... 13b
¢ Enterthe amountofreservesonhand, . . . . ... ... ... ... ............... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? I/f “No,"” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2012)
8509EX 4817 vV 12-7F 5C2020/SMP/DPD PAGE 7
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" Form 990 ‘(2012) SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911 Page 6
1181} Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "“No”

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

Check If Schedule O contains a response to any questioninthisPartVI. . . . . . . . .. ... 0oL, [TI
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 14
If there are material differences in voting nghts 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 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . i i i e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . o i i it e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. Ll Ll 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 o i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a2 The overniNg body?. « « v v ot i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . ... ... ... ... ....... 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 matling address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... .. .. ) 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 affiliates? . . . . . . ... ... ... .. ... .. ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
‘ affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
1 b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . ... ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1= (oo 4 =3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descrnibe in Schedule Ohow thISWaS dONE . . . . .« i v i i i e i it e it e e e e et et e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . .. . . ... it it 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . ... ... ......... 14 | X
15 Dud 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 0f the OrganiZation . . . . . . v . v v v v it e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate 1n a joint venture or simiar arrangement
with ataxable entity during the year? . . . . . . . . . . . .. . i e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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? _ . _ . . .. .. .. .. ... ... .. .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required tobe filed »__ __ __ __ _ __ __ _ ___ __ __ __ _ _ __ __ ___
Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request |:] Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon ) SAG-PRODUCERS IAC FUND 3601 WEST OLIVE AVENUE BURBANK, CA 91510 (818)976-4405

JSA
2E1042 1 000
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Form 990 (2012) SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
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) f no compensation was paid

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from relgted other won
hours for i the organizations compensa
related i ala g 5 § gls organization (W-2g/1099-MISC) from the
organtzations | @ 3 g 8; g8 5 g (W-2/1099-MISC) organization
below dotted 8“ g[8 Si8g and related
Ine) g %_' T‘B 3 organizations
g2 2
3 2
3
1) AMY AQUINO 1.00
~ TRUSTEE 777 2.00] X 0 0 0
(2)JAY BARNETT = _____| _1.00]
TRUSTEE 2.00| X 0 0 0
(3)JOHN CARTER BROWN | 1.00]
TRUSTEE 2.001 X 0 0 0
(4 L_SCOTT CALDWELL ______________| _1.00]
TRUSTEE X 0 0 0
(5) STEPHANIE CAPRIELIAN = | 1.00]
TRUSTEE X 0 0 0
(6) MIKE HODGE 1.00
" TRUSTEE T X 0 0 0
7) JANE LEE 1.00
" TRUSTEE T T[T 1 x 0 0 0
(8 JOBN T MCGUIRE _ _____________| _1.00]
TRUSTEE 2.00| X 0 0 0
(9)JOBN E RHONE | 1.00]
TRUSTEE 2.00| X 0 0 0
(1)RAY RODRIGUEZ ____ | 1-00]
TRUSTEE/CHAIRMAN X X 0 0 0
(11)MARC _SANDMAN | 1.00]
TRUSTEE X 0 0 0
(12)DAVID WEISSMAN | 1.00]
TRUSTEE 2.00( X 0 0 0
(13)DAVID P WHITE | _1.00]
TRUSTEE 2.00( X 0 0
14)SAM WOLFSON_ . _1.00]
TRUSTEE/VICE-CHAIRMAN 2.00] X X 0 0 0
JSA Form 990 (2012)
2E1041 1000
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SCREEN ACTORS GUILD-AMPTP INDUSTRY

