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SCA

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do niot enter Soclal Security numbers on this form as it may be made public.

rm 990

Open to Public

Departmani of ths Tressury
tatemz) Revenue Servica » Infarmation about Form 980 and [ts instructions Is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning . 2013, and ending
C Name of organization SCREEN ACTORS GUILD-AMPTP INDUSTRY O Employer Identfication numbar
B cwartomus | ) DVANCEMENT & COOPERATIVE FUND 95-4428911
provhig Doing Business As
Name chengs Number and street {or P.O. box if maf is no} defivered to street address) Room/suite E Telsphone number
toftist vetuen 3601 WEST OLIVE AVENUE (818) 954-9400
Termnataq City or town, state or province, country, and ZiP or foreign posial code
Arunded BURBANK, CA 91510-7830 G Gross receipts $ 10,069,193,
Amécuon  (F Name and address of princlpal officer M LCHAEL ESTRADA Hio) I» this 8 group sotun for B Yes % No
3601 WEST OLIVE AVENUE BURBANK, CA 91510 H{b) moumummm Yos No
| Texowmptstaus: | [sowcya) | X [s01c)( 5 ) @ (mseno) | ] asarexnor | |s27 If *No. entach a lst. (800 nstructions)
J Wabsite: p N/A H{c) Group exemption number P>
K Form of orgentzation: | | Corporation | X | Trust] [ Assoctation | | oter » | L Yoar of formation: 1992| M State of tegai domicie:  CA
Summary
1 Briefly describe the organization's mission or most significant activies: TO ASSIST PERFORMERS AND_PRODUCERS IN______
g|  SOLVING PROBLEMS OF MUTUAL CONCERN NOT SUSCEPTIBLE TO RESOLUTION "™~ """ """~
§|  WITHIN THE COLLECTIVE BARGAINING PROCESS. __________ ——_~ "~ """ """ """ """~
2| 2 Check thisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body (Part V1, lne 1a) | e e e e .13 14.
‘; 4 Number of independent voting members of the govemlngbody(PartVI ﬁne 1b) U, .14 14.
3| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a), , , . . . . e .. L5 90.
% 6 Total number of volunteers (estimate if necessary) [T 6 0
<| 7a Total unrelated business revenue from Part VIll, calumn (C)-Tine, 12 ~ NI 7a 0
b Net unrelated business taxable income from Form[980FT, N34 "5 e < ¢ acee o o o = o e ee.o-.. |7b 0
S A Prior Year Current Year
o| 8 Contributions and grants (Patvin, tne 1y _ . (] . NOV 1.8 2014 [O ) 0 0
2( 8 Program service revenue (Part Vill tine 2g) . i !,32 .. 6,849,327. 7,230, 030.
é 10 Investment income (Part VIl column (A), fines 3, .and‘@GDEN T 131,195. 298, 846.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, S¢, o), L L 268. 0
42 Total revenue - add lines 8 through 11 (must equal PanVIII,cqumn(A). ne12), « o« o+ .. 6,980,790. 7,528,876.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , e 6,460,931. 7,774,288.
14 Benefits paid to or for members (PartIX, column (A),lined) . , . . . . . o v v v v v v 0 nn 0 0
g|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . .. 295,413. 264,529.
g 16a Professional fundraising fees (Part IX, column (A), N8 11€) _ . . . . . . . v v v oo v o 0 0
2| b Yoia! fundraising expenses (Part IX, cdumn (D), fine25)» _____________O0 ____
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 115-24) . . . . . . . . ... .. .. 361,357. 476,477,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ire25) _, . . ....... 7,117,701, 8,515,294,
49 Revenua less expenses. Sublractline 18fromiine 12, . . . . o o v o o o o s o o o oo . -136,911. -986,418.
‘6§ Baginning of Current Year End of Year
85120 Totat assets (Part X, line 16) , e i iuiiue......[—10,070,387.] 8,903,425,
38120 Totar abitties (PARX.INO26), . . . . ... ... .. .iiiieieaien. 5,130,730.] _ 5,057,826.
25122 Net assets or fund balances. Subtract line 21 from ine 20, . . . . . oo st ... 4,939,657, 3,845,599,
Slgnature Blogk
Under penalties of parju | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and beliet, [t is

)
true, correct, and compl! ,& of preparer (other than officer) 'Is based on afl information of which preparer has any knowledge.

