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OMB No 1545-0047

2012

Open to Public

Férm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satrsfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013

B  Check if applicable C D Employer Identification Number
Address change  |SCREEN ACTORS GUILD FOUNDATION 95-3967876

5757 WILSHIRE BOULEVARD
LOS ANGELES, CA 90036

E Telephone number

(323) 549-6708

Name change

Initial return

Terminated

G Gross recepts $ 9,178,1 8 0

H(a) Is this a group return for affilates? Yes
H(b) Are all affiiates included? Yes No

If ‘No,’ attach a list (see instructions)

Amended return

.

Application pending F Name and address of principal officer
SAME AS C ABOVE

\ Tar-erempt status  {X[501¢e)3) | |501(c) ¢

J  Website: » WWW.SAGFOUNDATION.ORG
K

Form of organization BlCorporatlon UTrust |__l Association I I Other ™
[Part1

| Summary

)< (nsertno)

[ Jaaar)tyor [ 527

H(c) Group exemption number »
| L Year of Formaton 1985 I M State of legal domicle CA

1 Briefly describe the organization's mission or most significant activiies:  THE SCREEN ACTORS_GUILD FOUNDATION _ _ _
@ PRQVIDES VITAL ASSISTANCE AND_EDUCATIONAL_PROGRAMMING_TO_THE PROFESSIONALS OF __ _ _ _
= SAG-AFTRA_WHILE SERVING THE PUBLIC AT LARGE THROUGH ITS SIGNATURE CHILDREN'S _ _ _ _ _
E LITERACY PROGRAMS. _ _ _ _ _ _ o
% 2 Check this box » 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 VI, line 1a) 3 20
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 31
2| 6 Total number of volunteers (estimate If necessary) 6 491
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 938=Ttme~3# — 7b 0.
RECE?VED Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h). 8 5,530, 425. 4,824,588,
21 9 Program service revenue (Part VIII, line 2g) 81 JUL 1 0 2014 Q 12,682. 20,489.
% 10 Investment income (Part VIl column (A), hnes 3, 4,laqd 7d¥ Y= 1] 1,245,281. 1,454,373.
| 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c,[9¢, TOC"ahd”H‘eT“m% -118, 396. -84,262.
12 Total revenue — add lines 8 through 11 (must equal Part VADEailiMe: o), fidel12) 6,669,992, 6,215,188.
13 Grants and similar amounts paid (Part IX, column (AJ, liRgs 1<3) 1,180, 206. 1,291, 370.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,590,051. 2,072,586.
2 16a Professional fundraising fees (Part 1X, column (A), line 11e) 8,000. 6,000.
2| b Total fundraising expenses (Part 1X, column (D), line 25) » 433,601.
%3 d 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 1,736,910. 1,721,838.
o~ 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 4,515,167. 5,091,794.
G _| 19 Revenue less expenses Subtract line 18 from line 12 2,154,825, 1,123,394.
o E § Beginning of Current Year End of Year
5‘13;; 20 Total assets (Part X, line 16) 26,754,044.] 27,934, 635.
=3 S'E 21 Total habthties (Part X, line 26) 449, 336. 565, 361.
@iz“' 22 Net assets or fund balances. Subtract ine 21 from line 20 26,304,708. 27,369,274.
‘4l Part Il | Signature Block,
%gUnder penalties of perjury, | declare that | Have ex&mped tmﬁ urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other thal ofﬁcer base rmation of which preparer has any knowledge
i || N
SI g n Signature of officer Dage
e b JUL D, Oeaer, Hecdive Mrpade Jula 3, 2014
Type or print name and title o
Print/Type preparer's name signature é' Dateb Check m i |PTIN
Paid MARGARET E. WASHBURN W ASHBUéN /2%/ o self-employed P01428330
Preparer [Frmsname > MARGARET E. WASHBUYN, CPA
Use Only |Fumsasiess > 311 N. ROBERTSON BLVD #613 Fm's EIN »
BEVERLY HILLS, CA 90211 Phoneno  (310) 274-0165

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions,

m Yes |_| No
TEEAQII3L 12/18/12 Form 990 (2012){)§
»\1




Form 990 (2012) SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 2
" [E2RAINE Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

THE SCREEN ACTORS GUILD FOUNDATION PROVIDES VITAL ASSISTANCE AND EDUCATIONAL

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

Form 990 or 990-EZ? Co . [ es No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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

42a (Code- ) (Expenses $ 1,131,777. mncluding grants of $ ) (Revenue $ 75.)

SEE_SCHEDULE _Q

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 1,312, 650. including grants of  $ 813,219.) (Revenue $ )
4 e Total program service expenses » 3,611,718.
BAA TEEAQI02L 08/08/12 Form 990 (2012)




Form 990 (2012) SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 3
‘|‘|3{a:';t§L\jI§] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Ig thedorga/{nzatson descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule .

Is the organization requured to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations  Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

is the organization a sectton 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part |l

Did the organization maintain any donor advised funds or any simtlar funds or accounts for which donors have the right
}g) provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D,
art | . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not I|sted In Part X, or provide credit counsellng, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? /f ‘Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Bld ’;he organization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
art

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil

¢ 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?7 If 'Yes,’ complete Schedule D, Part VIil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other habilities in Part X, line 25? If ‘'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organizatron obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts XI, and Xl

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 X! and X!l is optional

Is the orgamization a school described in sectton 170(b)(1)(A)()? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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 .

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 Il and IV

Did the organization report on Part 1X, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States" If ‘Yes,' complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il

a Did the organization operate one or more hospital facilities? If 'Yes,* comp/ete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X

Ma|l X

11b X
1e¢ X
11d X
1e| X

11f| X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIO3L 121312

Form 990 (2012)



Form 990 (2012) SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 4

" [RETAIVAl Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I

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), line 27 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd fc:jrrr;erJofflcers directors, trustees, key employees ‘and hlghest compensated employees” If 'Yes, ' complete
chedule .