95-4428911

\
\ Form 990 (2012) Page 8
| EL'lI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
\ (A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
‘ hours per | (do not check more than one compensation (compensation from amount of
week (Iist any | box, unless person is both an from related other
‘ hours for officer and a director/trustee) the organizations compensation
| related i 3121918382 organization {W-2/1099-MISC) from the
‘ organizations é é § g o -% g (‘§b (W-2/1 099-M|SC) organization
| belowdatted {2 € | 5|~ (3 [3 2" and related
Ine) E el ] g|®8 organizations
gls| (8] 3
g |5 g
°le 8
2
15) ELHANAN C STONE | _ 1.00]
TRUSTEE (RESIGNED) 2.00] X 0 0 0
16) JOHN MCGUINN | 1] 1 _._0_0_
TRUSTEE/CHAIR (RESIGNED) 2.00] X X 0 0 0
17) OVETTE SLAUGHTER-BORMANN | 1 1.00
TRUSTEE (RESIGNED) X 0 0 0
18) MICHAEL ESTRADA | _° 5. 00]
CHIEF EXECUTIVE OFFICER 35.00 X 48,871. 222,405. 52,179.
19) DANIEL LEONG | __ ! 80
IT/IS 39.20 X 2,455. 120,262. 20, 600.
20) ANDREW LOCCISANO | ., . _8_0_
CONTROLLER (RETIRED) 39.20 X 5,189. 254, 255. 24,842,
21) NORA SHAM | ! 80
CCD/CMD 39.20 X 2,581. 126,451. 25,864.
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ...... | 59,096. 723,373. 123,485.
d Total (add lines1band1c) . . . . . . . .t i v i it > 59,096. 723,373, 123,485,

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

reportable compensation from the organization »

0

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

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

such individual

4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organ:

zation p 0

w JSA
| 2E1055 3 000

8509EX 4817
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' Form 990 (2012)
Part Vil

SCREEN ACTORS GUILD-AMPTP INDUSTRY

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
- 0 O O T

¥

Federated campaigns . . . . . ... 1a
Membership dues ib

Fundraising events ic

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e
All other contnbutions, gifts, grants,

and similar amounts not included above . L1f

Noncash contributions included in hines 1a-1f $

Total. Addlnes1a-1f . . . . . . ... ...

2a

Program Service Revenue| and Other Similar Amounts

Q@ -« ® a o T

EMPLOYER CONTRIBUTIONS

Business Code

900099

6,849,327.

6,849,327,

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . .. ... ...

6,849,327.

6a

[~ I -

7a

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . . . .. ..

Income from investment of tax-exempt bond proceeds . . >

Royames ..................

364,594,

364,594.

0

0

(1) Personal

Grossrents . . . . . . ..

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(1) Secunties

(i) Other

Gross amount from sales of

assets other than inventory 4,446,377,

Less cost or other basis
4,679,776.

and sales expenses . . . .
Ganor(loss) . . . . . ..

-233,399.

Netganor(loss) . . . . . ...
Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See PartiV,line18 . . . ... ... .. a
Less directexpenses . . . . . . . ... b
Net income or (loss) from fundraising events .
Gross income from gaming actities
SeePartlV,Ine19 , . .. ... .... a

Less drectexpenses . . . . . . .. .. b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances

Less costofgoodssold. . . . . . ... b
Net income or (loss) from sales of inventory,

-233,399.

-233,399.

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

MISCELLANEOUS INCOME

900099

268.

268,

Allotherrevenue . . . . . . . ... ...

Total. Add lines 11a-11d
Total revenue. See instructions . . . . . . .

268.

I

6,980,790.

6,849,327.

131,463.

JSA
2E1051 1 000
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' Form 990(2012)
E]14hd Statement of Functional Expenses