Sign > Slgnature of officer Date
Here MICHAEL ESTRADA CHIEF EXEC. OFFICER
Type or print name and tille

Print/Type preparer's name Prepgrer's signature /) Date C'"’U PTIN
Pald ;ﬁ i #-emp!
proparer |SCOTT  PRICE it A [ = J2/1y  |setempoyed | PD0686063
U:p;r:ty Firmsname P BOND BEEBE PC U Temsen » 52-1044197

Fim's address P>4600 PAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423 Phoneno  301-272-6000
May the IRS discuss this return with the preparer shown above? (see Instructions) = . , , .. . . e e e e e a s | x | Yes | | No
For Paperwork Reduction Act Notice, see the separate Instructlons. Fom 990 (2013
JSA v
3E1010 1.000
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! ) : SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylnemmthsPart Il . . ... ................... [Zl

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

CONCERN NOT SUSCEPTIBLE TO RESOLUTION WITHIN THE COLLECTIVE
BARGAINING PROCESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? L e e e e e
If "Yes," describe these new services on Schedule O

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

SBIVICES? . . . . . L [Jves [XIno

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

|:| Yes No

4a (Code Y (Expenses $ including grants of $ ) (Revenue $ )
AMERICAN HUMANE ASSOCIATION - SUPPORT FROM THE IACF ALLOWS THIS
ORGANIZATION TO ENSURE THE SAFETY OF ANIMALS AND PERFORMERS
WORKING WITH ANIMALS ON THE PERFORMANCE SET.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SCREEN ACTORS GUILD - STUDIES AND REPORTS - SUPPORT FROM THE IACF
WILL ALLOW FOR A STUDY AND EVENTUAL CREATION OF A CLEARINGHOUSE
SYSTEM TO DETERMINE IF AN ALTERNATIVE METHODOLOGY FOR COMPENSATING
PRINCIPAL PERFORMERS WORKING ON NATIONAL COMMERCIALS IS VIABLE.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SAGINDIE - SUPPORT FROM THE IACF ALLOWS THIS ORGANIZATION TO
INFORM INDEPENDENT PRODUCERS ABOUT THE BENEFITS OF BECOMING
SIGNATORY PRODUCERS.

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2013)
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' ' ) SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911
Form 990 (2013)

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete SChedule A . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . . . . . . e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .. ... ... ....... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . o e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distrnibution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . .« o v o v v i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . o o i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . ¢ i i i i i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . ... .. 10 X
If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, ,;_3'1‘;]3;7 7} »j:l
VII, VIII, IX, or X as applicable ugﬁg% g
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . ... 11a| X
b Did the orgamzation report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX | . . . . . . . . . @ v i . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, PartX |[11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _, , . . . . 11§ X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and XIl . . « v v v v v i e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the orgamization included In consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xillisoptional . . . . . . . . ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Dd 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, Partsland IV. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,”complete Schedule F, Partslland IV . . . . . . . . . . .. ... cueu.. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,"” complete Schedule F, Partsfiland IV . . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . @ i i i i i it i it e i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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. : SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . . ... ... ... .cee.o.. 22 X
Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i i e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolln@ 25a. . . . . . . . i v v i i i i e it et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . .. L e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . . . . ... ... ....... 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . . . . . . . i i i i i i i et e e et e e e e e 25b
Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Partil, . . . . . . . . .. .. . .. . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill, . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . .. .. . e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . v i i i i i i et e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . . ... i eeo. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
OriV,and Part V, N8 1 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . .. .. . . . ... . . en.. 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part Vi, o e e e e e e e R 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part MV, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. ... .. .. ..., 38 X

JSA
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' SCREEN ACTORS GUILD-AMPTP INDUSTRY 85-4428911

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPartV. . .. .. .. ... ... .. ..... @

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 25

b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable, . . .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tO Prize WINNEIS . | | . . . . . . . i i i i i s s e e o e o m s e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 20

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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f “"No" to line 3b, provide an explanation in Schedule O _ . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM? . L . L . it e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreigncountry » _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . .. .. 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T? . _ . . . . . . . . . . . i i i ittt e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? | | . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . ... L e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowided? , . . ., ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 . . . . . . . L i i i i e e i e e e e s e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... .. ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , |, | , 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . ... ............... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ . . . . ... ........ b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 , . . . . ... .. .. .. 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciites ., , . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders | . . . . . . . . . . 0 i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . ... .. L. L. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, , . . . . ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualified healthplans . . . . . .. ... ... ...... 13b
c Enterthe amountofreservesonhand , . . . . . . . ... .. . . i, 13c
14a Diud the organization receive any payments for indoor tanning services during the taxyear? . ., . .. ... .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
35101%"1 000 Form 990 (2013)
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. Form 990 (2013) ' SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911 Page 6