24.a 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, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organmization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E‘Qa’t7 the trans%:tlotnl has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Par

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If ’Yes complete Schedule L, Part ill .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An enhity 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

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dd the organization receive contrtbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 11 .

33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | .

34 Wa; \t/he org?mzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ili, IV,
an ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘'Yes,' complete Schedule R, Part V, line 2

36 Section 501(;:)(3) organizations. Did the or’gamzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34| X

35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) SCREEN ACTORS GUILD FQUNDATION 95-3967876 Page 5

| Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize winners? e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 31 | o
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) | o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 *» ]
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the organtzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and DR . '
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c 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 during the year . | 7dI I j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g 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)X3) supporting organizations. Did the B ;
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 49662 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIII, line 12 10a ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ;
11 Section 501(cX12) organizations. Enter. |
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or recewved from them ) 11b o o
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| {
13 Section 501(cX29) qualified nonprofit health insurance issuers. e
a Is the organzation licensed to 1ssue qualtfied 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 i1s required to maintain by the states in ;
which the organization 1s licensed to 1ssue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQI05L 08/08/12

Form 990 (2012)



Form 990 (2012) SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 6

|Part Vi lGovemance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 20 l
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 18 ‘
!
2 Dud any officer, director, trustee, or key employee have a famlly re|at|onsh|p or a business relationship with any other IR I I
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a sngnlflcant diverston of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? . 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? : 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by ’
the following: B _ _ !
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 5 10a X
b If 'Yes,' did the organization have written polictes and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SFE SCHEDULE o |
12a Did the organization 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 rnse
to conflicts? 12b] X
¢ Did the organization regularly and con |stent|§ momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done HEDULE Q 12¢| X
13 Dud the organization have a wnitten whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . v
a The organization's CEO, Executive Director, or top management official . 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N [
{axable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its ;
partlcupatnon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SO U U
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » cA_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19

20

inspection Indicate how you make these available Check all that apply
D Own website [] Another's website . Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of (nterest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* JILL SELTZER 5757 WILSHIRE, 1OS ANGELES, CA 90036 (323) 545-6708

BAA TEEAOO6L 08/08/12 Form 990 (2012)



Form 990 (2012) SCREEN ACTORS GUILD FQUNDATION 95-3967876 Page 7

‘[Part Vi [ 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 all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was pard

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

® List the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key emplgyees, 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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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.

©
Position (do not check more than
Neme and Tte h%\:(JerB;zg:r ongﬁ%’;{' :2?? 'ggght‘?ug&‘z)an com';:;s?azﬁgrl\efrom comsgré?::?gr:efrom am%ﬁé%(%?her
A RN R -
oo | =21 E1 513|553 rganzaton
ions 5 g = "3 ?B o < organizations
e | s|E (€178
line) % g o e
SEE SCHEDULE O °lg g
_(_JOBETH WILLIAMS __ __ _ | -0_
PRESIDENT 0 X X 0. 0 0
2 PAMELA REED ______ __ | -0_
FIRST VICE PRES 0 X X 0. 0 0
_@) KEN HOWARD __ _ _______|__| 0 _
DIRECTOR 0 X 0. 0 0
_%_MAUREEN DONNELLY _ __ _ |__| 0 _
TREASURER 0 X X 0. 0 0
~) BONNIE BARTLETT _____ | | 0 _
SECRETARY 0 X X 0. 0 0
_®_SUSAN SULLIVAN __ __ __ | -0
DIRECTOR 0 X 0 0 0
_@_EILEEN WILLENBORG _ __ | -0
DIRECTOR 0 X 0 0 0
_®_RON PERLMAN ________| -0 _
DIRECTOR 0 X 0. 0 0
—© VICKI SHAPIRO _ _____ | | 0 _
DIRECTOR 0 X 0. 0 0
(0 REBECCA DAMON __ _____ _|__ 0 _
DIRECTOR 0 X 0. 0 0
OD_ABBY DYLAN __ _______ 4-0 _
DIRECTOR 0 X 0. 0. 0.
(2 STACEY MOORADIAN _ _ __ | -0 _
DIRECTOR 0 X 0 0. 0.
03 JOHN MCGUIRE ___ ____ | -0 _
DIRECTOR 40 X 0. 292,852. 86,391.
(% _NANCY SELLERS __ __ __ | -0 _
DIRECTOR 0 X 0. 0. 0.

BAA TEEADIO7L 121712 Form 990 (2012)




Form 990 (2012) SCREEN ACTORS GUILD FOUNDATION

95-3967876

Page 8

'[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Section B. Independent Contractors

1T 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

(B8) ©
(A) A;erage égo notlchz;slrtr'lg?e thg(r;"?ne (D) (E) "
ours X, unless person 1s an
Name and title f:ék officer and a director/trustee) C?;’ngee,‘,’gﬁfﬁ’,',‘:,,om C?T'%g,‘,’g’:,?g’,"",:om amﬁﬁ‘,:{“;'?:?he,
- = o= © ; 7 e organization related organizations compensation
o’ B3 B[ 8|E g5 WO | TWIEEGT | knt
relfgtred o g' s ? (3 ‘fc; 4@ and related
organiza g S % 2 (82 organizations
tions é‘ - S
below & g 8 g
dotted g g
line) 8 =
Q4
05 PAUL PAPE_ _ _ _ _ _ __________]| _0_
DIRECTOR 0 | X 0. 0. 0.
08 DAVE HUTTON __ __ __________/| -0
2ND VICE PRES 0 | X X 0. 0. 0.
| O7_MICHELE ROBERTSON _ _________ _0_
‘ DIRECTOR 0 | X 0. 0. 0.
| 08 BILL IMMERMAN ____________ 4-0_
DIRECTOR 0 | X 0. 0. 0.
09 DAVID WHITE ______ ________}{_0_
DIRECTOR 40 | X 0. 548,506. 161,8089.
@y DULE HILL _ __ ____________ J-9_
DIRECTOR 0 | X 0. 0. 0.
@) JILL SELTZER __ _ __________ 4-40
EXECUTIVE DIRECTOR 0 X 165,242. 0. 48,746.
| >» o ___ ——
| > o ___. N
|
B . T
|
| @ ] o
|
| 1b Sub-total . > 165,242, 841,358. 296, 946.
\ ¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
‘ d Total (add lines 1b and 1¢) > 165,242. 841, 358. 296, 946.
‘ 2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
} from the organization ™ 1
| Yes | No
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee e -
} on line 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 and related organizations greater than $150,000? If 'Yes' complete Schedule J for - - .
‘ such individual . . 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — - ]
‘ for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
|

(A)
Name and business address

(B)
Description of services

©)
Compensation

INTEGRATED WEALTH MANAGEMENT 742 WASHINGTON BLVD MARINA DEL REY, CA

INVESTMENT MANAGEMEN

154,224.