SCREEN ACTORS GUILD-AMPTP INDUSTRY

95-4428911  page 10

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 6 4 60 ’ 931.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 0 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
4 Benefits paidtoorformembers , , , . ... .. 0
§ Compensation of current officers, directors,
trustees, and key employees ., , . . ... ... 54,085.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0
Other salanes andwages . . . . . .. ... .. 216,425,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 2,672.
10 PayrollfES « « « v v v ve e e 22,231.
11 Fees for services (non-employees)
a Management . ... ............. 0
bLlegal ...... . ¢ vi it 29,485.
CAccounting . .. .. ........... .. 64,070.
dilobbying . ..........00ov.u... 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . . 24,267.
g Other (1t ine 11g amount exceeds 10% of lne 25, column
(A) amount, hist lme 11g epenses on Schedule0), . . . . . 3 4 410.
12 Advertising and promotion , . . . .. ... .. 0
13 Officeexpenses . . .............. 23,014.
14 Information technology. . . . . . . ... ... 51,348. ‘
15 Royaltes, . . ................. 0 |
16 OCCUPANCY . . . . o v oo e e 33,851. |
17 Travel . ..o 9,913. |
18 Payments of travel or entertainment expenses |
for any federal, state, or local public officials 0 |
18 Conferences, conventions, and meetings _ ., . . 811. 1
20 nterest . . .. ................ 0
29 Paymentstoaffilates. . . ........... 0
22 Depreciation, depletion, and amortization | 32,190.
23 INSUMANCE . . . . .. ... 45,987.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aP&H CONTRIBUTIONS ___________ 41,438,
b TAXES AND LICENSES_ __________ 1,088.
¢ DUES AND SUBSCRIPTIONS ______ 485.
d
e All otherexpenses _ _ ___ __ __ ________
25 Total functional expenses. Add lines 1 through 24e 7,117,701,
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p of
following SOP 98-2 (ASC 958-720) , . . . ... 0
23A 152 1 000 Form 990 (2012)
8509EX 4817 vV 12-7F 5C2020/SMP/DPD PAGE 12



SCREEN ACTORS GUILD-AMPTP INDUSTRY

95-4428911

Form 990 (2012) Page 11
. Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... .. ... .. ....... [ X]
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . ... . ................. 1,174,468, 1 985,148.
2 Sawings and temporary cashinvestments g 2 682, 607.
3 Pledges and grants receivable,net ... ... ... ... g 3 0
4 Accountsrecewvable,net =L L. L. 400,040, 4 417,298.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . .. .............. gs 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
@ organizations (see instructions) Complete Part Il of SchedulelL === qe 0
G| 7 Notes and loans receivable, net . . ... ............ q7z 0
4| 8 Inventoriesforsaleoruse . ... ... ... ... ... ... ... qs 0
9 Prepaid expenses and deferredcharges , . . ........ ATCH 1 . 29,086, 9 29,564,
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedute D 10a 407,498.
b Less' accumulated depreciation. . . . . ... .. 10b 279,489. J10c 128,009.
11 Investments - publicly traded securities _ . . . . . . . .. .. ATCH 2 7,065,552. 11 7,827,240.
12 Investments - other securites See PartIV,line 11, , . . . . ... ...... g 12 0
13 Investments - program-related. See PartIV,lne 11 _ . . . . ... ... ... 013 0
14 Intangble assets . . . . . . . .. ... ... g 14 0
15 Other assets. See PartiV,ine 11 _ . _ . . . . . . .. . . ... ... ..... 56,692. 15 521.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 8,725,838. 16 10,070,387.
17 Accounts payable and accrued expenses. . . . . . ... . ... 190,363, 17 58,200.
18 Grantspayable, . ., . ... ... .. ... ... ... g 18 4,915,706.
19 Deferredrevenue . . . ... ................ ATCH 3 .. KE 23,128.
20 Tax-exemptbond liabiitles , . . ... ... .. ... ... .. .. ... .. 9 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D _ | g 21 0
‘__3_' 22 lLoans and other payables to current and former officers, directors,
_,"?, trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part |l of Schedule L, . . . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, . | _ . . . . . Q24 0
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . .. .. ... .. ... .. d2s 133, 696.
26 Total liabilities. Add lines 17 through25. . . . .. .. ... .. ....... 190,363, 26 5,130,730.
Organizations that follow SFAS 117 (ASC 958), check here » LX_J and
2 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets ... ... 8,535,475 27 |  4,939,657.
Z|28 Temporariy restricted netassets ... ... ... . g 28 0
B 29 Permanently restrictednetassets., . . . .. . . .. .. 0 g 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds .~~~ 30
@131 Paid-in or capttal surplus, or land, building, or equpment fund == = 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z2(33 Totalnetassetsorfundbalances . .. . ... 8,535,475, 33 4,939, 657.
34 Total labilities and net assets/fund balances. . . . . .. .. ... ...... 8,725,838, 34 10,070,387,
Form 990 (2012)
JSA
2E1053 1 000
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? SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Form 990 (2012)

Page12

. Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . .. ... ... ........