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

Check if Schedule O contains a response or notetoany ineinthisPartVl . . . . . ... ................ "x—l

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14
If there are matenial 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 Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . i L i e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . . . i i L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. L L o e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o i i ittt h e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . o o it i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . ... ... ... ... . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . .. . ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONfICES? « & . o i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhOWRISWASAONE . . . v v v v v v i e e e e e e ettt et bt e et s s e an e e n e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . 0 i i i e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a| X
b Other officers or key employees of theorganization - . . . . . . - . . .« it i it it e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentty duringthe year?. . . . . . . . . o it i i i e e e e e e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . L L ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fited »_ _ _ __ _ _ __ _ __ __ __ _ _ _ __ _ _ _ _ ____ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgEn|zat|on P> SAG-PRODUCERS IAC FUND 3601 WEST OLIVE AVENUE BURBANK, CA 91510 (818)976-4405
JSA Form 990 (2013)
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Form 990 (2013) * : SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .. ................ l:l

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ust any| officer and a director/trustee) from related other
hourstr [0 =] 35] ol x]ex] = the organizations compensation
reated |22 2| F| 21355 organization (W-2/1099-MISC) from the
organzatons [ @ 8 | & ‘—8} Y % g | | (w-2/1099-MISC) organization
below dotted | & = % 218¢g and related
Ine) El S 3 organizations
21 e o ®
[1] " =3
L] =4 @
@ 2
3
_(yAMY AQuiNno | _1.00]
TRUSTEE 2.00| X 0 0 0
_(2)90HN CARTER BROWN __ | 1.00
TRUSTEE 2.00] X 0 0 0
_(3L_SCOTT CALDWELL ___ | _1.00]
TRUSTEE X 0 0 0
_(4)STEPHANIE CAPRIELIAN | _1.00
TRUSTEE X 0 0 0
§MIKE HODGE ____________________|__1.00]
TRUSTEE X 0 0 0
_(6)JANE LEE 1. 0_0_
TRUSTEE X 0 0 0
_(nSTACY MARCUS | _1.00
TRUSTEE 2.00| X 0 0 0
_(8)JOEN T MCGUIRE ____1 .00
TRUSTEE 2.00| X 0 0 0
_(9JOHN E RHONE | _1.00
TRUSTEE 3.00f X 0 0 0
1QRAY RODRIQUEZ __ | 1.00]
TRUSTEE/CHAIRMAN X X 0 0 0
(1QMARC SANDMAN | 1-00
TRUSTEE X 0 0 0
(12)DAVID WEISSMAN | _1.00
TRUSTEE 2.00f X 0 0 0
13)PAVID P WHITE _ 1.00
TRUSTEE 2.00] X 0 0 0
14)SAM WOLFSON 1.00
TRUSTEE/VICE-CHAIRMAN 2.00| X X 0 0 0
JSA Form 990 (2013)

3E1041 1000
8509EX 4817 V 13-7.5F $C2020/SMP/DPD PAGE 7




SCREEN ACTORS GUILD-AMPTP INDUSTRY

95-4428911

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relted  |SF | 21Q| 8|35 ([8| organization | (W-2/1099-MISC) from the
organaatons | 52 | 2| 8 2 :6— g g (W-2/1099-MISC) organization
below dotted (@ € | & s(sz|” and related
line) S=Z|s g|°8 organizations
| = s 3
e |2 | B
3|8 2
] o
a
15) JAY BARNETT [ ] 1 _._0_0_
TRUSTEE (RESIGNED) 2.00 0 0 0
16) MICHAEL ESTRADA | ¢ 4 _._O_O
CHIEF EXECUTIVE OFFICER 32.50 X 26,394. 232,883. 47,287.
17) NORA SHAM | .75
CCD/CMD 36.75 X 2,960. 145,025. 27,318.
18) ODELE KOHLSTRAND | 2 2.75
CONTROLLER 34.75 X 7,500. 121,871. 28,243.
9y DANTEL LEONG | - 79
IT/IS 36.75 X 2,399. 117,544. 21,853.
gO) OVSEP BAYRAMYAN | ._7_5
MANAGER IT 36.75 X 2,301. 112,706. 20,570.
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 41,554. 730,029. 145,271.
dTotal (add lines1band 1¢€) . . . . . o v i v v v v vt v it e » 41,554. 730,029, 145,271.
2 Total number of iIndividuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... .. e ieee.. 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1 e - 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 forsuchperson . . . . .. ... . ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