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

$100,000 in compensation from the organization ® 1

BAA

TEEAQ108L 01/24/13

Form 990 (2012)



Form 990 (2012) SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 9
Part VlIl| Statement of Revenue
Check iIf Schedule O contains a response to any question in this Part Vil D
‘ (A) (B) ©) (D)
i Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
l function revenue under sections
. revenue 512, 513, or 514
£ | 1a Federated campaigns 1a
é 3l b Membership dues 1b
E‘E ¢ Fundraising events 1c 670,162.
G 3| d Related organizations. 1d 88,120. |
%% e Government grants (contrbutions) 1e i
= oy \
'é St Al other contributions, ?lfts, grants, and |
= 5 similar amounts not included above 1| 4,066,306. '
§% g Noncash contributions included in Ins 1a-1F § 55,440.1 ;
> | h Total. Add lines 1a-1f . »| 4,824,588. |
2 Business Code ]
= . L U S .
E 2a RENTAL - ACTORS CENTER _[713990 20,414. 20,414.
#| b RENTAL -_VOICE OVER LAB[713990 75. 15.
c
1 ol
-
§ f All other program service revenue
a.| g Total. Add lines 2a-2f > 20,489. l‘
3 Investment income (including dividends, interest and
other similar amounts) > 835, 637. 835,637.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real (1) Personal |
6a Gross rents. . l
b Less: rental expenses '
¢ Rental income or (loss) o } R
d Net rental income or (loss) . »
7 a Gross amount from sales of @) Securities () Other {
assets other than inventory |3, 348, 205. ‘
b Less cost or other basis J
and sales expenses . 2,729,469, |
¢ Gain or (loss) 618, 736. o B o Ao
d Net gain or (loss) > 618,736. 618,736.
w| 8a Gross income from fundraising events “
2 (not including § 670,162. |
E of contributions reported on line 1¢) '
E See Part IV, line 18 a| 149,261, !
Z=| b Less: direct expenses b 233,523.] o o -
©! ¢ Net income or (loss) from fundraising events > -84,262. -84,262.
9a Gross income from gaming activities. i
See Part IV, ine 19 a !
b Less direct expenses b o R B ) o .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns i
and allowances a ‘
b Less: cost of goods sold b o o o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o L _ I 3
wa _
b_
c_______
d All other revenue
e Total. Add lines 11a-11d > 1
12 Total revenue. See instructions *| 6,215,188. 20,489, 0.] 1,370,111.
BAA TEEAQI09L 12/17N12

Form 990 (2012)




Form 990 (2012)

SCREEN ACTORS GUILD FQUNDATION

95-3967876

Page 10

‘[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Ll

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organmizations in the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

umn (A) amt, list line 11g expenses on Sch Q)
Advertising and promotion

Office expenses
Information technology
Royalties.

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

Interest .
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O ) .

a STAFF_CONSULTANTS

e All other expenses .
Total functional expenses. Add lines 1 through 24e

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 » [ ] if following

SOP 98-2 (ASC 958-720)

98,400.

98,400.

1,192,970.

1,192,970.

213,988,

149,792.

64,196.

0.

0.

0.

0.

1,448,227.

994,795.

225,982,

227,450.

101,377.

69,636.

15,819.

15,922.

188,408.

141,192,

22,937.

24,279.

120,586.

76,157,

24,493.

19,936.

20,231.

20,231.

45,796.

45,796.

6,000.

6,000.

154,897,

154,897.

165,159.

78,258.

86,901,

59,295.

27,848.

30,293.

1,154.

260,612,

209,118,

40,302.

11,192,

133,974.

40,783.

91,718.

1,473.

302,036.

287,948.

14,088.

30,582.

19,267.

11,315.

215,673.

170, 650.

21,770.

23,253.

86,718.

85,893.

825.

78,653.

58,036.

20,271.

346.

53,214.

18,212.

22,539.

12,463.

114,998.

42,555.

47,331.

25,112.

5,091,794.

3,611,718,

1,046,475,

433,601.

BAA

TEEA110L 121812

Form 990 (2012)



Form 990 (2012)

SCREEN ACTORS GUILD FOUNDATION

95-3967876

Page 11

TPart X |Balance Sheet

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

al

(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,868,866.] 2 1,605,017.
3 Pledges and grants receivable, net 850,421.] 3 714,672,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - _ - S
Part Il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under I
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' S - — ] - e e
beneficiary orgaruzations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use e 8
,I, 9 Prepaid expenses and deferred charges 42,249.] 9 105,637.
10a Land, buildings, and equipment cost or other basis t
Complete Part VI of Schedule D 10a 2,074,329. B o o i _ ]
b Less: accumulated depreciation 10b 1,292,310. 944,938.} 10c 782,019.
11 Investments — publicly traded securities. 22,604,441.| 1 24,184,054.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 443,129.|15 543,236.
16 Total assets. Add lines 1 through 15 (must equal line 34) 26,754,044.) 16 27,934,635.
17 Accounts payable and accrued expenses 404,266.| 17 528,011.
18 Grants payable 25,000.]118 25,000.
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
k 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
Pl 22 Loans and other payables to current and former officers, directors, trustees, ‘
L key employees, highest compensated employees, and disqualified persons. —— R _
LS Complete Part Il of Schedule L 22
:_: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 20,070.[25 12, 350.
26 Total liabilities. Add lines 17 through 25 449,336.]26 565,361.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete i
T lines 27 through 29, and lines 33 and 34. |
§ 27 Unrestricted net assets - :26;077-2;2:7*84_ 27 | 2‘6:733; 742.
E | 28 Temporanly restricted net assets 232,430.{28 610,532.
E 29 Permanently restricted net assets . 29 25,000.
Q Organizations that do not follow SFAS 117 (ASC 958), check here » D :
£ and complete lines 30 through 34. B Y _-_j
8| 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, butlding, or equipment fund. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
@ 33 Total net assets or fund balances 26,304,708.} 33 27,369,274.
§ 34 Total liabilities and net assets/fund balances 26,754,044.| 34 27,934,635.
BAA Form 990 (2012)