1 Total revenue (must equal Part VIII, column A)line12) . . v v v v e 1 6,980,790.
2 Total expenses (must equal Part IX, coumn (A}, ine25) . . . . ... .. ... . ... ... 2 7,117,701.
3 Revenue less expenses Subtractlne2fromline1. . .. . . . v v v i v i it i oo 3 -136,911.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . .. 4 8,535,475.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. i i it i . 5 437,433.
6 Donated services anduse offacilities . . . . . . . . . it ittt e e e e e e e e e e, 6 0
7 INVESIMENt BXPENSES - « & v v v vttt e e e e e e e e e e e e e 7 0
8 Priorpenod adjuStMentS « . . & o v v it e e e e e e e e e e e e e e e 8 -3,896,340.
9 Other changes In net assets or fund balances (explain in Schedule Q). . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 CoIUMN (B)) « ¢ o o i e e e e e e e e e e e e e e e e e e e ee e e 10 4,939, 637.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl .. ... .........

1 Accounting method used to prepare the Form 990 D Cash Accrual l__—’ 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? == =
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basts D Consolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ...

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 |:l Consolidated basis l—_—] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & . L L o i i i ittt et e et e e e et et in e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X |
2b | X
2c | X
3a X
3b

JSA
2E1054 1 000
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Depan;nemmhe Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°, Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization @SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . ... .. ..
Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ...... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ... e e e e e I:] 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
- Held at the End of the Tax Year

N L W=

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

4 Number of states where property subject to conservation easementislocated » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ................... ‘:] Yes I:' No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e __
7 Amount of expenses Incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»s e ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170NN . . . .. .. .. [ Ives [no
9 In Part XIII, 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 o the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVillLline 1 . . . . . . . . oo i i it ittt i i >SS ____
(ii)) Assets included in Form 990, Part X . . . . . . . . . i L L e e e e e e e e e e » S _ ________

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

a Revenuesincluded in Form 990, PartVIl,ine 1 . . . . . . ... ... .. ... ..., s ____
b Assets included in Form 890, Part X . . . . . . . . . i i i e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
JSA
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‘ ) ! SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

‘ Schedule D (Form 990) 2012 Page 2
.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 Public exhibition d Loan or exchange programs
} b Scholarly research e Other
| c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 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? . . . . . . I_I Yes m No

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

included on Form 990, PartX? L [_Jves [_]No
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginningbalance . . ... .. .. ... e e 1¢c
d Addtionsduringtheyear . ... .. ... ...t e 1d
e Distnbutionsduringtheyear. . . ... ... .. i i e 1e
f Endingbalance . . . . . . . v i i e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? . . . . ... ... ... .... |__’ Yes [ |No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided n Part Xill, , . . ... ..
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

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

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

1a Beginning of year balance . . . .
b Contrbutions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . ... ..
e Other expenditures for facilities

andprograms. . . .« .« .0 ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations . . . . . & . o L . L e e e e e e e e e e e e et e e e 3a(i)
(i related organizations . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . ... ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
i:1i4%E Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Costorotherbasis | (b) Costor otherbasis | (€} Accumutated (d) Book value
(investment) (other) depreciation
4a Land. . - . . - - . . Lo e e
b Buldings .. ................
¢ Leasehold mprovements. . . . . ... .. 38,915, 15,986 22,929.
d Equpment ... ...... ... .. 326,632, 229,195 97,437.
e Other . -+ v v v v vt i it e e e e 41,951 34,308, 7,643.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ine 10(c) ). . . . . . » 128,009.
Schedule D (Form 930) 2012
JSA
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Schedule D (Form 990) 2012

SCREEN ACTORS GUILD-AMPTP INDUSTRY

95-4428911

Page 3

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

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

(b) Book value

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

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

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

(a) Description of investment type

(b) Book value

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

()

2

3

4

)]

(6)

()

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

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

(a) Description

(b) Book value

(1

0]

3

“

(5

(6)

Q)

(8)

9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.
1.

(a) Description of liabihty (b) Book value
(1) Federal income taxes
(2) PAYROLL P&H CONTRIBUTION PAYABLES 5,039.
(3) DUE TO SAG-PRODUCERS PENSION PLAN 128, 657.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 133,696.

|
:

2. FIN 48 (ASC 740) Footnote In Part XHlI, 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 n Part XIll, . ., , , , .., .