0

JSA
3E1055 1 000
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Form 990 (2013) . SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911 Page 9
Part VIII Statement of Revenue

Check If Schedule O contains aresponse or note to any hne inthus PartVII . . .. .. ... .......... I |
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g 2 1a Federated campaigns . . . . . . . . 1a
[
o é b Membershipdues . ........ 1b
‘g:f ¢ Fundraisingevents . . . ... ... 1c
Gg; d Related organizations . . . . . . .. 1d
ga e Government grants (contributions) . . | 1e
EE f  All other contnbutions, gifts, grants,
‘.‘: o and similar amounts not ncluded above . [ 1f
5 1:’ g Noncash contributions included in nes 1a-1f $
% h Total.Addlines 1a-1f . o . s o v v ot s i e e > 0
§ Business Code
% 2a EMPLOYER CONTRIBUTIONS 900099 7,230,030. 7,230,030.
«
P b
S
2 c
&| d
g f  All other program service revenue . . . . .
a | g TotaLAddlnes2a-2f. . ................. > 7,230,030
3 Investment income (including dividends, interest, and
other SIMIlar amounts). « « v v v v v v o v v o v m e e > 278,589. 218,589,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... »
(i) Real (1) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss) . . . « . . . . .. .. ... » 0
(1) Secunties (1) Other

7a Gross amount from sales of

assets other than inventory 2,560,574.
b Less cost or other basis
and sales expenses . . . . 2,539,075, 1,242.
¢ Ganor(loss) . . . . ... 21,499, -1,242.
d Netganor(loss) - « « « « v o v v o v s v v 0 v v 00w » 20,257. 20,257,

g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
'E SeePartiV,lne18 . . . .. ... ... a
2 Less directexpenses . . . . . . . . .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,ne19 , . . .. ... ... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming actmtes. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , ., .. . .. a
b Less costofgoodssod. . . ... . .. b
¢ Net income or (loss) from sales of inventory, . . ., .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total.l Addlnes 11a-11d - - + - + « « ¢ v o o v v .. > 0
12 Total re Seeinstructions . . . . . . ... ... .. » 7,528,876. 7,230,030. 298,846.

Jsa Form 990 (2013)
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. Form 990 (2013) ) SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanymeinthis Part IX _ . . . _ . . . ... .. .. ... .. ... | ]

Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(:)servtce Managt(e(r:rzent and F umg[r;)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 7,774 ,288.
2 Grants and other assistance to individuals in
the United States See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ . . 0
Benefits paidtoorformembers , , , ., . ... . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 31,170.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)(B) 0
Other salanesandwages , , , , ., .. .. ... 212,600,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 2,275.
10 Payrolitaxes . . . . . . ... ..o 18,484.
11 Fees for services (non-employees)
a Management ... .... 0
blegal . ... ..........00uu... 24, 647.
cAccounting . ., ... ........... 116,224.
dlobbyng . . .. ............... 0
e Professional fundraising services See Part [V, line 17, 0
f Investment managementfees , , ... ... . 80,168.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 3,454.
12 Advertising and promotion , , , . . . . . ... 0
13 Officeexpenses . . . .. ... ...cuo... 25,911.
14 Informationtechnology. . . .. .. ... ... 54,690.
16 Royaltes, . . . ... ............. 0
16 Occupancy . . . ............... 35,479.
17 Travel . . oo 22,848.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 1,148.
20 Interest . . . ... ... ... 0
21 Paymentstoaffilates. ., ., .......... 0
22 Depreciation, depletion, and amortization | , | 27,757.
23 Insurance . . . . ... ............ 48,361.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aP&H CONTRIBUTIONS ___________ 34,201.
bTAXES AND LICENSES __________ 1,040.
cDUES AND SUBSCRIPTIONS ______ 549.
L
e All otherexpenses _ _ _ _ ______ _______
25 Totatl functional exp Add lines 1 through 24e 8,515,294.
26 Joint costs. Complete this tine only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) . , , . . .. 0
JSA Form 990 (2013)
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SCREEN ACTORS GUILD-AMPTP INDUSTRY