TEEAQ111L 01/0313




Form 990 (2012) SCREEN ACTORS GUILD FOUNDATION 95-3967876

Page 12

[Part XI_] Reconciliation of Net Assets

Checkif Schedule O contains a response o any question in this Part X|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,215,188.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,091,794.
3 Revenue less expenses Subtract line 2 from line 1 3 1,123,394.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 26,304,708.
5 Net unrealized gains (losses) on investments 5 -164,935.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0 9 106,107.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 27,369,274.

[Part XII |Financial Statements and Reportmg

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

{1

1 Accounting method used to prepare the Form 990: DCash EAccrual []Other

if the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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 compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth 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
ba5|s consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

clf Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon 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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337? .

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

Yes

No

2c¢

3a

>

3b

BAA

TEEAQI12L 08/09/11

Form 990 (2012)



OMB No 1545-0047

.(5'__2:“15;2&’;%5%_52) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

e evenue Semcs » Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection
Name of the organization Employer Identification number
SCREEN ACTORS GUILD FOUNDATION 95-3967876

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

The organization I1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described In section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a Eoﬁeg_e—or_ UHIV_EIEIt; owned ar?)p_ergte_d_by_ a_g;vgrr?m—erﬁal_uﬁlt_dgszn_bea insecton
170(b%(1 YAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(b)1)}AXvi). (Complete Part 11)

D An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
L(narelated busgms Itlalx?ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).

omplete Part

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType ] c |:| Type Il = Functionally integrated d D Type Itl = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasnofgoundgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

& w N

0w ™ NGO w»

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? Mg (i)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii)y A 35% controlled entity of a person descnibed in (1) or () above? . 11 g (i)
h Provide the following information about the supported organmization(s).
(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (i) listed in | column Q) of your column (1)
(see instructlons)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No
A)
®)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAD401L  08/09/12




Schedule A (Form 990 or 990-E2) 2012

SCREEN ACTORS GUILD FQUNDATION

95-3967876

Page 2

| Part i |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) >

7

6

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants ) .

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf .

The value of services or
facibties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5
from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

4,621, 365.

3,915, 941.

3,356,193.

5,530,425,

4,824,588.

22,248,512.

0.

4,621,365.

3,915,941.

3,356,193.

5,530,425.

4,824,588.

22,248,512,

5,887,157.

16,361,355.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

Ll

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business i1s regularly
carned on

Other income Do not include
gain or loss from the sale of
capital assets (Explain n
Part IV)

Total supgort. Add lines 7
through 1

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(N Total

4,621, 365.

3,915,941.

3,356,193,

5,530,425,

4,824,588.

22,248,512.

943,126.

771,358.

999,291.

622,729,

835,637.

4,172,141,

0.

26,420,653.

Gross receipts from related activities, etc (see instructions)

|12

70,967.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

16

a 33-1/3% support test — 2012,

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

14

61.93%

15

61.99%

If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

2011. If the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check this box

gl

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

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

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon quahfies as a publicly supported organization

b 10%-facts-and-circumstances test —

organlzatlon meets the ‘facts-and-circumstances' test The organization quallfles as a publicly supported organization

gl

-

2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

BAA

TEEAD402L 08/09/12
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_Schedule A (Form 990 or 990-EZ) 2012 SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 3
|Part ]} ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year (or fiscal yr beginning 1n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 QGifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the orgamza{lon's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ‘ 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 .. . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

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

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

BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 4

‘ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAO404L 08/10/12




'SCHEbULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internat Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SCREEN ACTORS GUILD FOUNDATION 95-3967876

[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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? DYes D No

lgqrt Il |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) HPreservatlon 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

a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:|Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
>3

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

and section 170(h)}(4)(B)(1)? DYes D No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

Part lll |0rganizations 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl 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 pubhic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 >3
(ii) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SCREEN ACTORS GUILD FOUNDATION

95-3967876

Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a sigrificant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Prowde a description of the organization's collections and explain how they further the orgamization's exempt purpose in

Part X

d B Loan or exchange programs

Other

5 Durlng 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?

D Yes D No

|pa.1 v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b iIf 'Yes,' explain the arrangement in Part Xil| and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part XIil

D es I:]NO

Amount

T1c

1d

le

1f

[ | Yes H No

{Part V [Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1aBeginning of year balance
b Contributions

¢ Net investment earnings, gains,

and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

a Board designated or quasi-endowment »

b Permanent endowment »

¢ Temporanly restricted endowment *

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

organization by:
(i) unrelated organizations
(ii) related organizations

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
11,353,427.] 11,415,595.| 12,266,954.| 12,014,432. 701,747.
1,536,407. 1,229,405. 808,706. 726,788. 1,059,510.
442,038. 632,327. 18,926. 1,268,914. 1,284,594,
1,291,370. 1,168,732. 1,102,060. 1,268,665. 340, 566.
545,632, 755,168. 576,931. 474,515.
11,494,870.] 11,353,427.| 11,415,595.| 12,266,954.| 12,014,432.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
94.47%
0.22%
5.31%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o
3a(i) X
3a(ii) X
3b

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part X!l the intended uses of the organization's endowment funds

SEE _PART XIII

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basig
(investment)

(b) Cost or other

basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland
b Buildings ,
c Leasehold improvements. 1,315,302. 762,590. 552,712.
d Equipment 615, 685. 463, 382. 152,303.
e Other 143,342. 66, 338. 77,004.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 782,019.