JSA
2E1270 1 000
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¢ k)

SCREEN ACTORS GUILD-AMPTP INDUSTRY
Schedule D (Form 990) 2012

95-44280911

Page 4

Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements = .. .. ... ... 1 7,393,956.
2 " Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gans oninvestments L. 2a 437,433,

b Donated services and use of facites =~ .. ... ... ... .. 2b

¢ Recoveries of prioryeargrants = . . ... . ............. 2c

d Other (DescrbemPartXill) . .. . ... ... ....... 2d

e Addlmes 2athrough2d . ... L. ... 2e 437,433.
3 Subtracthne 2e from line 1 | . . .. e e 3 6,956,523.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne7b =~ 4a 24,267

b Other (DescribemPartXIll) ... ........... .. ....... ab

¢ Add hnes 4a and 4b ............................................. 4c 24 4 267 °
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . .. ... ... ... 5 6,980,790.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,093,434.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tttt %

e Ofherlosses e 2

d Other (Descrive Bt Xii ) ........................... ¥

e Addlneszathough2d Tt 2
3 Subtractline2e fromtinet . . . .. ... ... 3 7,093,434.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a 24,267

b Other (Descrbe mPartXyy 00T 4b

e Addlnes 4a anddb T 4 24,267,
5 Total expenses Add lines 3 and 4c. (Th/:s must éduéI.Fbr'm.Q.Qb, Part I,. line 58'): i ls 7,117,701.

EI®All Supplemental Information

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

information

JSA
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) Schedule‘,D (Form 990) 2012 SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911 Page 5
@Al Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE INCOME TAX POSITIONS TAKEN BY THE
ORGANIZATION AND RECOGNIZE AN INCOME TAX LIABILITY IF THE ORGANIZATION
HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT
HAS EVALUATED THE INCOME TAX POSITIONS TAKEN BY THE FUND AND CONCLUDED
THAT AS OF DECEMBER 31, 2012 THERE ARE NO UNCERTAIN POSITIONS TAKEN OR
EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR
DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FUND IS SUBJECT TO ROUTINE
AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN
PROGRESS FOR ANY TAX PERIODS. MANAGEMENT BELIEVES THE FUND IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | OMB No 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,

2012

) Part IV, line 23. Open to Public
Department of the Treasury
Internal Revenue Service P> Attach to Form 990. » See separate instructions. Inspection
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, hne 1a Complete Part lll 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 Ill to
e b | X
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 tems checked inlne 1a? . ., . . . . . . .. 2 X
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 organmization to establish compensation of the CEO/Executive Director, but explain i Part lll
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . _ . . . . . . . ... ... e, 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . ... ... .. 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 [ll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | L e e e 5a
b Anyrelated organzation? . . L L 5b
If "Yes" to line 5a or 5b, describe in Part Il
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 earnings of
a The organization® | . . . ... 6a
b Anyrelated organization? & L e e 6b
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe nParttt . . . . .. . ... .. ... ... ... .. 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the itial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPartlll . . . e e e e e e e e e e e e e e e e e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . i i i i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or-990-EZ)

l OMB No 1545-0047

2012

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemat Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the arganization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

POWER TO ELECT OR APPOINT MEMBERS OF THE GOVERNING BODY

PART VI, SECTION A, LINE 7A

THE OPERATION AND ADMINISTRATION OF THE IACF SHALL BE THE JOINT
RESPONSIBILITY OF FOURTEEN (14) TRUSTEES, WHO SHALL CONSTITUTE THE BOARD
OF TRUSTEES. OF THESE, SEVEN (7) SHALL BE PRODUCER TRUSTEES, FIVE (5) TO
BE APPOINTED BY THE ALLIANCE OF MOTION PICTURE AND TELEVISION PRODUCERS,
INC ("AMPTP") AND TWO (2) TO BE APPOINTED BY THE ANA-AAAA JOINT POLICY
COMMITTEE ON BROADCASTING TALENT UNION RELATIONS ("AAAA"); AND SEVEN (7)

SHALL BE SAG-AFTRA TRUSTEES, TO BE APPOINTED BY SAG-AFTRA.