95-4428911

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . .. .................. | X |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng .. .. .. .. .......... 985,148 1 859,823.
2 Savings and temporary cashmmvestments_ 682,607 2 68,602.
3 Pledges and grants recevable,net ... g3 0
4 Accounts recevable,net ... .. ..., 417,298, 4 436, 653.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . . .. ... .. ......... 9s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L, . _ . . . . . . . . ade 0
§ 7 Notes and loans recewvable,net . . . ... ... gz 0
2] 8 Inventoriesforsaleoruse ... ... ... .. .. .. ... ... qs 0
9 Prepaid expenses and deferredcharges ., . . ... .............. 29,564, 9 21,806.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 412,747.
b Less accumulated depreciaton, _ . . . .. ... 10b 299,800. 128,009./10¢c 112,947.
11 Investments - publicly traded securties . . _ . . . . ... .. ATCH 1 7,827,240 11 7,392,275.
12 Investments - other securities See PartIV,lme 11, _ . . . . ... ... ... g12 0
13  Investments - program-related. See Part IV, bne 11 _ . . . . . . . .. . .. Q13 0
14 Intangibleassets . . . . . .. ... ... ... d1a 0
16 Other assets SeePartIV.lne 11 _ . . . . . . . . . . . . . 521. 15 11,319.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 10,070,387. 16 8,903,425.
17  Accounts payable and accrued expenses. . . . . . . . . . . .. ... ... 58,200, 17 17,778.
18 Grantspayable, . . . . ... ... ... 4,915,706.| 18 4,939,252.
19 Deferredrevenue .. ... ... ............. ATCH 2. . 23,128. 19 23,128.
20 Tax-exemptbond hiabities . . . . ... .. .. ............... d 20 0
@ (21 Escrow or custodial account hlabiity Complete Part IV of Schedule D | | | g 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL . . . . . . .. ... ... Q 22 0
23 Secured mortgages and notes payable to unrelated third partes . _ . . _ | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, _ . . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... .. ... 133,696. 25 77,668.
26 Total liabilities. Add lines 17through25. . . . . . . .. oo v v v u ... 5,130,730 26 5,057,826.
Organizations that follow SFAS 117 (ASC 958), check here » \i’ and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted netassets L 4,939,657 27 3,845,599,
&|28 Temporarily restricted netassets ... ... ... ... .. qd 28 0
e 29 Permanently restrictednetassets, . . . . .. ... ... . .. ... d 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » ‘:} and
s complete lines 30 through 34.
£130 Captal stock or trust principal, or currentfunds 30
2(31 Paud-in or capital surplus, or land, building, or equpment fund =~~~ = 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
2(33 Totalnetassetsorfundbalances . . .. ... ... ... .. 4,939,657, 33 3,845,599.
34 Total habilities and net assets/fundbalances. . . . ... ........... 10,070,387 34 8,903,425.
Form 990 (2013)
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' : SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Form 990 (2013)
FIi®{l Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart XI . . .. ...............

1

WO NOOO L WN=

0

Total revenue (must equal Part VIIl, coumn (A), lIne 12) . . . . . . . . . . o oo v ittt

7,528,876.

Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ... .. .. ....

8,515,294.

Revenue less expenses Subtractlne2fromime1. . . . . . . . . .. .. . o ...

-986,418.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .

4,939,657.

-107,640.

Donated services and use of facilittles . . . . . . . . . . i . i it i e e e e e e e e

Investment eXPeNses . - . . . . . . L i e e e e e e e e e e e e e e e

Priorperiodadjustments . . . . . . . . o . L o e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . i e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainin ScheduleO). . . . ... ... ... ...

Oo|Oo|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) & v v o v e e e e e e e e e e e a e e ek e e e e e e e e s e e e e 10

3,845,599,

m Financial Statements and Reporting
Check If Schedule O contains a response or note toanylineinthisPart XIF . . . . . ... ... ... ....

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 l:] Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 . . . . L . . L i it i i e s e e e e e e s e e e e e

b If "Yes," did the organization undergo the required audit or audits? if the orgamzation did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE D Supplemental Financial Statements

I OMB No 1545-0047

(Form 990) p Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization @SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number

ADVANCEMENT & COOPERATIVE FUND 95-4428911

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

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

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

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

conferring impermissible private benefit? . . . . . . . . . ... e i e e e e e aeue e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N H LW -

Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ............ ..., 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ... ..., . |.2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure isted inthe NationalRegister. . . . . . ... ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
taxyear » ____ __ __ _ _ __ _____

4 Number of states where property subject to conservation easementislocated » __ ____ _ __ ________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... .. . .. ... ..... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

> _ o ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1T70M@NBXIN?. . . . ... . L [ves [no
9 In Part XIlIl, 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