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SCREEN ACTORS GUILD FOUNDATION

95-3967876 Page 3

|Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.)  ™]

Form 990, Part X, Iine 13.

N/A

|Part VIll [Investments — Program Related. See
(a) Description of investment type

(b) Book value

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

M

@

3

@

®)

®

@

®

&)

a9

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

|Part IX_|Other Assets. See Form 990, Part X. |

ine 15. N/A

(a) Description

(b) Book value

M

@

&)

@

®

®)

)

)

&)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

|P_art X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ LIABILITY UNDER SPLIT-INTEREST AGRE 12,350.

(&)

@

®

®)

)

®

(&)

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) Ine 25 )

> 12,350.

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax posttions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIit

SEE PART XIII

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . 1 5,995, 463.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . .. . 2a -164,935.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . e 2¢

d Other (Describe in Part Xlll) SEE PART XIII .. 2d 100,107.|

e Add lines 2a through 2d 2e -64,828.
3 Subtract line 2e from lne 1 . 3 6,060,291.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 43 154,897.

b Other (Describe in Part XII1) 4b B

¢ Add lines 4a and 4b . 4c 154,897.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12 ) 5 6,215,188.

[Part XIlI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e . 1 4,930,897.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl ) . 2d _

e Add lines 2a through 2d . . 2e

| 3 Subtract ine 2e from line 1 3 4,930, 897.
% 4 Amounts included on Form 990, Part 1X, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7k 4a 154,897.

b Other (Describe in Part XIl1) SEE PART XIILI . 4b 6,000.

¢ Add lines 4a and 4b 4c 160, 897.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). 5 5,091,794.

[Part XIlIl | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provnde any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

CALIFORNIA. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE

|
} ACCOMPANYING FINANCIAL STATEMENTS. IN ADDITION, THE FOUNDATION DOES NOT HAVE ANY
|

REVENUE WHICH IT BELIEVES WOULD SUBJECT IT TO UNRELATED BUSINESS INCOME TAXES.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 5
[Part XIll_|Supplemental Information (continued)

___EASB ASC NO. 740, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES®" ("ASC 7407) CLARIFIES _
___RUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. AS OF AND FOR THE YEAR ENDED __
___TAX PENALTIES OR INTEREST. AT SEPTEMBER 30, 2013, THE OPEN TAX YEARS FOR THE _ _ ____

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012




‘SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

I
\

Name of the organization

SCREEN ACTORS GUILD FOUNDATION

95-3967876

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.
e Sohcitation of non-government grants

a [X] Mail solicitations

b Internet and email solicitations

¢ [X] Phone solicitations
d In-person solicitations

f I:] Solcitation of government grants
g [X] Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organmization.

DYes No

(1) Name and address of individual (i) Actimity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser lhisted in organization
column (i)
Yes No
CARNEGIE SPORTS 100 PARK
AVE NEW YORK NY 10017 GOLF EVENT X 6,000
, .
2
3
4
5
6
7
8
9
10
Total > 6,000. 0.

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

or licensing
CA NY CT NJ

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL  01/07/13

Schedule G (Form 990 or 930-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 SCREEN ACTORS GUILD FOUNDATION

95-3967876

Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SAG AWARDS SHO GOLF CLASSIC - 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 435,084. 305,020. 79,319. 819,423.
E
2 Less Chantable contributions 362,514. 295, 020. 12,628. 670,162,
3 Gross income (line 1 minus line 2) 72,570. 10, 000. 66,691. 149,261.
4 Cash prizes
5 Noncash prizes
D
& | 6 Rentrfacility costs 61,486. 61,486.
E
c
T 7 Food and beverages 330. 15,542. 15,872,
E
¥ | 8 Entertanment 9,085. 9,085.
E
g 9 Other direct expenses 42,032. 76,500. 28,548. 147,080.
s
10 Drirect expense summary Add lines 4 through 9 1n column (d) > 233,523.
11 Net income summary Combine Iine 3, column (d), and line 1Q > -84,262.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
D X
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % |
- - - - L |
6 Volunteer labor No No No :
7 Direct expense summary Add lines 2 through 5 In column (d) . >
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 >

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-EZ) 2012 SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No

12 s the orgamization a grantor, beneﬁcuary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . [Jyes []No

13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . . 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records

ov| 0w

Name »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organizaton® $ and the amount
of gaming revenue retained by the third party >  §

¢ If 'Yes,' enter name and address of the third party-

16 Gaming manager information:

Name *>

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization reqwred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
]Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (ni) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E7) 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

2012

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public

Infernal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamization Employer identification number
SCREEN ACTORS GUILD FOUNDATION 95-3967876
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part |
VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items ‘
D First-class or charter travel E]Housmg allowance or restdence for personal use !
[:] Travel for companions DPayments for business use of personal residence ]
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g , maid, chauffeur, chef) 1
4
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - !
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, T
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's f
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, but explain in Part Ill E
|:| Compensation committee DWntten employment contract ;
D Independent compensation consultant D Compensation survey or study !
D Form 990 of other organizations Approval by the board or compensation committee :
i
4 Dunng thec{ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization f
or a related organization: b .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan” 4b X
¢ Participate n, or receive payment from, an equity-based compensatton arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il '
i
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. E
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation t}
contingent on the revenues of N
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part III. 1
{
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net earnings of: B !
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part IIl. 1 o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provide any non-fixed
payments not described in I|nes 5 and 62 If 'Yes,' describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulatlons section 53 4958- 4(a)(3)7
If 'Yes,' describe in Part 111 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the |nstruc\|ons for Form 990. Schedule J (Form 9390) 2012

TEEA4101L  12/10/12
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SCHEDULE M Noncash Contributions OMB No 13450047