EITHER SAG-AFTRA OR THE AMPTP OR THE AAAA MAY AT ANY TIME IN ITS
DISCRETION, BY WRITTEN NOTICE GIVEN TO THE IACF, APPOINT A SUCCESSOR OR
SUCCESSORS FOR ANY ONE OR MORE OF THE TRUSTEES THERETOFORE APPOINTED BY

IT.

REVIEW PROCESS OF FORM 990

PART VI, SECTION B, LINE 11B

THE FORM 990 IS REVIEWED BY THE BOARD OF TRUSTEES, WITH ASSISTANCE FROM

THE FUND'S ACCOUNTANTS.

MONITOR AND ENFORCEMENT OF CONFLICT OF INTEREST COMPLIANCE

PART VI, SECTION B, LINE 12C

THE ORGANIZATION IS COVERED BY ERISA AND AS SUCH ALL OF THE CONFLICT OF

INTEREST RULES UNDER ERISA ARE CONTAINED IN THE HEALTH PLAN. THUS, NO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number

ADVANCEMENT & COOPERATIVE FUND 95-4428911

SEPARATE CONFLICT OF INTEREST POLICY NEED BE ADOPTED.

REVIEW OF TOP MANAGEMENT OFFICIAL AND OTHER OFFICERS

PART VI, SECTION B, LINES 15A AND 15B

THE CHIEF EXECUTIVE OFFICER'S ("CEO") COMPENSATION IS DETERMINED BY THE
BOARD OF TRUSTEES, WHICH IS COMPRISED OF TRUSTEES FROM BOTH THE PRODUCERS
AND SAG-AFTRA. INCREASES ARE PREDETERMINED BASED ON A CONTRACTUAL
AGREEMENT. ALL PLAN SALARIES, WITH THE EXCEPTION OF THE CEO, WERE
EXAMINED BY AN INDEPENDENT, OUTSIDE COMPENSATION CONSULTANT. EMPLOYEE
SALARIES ARE WITHIN A PREDETERMINED RANGE FOR SIMILAR POSITIONS COMAPRED

TO INDUSTRY STANDARDS FOR EACH POSITION.

AVAILABILITY OF GOVERNING DOCUMENTS, POLICIES AND FINANCIALS TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION COMPLIES WITH ALL REQUIREMENTS UNDER FEDERAL LAW UNDER
THE EMPLOYEE RETIREMENT INCOME SECURITY ACT ("ERISA"). IT MAKES ITS
GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE TO ALL
PARTICIPANTS, IN ITS BENEFIT PLAN UPON REQUEST. THE GENERAL PUBLIC HAS
ACCESS TO MANY OF ITS DOCUMENTS THROUGH ANNUAL GOVERNMENT FILINGS MADE BY

THE ORGANIZATION.

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

PART XII, LINE 2C

THE ORGANIZATION HAS A SEPARATE AUDIT COMMITTEE COMPRISED OF TWO MEMBERS
OF THE BOARD OF TRUSTEES. THE COMMITTEE HAS THE RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND THE SELECTION OF INDEPENDENT ACCOUNTANTS.

1SA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

FILING OF FEDERAL EMPLOYMENT TAX RETURNS

PART V, LINES 2A AND 2B

THE INDUSTRY FUND IS RELATED TO A GROUP OF JOINTLY ADMINISTERED
NOT-FOR-PROFIT ORGANIZATIONS. SINCE THE ORGANIZATION'S CO-EXIST AT THE
SAME PREMISES, THEY UTILIZE EACH OTHER'S RESOURCES, EQUIPMENT, AND
PERSONNEL. SALARIES AND CERTAIN ADMINISTRATIVE EXPENSES ARE PAID BY A
RELATED ORGANIZATION BASED ON PREDETERMINED PERCENTAGES. THE RELATED
ORGANIZATION REPORTS THE MAJORITY OF PERSONNEL REFLECTED AS THE TOTAL FOR
LINE 2A AND FILES THE RESPECTIVE FEDERAL EMPLOYMENT RETURNS. THE INDUSTRY
FUND HAS A SMALL GROUP OF PERSONNEL THAT IT COMPENSATES DIRECTLY AND

FILES FEDERAL EMPLOYMENT TAX RETURNS ADDITIONALLY.