(Form 990) 2012

» Complete if tggeoorpganilzvations azngswe_;gd Yes'
on Form art ines 29 or 30. .
Department of the Treasury ' ! Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SCREEN ACTORS GUILD FOUNDATION 95-3967876

[Part| | Types of Property

(a) (b) (© (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported [noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests
Securities — Miscellaneous

O WO NOULEWN-=

-

-
—t

P
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contnibution — Other
15 Real estate — Residential
16 Real estate ~ Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (

)
26 Other ™ ( )
)

27 oter>
28 Other®™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt ] N B
purposes for the entire holding period? . 30a X

b If 'Yes,' describe the arrangement in Part |l )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column () for a type of property for which column (a) 1s checked,
describe in Part 1l.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601L  12/10/112




Schedule M (Form 990) 2012 SCREEN ACTORS GUILD FOUNDATION 95-3967876 Page 2

i23581IR| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) 201 2

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

Open to Public

‘
riment of the T i
Eﬁepranarlnlgzvgnuees;rifcs: i > Attach to Form 990 or 990-EZ. Inspection l

Name of the organization Employer ldentification number

SCREEN ACTORS GUILD FOUNDATION 95-3967876

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

_PUBLIC_S UNDERSTANDING OF THE ENTERTAINMENT INDUSTRY. OFFERED FREE OF CHARGE TO _____
_BETWEEN THE_INDUSTRY AND THE COMMUNITY AT LARGE. THESE PROGRAMS, MADE POSSIBLE IN ___

LIFERAFT SEMINARS - 86

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedufe O (Form 990 or 990-EZ) 2012 Page 2

Name of the organizahon Employer identification number

SCREEN ACTORS GUILD FOUNDATION 95-3967876

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

RECORDING BOOTHS. _ASPIRING VOICE OVER ACTORS ARE ALLOWED TO WORK ON THEIR CRAFT,

__ _RECORD_AUDITIONS, AND WORK ON DEMOS, ALL AT NO_COST TO THEM. THE VOICE OVER LAB ALSQ _

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the orgaruzation Employer Identification number

SCREEN ACTORS GUILD FOUNDATION 95-3967876

FORM 990, PART Ili, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TRANSFER TO ANOTHER PROFESSION AND TO FORMER CHILD ACTORS. SCHOLARSHIPS ISSUED IN

ARTISTS WHO READ ALOUD TO STUDENTS IN AT-RISK ELEMENTARY SCHOOLS. OTHER LITERACY

PROGRAMS INCLUDE OUR NATIONALLY ACCLAIMED "STORYLINE ONLINE" WEBSITE, "STAGEPALS™

AND "PENCILPALS"™ PROGRAMS.

INSURANCE FOR QUALIFIED SAG-AFTRA MEMBERS. AVERAGE GRANT IS $2,121 AND 42 GRANTS

WERE ISSUED IN FYE 9/30/13. CATASTROPHIC HEALTH PROGRAM PROVIDES GRANTS TQ COVER

THE FULL COST OF INSURANCE FOR QUALIFIED SAG-AFTRA MEMBERS. THE AVERAGE GRANT IS

$4,510 AND 20 GRANTS WERE ISSUED IN FYE 9/30/13. HEALTH PREMIUM ASSISTANCE ASSISTS

WITH SAG PENSION & HEALTH INSURANCE PREMIUMS. ELIGIBLE MEMBERS CAN REAPPLY FOR THIS

___PROGRAM EVERY TWO YEARS. AVERAGE GRANT IS $394 AND 18 GRANTS WERE ISSUED IN FYE __ __

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer Identifi T

SCREEN ACTORS GUILD FOUNDATION 95-3967876

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DIRECTLY IMPACTED BY SUPERSTORM SANDY. TOTAL GRANTEES - 124

FILING. ALL MEMBERS OF THE BOARD RECEIVE A COPY OF THE RETURN PRIOR TO FILING.

THE FINANCE COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S SALARY. THE EXECUTIVE

DIRECTOR REVIEWS OTHER EMPLOYEES' SALARIES. COMPENSATION AMOUNTS ARE COMPARED TO

Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

SCREEN ACTORS GUILD FOUNDATION 95-3967876

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

——————— — —_t—,m e Y L L T T Y L L e e S L, T T T L L S e e e -
— e ———— = ———

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEAS902L  12/812




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4

SCREEN ACTORS GUILD FOUNDATION 95-3967876

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PROFESSIONAL FUNDRAISING FEES . .8 6,000.
UNREALIZED GAIN ON BUILDING IN TRUST 100,107.
TOTAL $ 106,107.




*066 W04 10} SUOINIISU| Y} 335 ‘DINON O UoRINpay yiomiaded 104 wvg

2102 (066 WI04) ¥ 3INPaYIS 2u/82eL 11008v33L
)
> )
R )

X ¥/N g (J) 10§ \40) nomnno syol© (o
e 9€006 VD _'SHTHONV SOT _ _

e QATH TMIHSTIM LSLS _ _

YILAV-IYS ()

ON SIA

$Anua payjonuod Anua ((£)(2) LG uondss 1) uoI1}28s (Anunos ubiaioy 10

(€1@)zZ16 1S Buijjonuod ypaig snjejs Ajueyds aqng apo) Jdwax3 aje}s) ajviwop jeban Ajianoe Alewild uonjeziuebio pajejas J0 N3 pue ‘ssaippe ‘aweN

(0) 0] () ()] ) @ (e

("1eok xe) sy} Buunp suoijeziuebio jdwaxa-xe) palejal 210w 10 auo
pey }) asnesaq £ aul| ‘Al Med ‘066 WI04 0} ,SOA, paiamsue uoieziueblio ay i 9ye|dwo)) suoneziuebiQ ydwax3-xe] pajejay jo uonesynuaplj tmn__

Aua (Anunod ubiaioy Jo
Buijjonuos ang sjasse Jeak-jo-puy awodu |Bjo ) aje}s) spdiwop |eban Aianoe Lewny Rnus papieBaisip Jo (s|qedidde yi) N|3 pue ‘ssaippe ‘sweN
) Q) ® ) @ (®

(‘€€ duIl ‘Al Med ‘066 WI04 O} A, pasomsue uoneziuebio sy} 4 830|dwo)) sannu3g papsebaisiq jo uoneoynuap)[ | ped|

9L8LY96E-S6

Jaquinu uonedyRuUapI Jakojdwz

NOILVANNOd dTIND SYOLIY NIAFIIS

uoneziuebio ayy jo aweN

uonoadsu)
alqnd o} uadQ

(414

. L¥00-G¥SL ON BNO

‘suononiisu) ajeledas 295 « ‘066 W04 0} Yyoey
"LE 10 ‘9 ‘GE ‘VE 'EE 3ul| ‘Al Wed ‘066 W04 0} ,SIA, PaJamMsue uojeziue

sdiysiauped pajejaiun pue suoneziuebip pajejay

X

« 92IAI3G ANUIAIY |eudju}
10 o4} J) ouo_nEoo < Ainseas ] ay 30 awpedaq
(066 wuo3)

d 3TNA3HOS




2102 (066 Wi04) Y 3Npauyds 2lL/82Rl 1200Sv3a3aL vvg
I )
T T T TTTTTTTTTTTTT T
e (V)

ON EE)

A Qsny Jo Anua (Aiunoo
iANua pajonuod | diyssaumo syasse Ieak awodu jejoy  |‘diod g ‘diod D) Buijjonuod ubialoj Jo ajels)
(€1Xq)z16 288 | ebejassad | -jo-pua wo aleys JO aleys Anus jo adA)| Ppang ajionuop |eban Aanoe Alewd | uoneziuebio pajejal Jo Nj3 pue ‘ssalppe ‘awieN
[0} W (6) (3) (p) () (@) (e

("1esk xe) ay) Buunp isnay Jo uonesodiod e se pajeal) suoljeziuebio paje|al oW JO SUO pey I asnedaq y€ sul|

‘Al Hed ‘066 Wwiod 0} S9A, pasamsue uoneziuebio ay) i 9)9|dwo)) 1sni] 10 uonesodio) e se djgexe] suoneziuebip pajejay Jo uonesyuUP) b AN

()
)
T TTTTTT O
ON [ S9A (5901 ON | S3A (15-215 (Aunod
wiod) |-\ SUDIJ3S Japun ubiaioy
¢1duped | anpayss Jo gz | ¢ suoneooje sjosse XE} WOJ} papn|axa Anua 10 9)e)S)
diysssumo | Bwbeuew | xog ul Junowe ajeuon 1edA-j0-pua awoou ‘pajejalun ‘pajejal) Buijjosuod ajiwop uonjeziueblo paje|al
abejuansayg | 10 jessuan) 18N-A 8poD -1odouidsig Jo aueys |ejo} Jo aseys LU0 JueLIWOPad 18IQ jeba Aagoe Arewd | Jo NJ3J pue ‘ssaippe ‘swen
O () [0) () (6) 0] (O] ()] () @ (e)

(1eah xey ay) bunnp diysisuyied e se pajesl) suoijeziueblo paje|as 910w IO 3UO pey Il 8snedsq .
Y€ dUl| ‘Al Hed ‘066 W04 0} SBA, paiamsue uoijeziuebio ayy 4 sis|dwo)) diysisuped e se ajqexe] suojjeziuebiQ pajejay Jo uonesypuap) LI

2 9bey

9L8L96E-56

NOILYANNOd dTIND SY0LOV NITIIS 2Z10Z (066 Wiod) ¥ 2inpayds




2102 (066 W10 H 3INpaydsg 2U82/R1L 1E00SVIEL vve

(9)
(9]
w
®
LSO PET "19 d YILAY-OVS (@)
LS00 021’88 J TALIY-DYS (1)
P3AOAUI JunOWwe (s-e) adAy
oc_:_c:m“o% JO POYISN|  PBAJOAUI Junowy uoljoesuel | uoijeziueblio 1Yo Jo swep
()] ) @ (e)
'Spjoysaiy} uonoesuel) pue sdiysuorie|a) passacd Buipnjour ‘aul| siy) 819)dW0d JSNW oYM LO UOIBLIIOJUI 40} SUOIJONISUI B} 89S ,‘SBA, Si @A0ge U} JO AU O} Jamsue ay) j| €
X sl (s)uoneziuebio paje|as woyy Aladoid 1o Ysed Jo Jajsues) 1BUYO S
X 11 (s)uoneziuebio psiejas 0} Aladoud 10 Ysed Jo igysuel) Jayjo 4
X by sasuadxa 104 (s)uoneziuebio pajejas Aq pied juswasinquiay b
X dy sasuadxa 4oy (s)uonjeziuebio pajejas 0} pied Juswasinquiay d
T ==
X ol : (s)uoneziuebio pajejar yym sashojdws pied jo Buueyg o
X ui (s)uoneziuebio pajelal Uim sjasse Jayyo 1o ‘sisi| Burjiew ‘Juawdinba ‘saiyjioe; jo Buueysg u
X wi (s)uoneziuebio pajejal AQ suone}idijos Buisieipuny 10 diySIaquIdLL JO SBJIAIAS JO SIURLLIOUD4 W
X It (s)uoneziuebio paje|as 10j suoiepdijos Buisieipuny Jo diysiaqLIBL JO SBDIAIBS JO BJUBLLIONSS |
X Ayl (s)uoneziuebio pajejas woyy s}asse Jayjo Jo ‘Juawdinbd ‘sanjioe; Jo asea §
X M (s)uoneziuebio paje|as 0} sjasse Jayjo 10 ‘Juawdinba ‘sanyoey jo asea] [
X 1L (s)uoneziuebio paje|as ypm syasse jo abueyoxgy 1
X yl (s)uonjeziuebio paje|a) woly S}asSSe Jo aseyoind Y
X b6 (s)uoneziuebio pajelal 0} sjasse Jo sjeg b
X Jl (s)uonjeziuebio paje|as woly spuspiaig }
X X : (syuoneziuebio pajejas Aq sasjuesenb ueo| Jo sueo d
X PL (s)uoneziuebio pajejal Joj 10 0} saauesend ueo| Jo sueo ] p
X 21 (s)uoneziuebio pajejas woiy uonnquyuod |eyded Jo ‘jueld ‘Yo o
X ql (s)uoneziueblio pajejas o) uonynquuod jeyded 1o ‘Jueb 'Yyio q
X ey Aus pajjosuod e woiy Juas (A1) Jo sanekol (i) sayinuue (1) 1sa1aiui (1) Jo jd19oy e
B N <A1l SUBd Ul pajsit suoneziuebio pajejal 20w 10 8UO Yum suondesues) Buimo||oy sy jo Aue w sbebus uoneziuebio auyy pip ‘ieak xey auy Buung L
ON | seA 3[NP3aYdSs Sy} JO A] 10 ‘||| ‘|| SHed Ul paisi) si Aua Aue ji | aul| 9)3|dwoy) *3joN