OTHER PROGRAM SERVICES

PART TII

IN ADDITION TO THE PROGRAM SERVICES IDENTIFIED IN PART III, THE IACF
SUPPORTS OTHER ORGANIZATIONS IN THEIR QUEST TO PROVIDE THE RESOURCES TO
TRAIN AND ASSIST PERFORMERS AND PRODUCERS WHICH INCLUDED:

1. CAREER TRANSITION.

2. PROVIDE PLANNING AND OPPORTUNITIES TO YOUNG PERFORMERS.

3. PROVIDE SUPPORT FOR INTERVENTION, COUNSELING AND OTHER SOCIAL SERVICES
TO MEMBERS.

4. SUPPORT PROGRAMS THAT ENCOURAGE AND TRACKS THE PARTICIPATION OF
MINORITY ETHNIC PERFORMERS AND PRODUCERS. MINORITY ETHNIC PERFORMERS AND

PRODUCERS.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

: ATTACHMENT 1

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 29,086. 29,564.
TOTALS 29,086. 29,564.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS 7,065,552. 7,827,240. FMV
TOTALS 7,065,552, 7,827,240.

ATTACHMENT 3

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED CONTRIBUTIONS 23,128.
TOTALS 23,128.
JSA Schedule O (Form 990 or 990-EZ) 2012
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SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

-

Schedule R (Form 990) 2012 Page 5
ELIMYIE  Supplemental Information

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

Schedule R (Form 990) 2012
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Fom 38368 Application for Extension of Time To File an

(Rev January 2013} Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Interdal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox _ . . . . . . . ... ... ... > X

¢ 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 fled Form 8868

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

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

PAILLONY | e >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Typeor | ScREEN ACTORS GUILD-AMPTP INDUSTRY
print ADVANCEMENT & COOPERATIVE FUND 95-4428911
:ﬂi Z!;:zefm Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 3601 WEST OLIVE AVENUE
::::mct?:nes City, town or post office, state, and ZIP code For a foreign address, see instructions
BURBANK, CA 91510-7830
Enter the Return code for the return that this application is for (file a separate applcation foreachreturn) . . . . . . . ... .. L_Ql_ll
Application Return [ Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SAG-PRODUCERS IAC FUND

TelephoneNo » 818 976-4405 FAXNo »
¢ If the organization does not have an office or place of business in the United States, checkthisbox _ . _ . . .. ... ... .. > D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | | . . | > If it1s for part of the group, check thisbox, ., . . . . > l_] 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 time
until 08/15 ,20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for

> calendar year2012 or

> tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason |:| Intial return D Final return
Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$

b If this application 1s for Form 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 3bi($

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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Form 8868 (Rev 1-2013) Page 2
' If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . > X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filted Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's 1dentifying number, see instructions

Name of exempt organization or ather filer, see instructions Employer identification number (EIN) or
Type or SCREEN ACTORS GUILD-AMPTP INDUSTRY
print ADVANCEMENT & COOPERATIVE FUND 95-4428911
File by the Number, street. and room or suite no If a P O box, see instructions Social security number (SSN)
due date for 3601 WEST OLIVE AVENUE
:z;f;gnyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BURBANK, CA 91510-7830
Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) . . . . .. . ... .. [ 0[ 1 |
Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » SAG-PRODUCERS IAC FUND
Telephone No » 818 976-4405 FAXNo »
o |f the organization does not have an office or place of business in the United States, check tisbox | . . . . . . .. ... ... » [:I
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . . . »> I:] If it 1s for part of the group, check thsbox, | . . . > [_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,2013
§ Forcalendar year 2012 | or other tax year beginning , 20 . and ending , 20
6 If the tax year entered i line 5 I1s for less than 12 months, check reason l_] inihial return U Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ASSEMBLE THE INFORMATION IN ORDER TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this application 1s for Form 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 -B—b—s
¢ Balance Due. Subtract line 8b from hine 8a Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined thys form, including accompanying schedules and statements, and to the best of my knowledge and belief,

118 true, correc that | am authorized to prgffare this form
Signature P> m » /M Date P V/V// }
"

' v Form 8868 (Rev 1-2013)
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