("9€ 10 ‘qGE ‘pE Bul ‘Al Hed ‘066 W04 0} ,S9A, pasamsue uoneziueblio syy ji a1a|dwo)) suoneziuebip paje|ay YUAA suondesuel] | A Med]
¢ abed 9L8L96E-56 NOILVANNOA QTIND SY0LIY NATIDS z10z2 (066 Wiod) Y 3npayds




2102 (066 Wi04) Y 9NPayds Zl/gerel 00Sva3al vvsg ,
)
)
)
)
)
)
)
R )
ON [ S9A ON [ S9A ON | S3A [(y16-21G uonaas
(G901) wuo4 Ispun xej wouy
LM suoneziueblo | papnioxs ‘paje)
¢Jsuped | snpayds Jo oz | ¢suoneoo)e sjasse (€)(106 -a4un ‘paje|al) (Anunod
diyssaumo | Buibeuew | xoq uil junowe 3jeuon) 1eaA-j0-pua awodul |ej0} IEEN awoaul ubialo} 10 ajels) !
abejuadsad| 1o |espuBR) 19N-A 8po) -jodoudsiq Jo aleys JO aleys sisuped |le ajy| Jueuiuopald apoiwop |[ebaq | Ayanoe Alewud | Apua Jo NI pue ‘ssaippe ‘swen
()] 10} ) 0 (6) 0)) () (P ) Q) (e)

sdiysiauped JuawissAul UIRH3I 10 uoIsNjoxa Buipiebal suononijsul 835 uoleziuebio psaie|a) e Jou Sem jey) (anuanal
$s016 40 sjasse |ejo) Aq painsesiu) SaNIAROE S)I 4O JUdDJad BAl) LBY) 2.0W P3)ONPUOd uoneziuebio auyy yosiym ybnoiyy diysisuped e se paxe} AJjus Yyoes Joj uolewlojul Buimoj|oy ay) apiaocid

(L€ 8u ‘Al Yed ‘066 w104 0} SO A, pasamsue uoljeziuebio sy 41 a19|dwo)) diysiauped e se ajqexe) suoneziuebig pajejasun EEARIEH)

¢ ?bey

9L8L96€£-56

NOILVANNOA dTIND SYOLIV NIATIIS

2102 (066 Wiod) Y ainpayos




Schedule "R (Form 990) 2012 Page 5
[RartaVII® Supplemental Information

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

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012




2012 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATIONPAGE 4

SCREEN ACTORS GUILD FOUNDATION 95-3967876

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

UNREALIZED GAIN ON BLDG IN TRUST $ 100,107.
TOTAL $§ 100,107.

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

PROFESSIONAL FUNDRAISING FEES $ 6,000.
TOTAL $ 6,000.




Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
D o e easury > File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f 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 extention on a previously filed Form 8868

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P SCREEN ACTORS GUILD FOUNDATION 95-3967876
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
e o |5757 WILSHIRE BOULEVARD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
LOS ANGELES, CA 90036

Enter the Return code for the return that this application i1s for (file a separate application for each return)
Application Return | Application Return
Is I-Por Code |Is I-Por Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 il
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » JILL SELTZER _ _ _ -~~~

TelephoreNo > (373) 549-6708 __ ___. FAXNo. > (323) 549-6710 ____
@ |f the organization does not have an office or place of business in the United States, check this box > D
@ |If 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 it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _5/15 ., 20 14 _, to file the exempt organization return for the organization named above
The extension is for the organization's return for-
> D calendar year 20 or
> tax year beginning  10/01 ,20 12 o and ending _2/_30 ,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| intial return DFlnaI return

DChange in accounting period

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

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 01/21/13
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Form 8868 (Rev 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Part i | Additional (Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SCREEN ACTORS GUILD FOUNDATION 95-3967876
Number, street, and room or suite number If a P O box, see mstructions Social secunty number (SSN)
File by the
exended  |MARGARET E. WASHBURN, CPA
fing your 311 N. ROBERTSON BLVD #613
[ﬁs‘#‘:‘di‘;‘; City, town or post oﬂ:(fe, state, and ZIP code For a foreign address, see instructions
BEVERLY HILLS, CA 90211

Enter the Return code for the return that this application s for (file a separate application for each return) .
hEg e Reode |ishEor " Rode
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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are incare of »  JILI, SELTZER

Telephone No. > (323) 549-6708 _ __ _ _ FAXNo. ™ (323) 549-6710 __ ___.
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > I:I If it 1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension s for

4 | request an additional 3-month extension of tme until g /15 ,20 14.
5 For calendar year _ _ __ »orother tax year beginning 10/01 , 20 12, and ending _9/30_ ____ , 20 13
6 |If the tax year entered in iine 5 is for less than 12 months, check reason D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension ADDITIQNAL TIME IS NEEDED_TO ASSEMBLE_INFORMATION

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

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 8b|s
¢ Balance due. Subtract line 8b from line 8a Includeg/our 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 this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature P Title » Date »

BAA FIFZOS02L 01/2113 Form 8868 (Rev 1-2013)