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

1a If the or?amzatlon 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 Xlll, the text of the footnote to its ﬁnancual statements that describes these items

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

(i) Revenues included in Form 990, PartVIll, ine1 . . . . . . . . . . .. . it i it v i >3
(i) Assets Included In Form 990, Part X . . . . . . . . i i i i e e e e e e e e e e »s_ . __

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

a Revenues included in Form 990, PartVIILIne 1 . . . . . . . . . . @ . i i i it e e e e i s _
b Assets included in Form 990, Part X . . . . . . . . ... e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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. . . SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Schedule D (Form 990) 2013 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generatons T TTTTTTTTTTTTTTITTI
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_I Yes I_I No

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

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

1a

b

-® aon

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . [ Jves [ _INo
If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
Beginningbalance . . . . . . . .. i i e e e e e e 1c
Additions duringtheyear . . . .. . . o v i it it it i e e 1d
Distributions duringtheyear. . . . . v . o o o v it it e e e e 1e
Endingbalance . . . . v v v v vt i e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 . . . .. .. . .. ... .... |__J Yes | |No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xlll, , . . ... .,

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

1a
b
c

d
e

b
4

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

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

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

andprograms. . . . . . . .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated organiZations , |, . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3a(i)

(i related organizations | | . . . L . L L L L L e e e e e e e e e 3a(ii)

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

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da lLand. . . . . . o 0t e
b Buldings . -« .« c i
¢ Leasehold mprovements. . . . . . . ... 38, 915. 19,703 19,212.
d Equpment . .. .... ..., 318, 549. 244,261 74,288.
e Other . . . . .. vt v v i i i v i e v 55,283. 35,836 19, 447.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 112,947,
Schedule D {(Form 990) 2013
JSA
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Schedule D (Form 990) 2013

95-4428911
Page3

FETs@YIN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(b) Book value

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

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

3 1s"/[[} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

£

2]

~

Pl el el Bt e B 2l B

o

— [ o | [ | | | |

(9

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, hine 15.

(a) Description

(b) Book value

0]

(2

3

4

(5

(6)

()

(8

C)]

Total. (Column (b) must equal Form 990, Part X, col (B)line15), . . . ... ..

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)DUE TO SAG-PRODUCERS PENSION PAYABL 77,668.
(3)
(4)
(5)
(6)
(7) ‘
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 77,668.

2. Liability for uncertain tax positions In Part Xl1il, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XllI | X

JSA
3E1270 1 000
8509EX 4817
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Schedule D (Form 990) 2013

95-4428911

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

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

1 Total revenue, gains, and other support per audited financial statements ... .. .. 1 7,342,310.
Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealized gains on investments . ... ... ... ... 2a -107,6404

b Donated services and useoffacies . . .. . .. .. ... ... .... 2b

¢ Recoveries of prioryeargrants . ... ... .............. 2¢

d Other(DescribemPartXIt) 2d 1,242,

e Addlmes2athrough2d ..., 2e -106, 398.
3 Subtracthne2e from line 1 | . . . . . . . .. .. e e e e e e 3 7,448,708,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b = | 4a 80,168

b Other (DescrbemPartXIll) ... . .. ..., ......... 4b

c Addlinesdaanddb L 4c 80,168.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . ... ... .... 5 7,528,876.

E1s®L] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audtted financial statements 1 8,436, 368.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadusments Tttt 25

e Ofherlosses e 2

d Other (Descr]bé Bt Xiil ) ........................... 2 T 747]

e Addlnes zathroughzd =TTt 20 1,242,
3 Subtractline2e from lne’1 | . . . L. ... ... ... .3 8,435,126.
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 80,168

| ¢ Add lines 4a and 4b 4ac 80,168.
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . . . .. ... ....| & 8,515,294,

Li@dlll Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Page 5

Supplemental Information (continued)

PART X, LINE 2 - FIN 48 FOOTNOTE:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE INCOME TAX POSITIONS TAKEN BY THE
ORGANIZATION AND RECOGNIZE AN INCOME TAX LIABILITY IF THE ORGANIZATION
HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT
HAS EVALUATED THE INCOME TAX POSITIONS TAKEN BY THE FUND AND CONCLUDED
THAT AS OF DECEMBER 31, 2013 THERE ARE NO UNCERTAIN POSITIONS TAKEN OR
EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR
DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FUND IS SUBJECT TO ROUTINE
AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS 1IN
PROGRESS FOR ANY TAX PERIODS. MANAGEMENT BELIEVES THE FUND IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2010.

PART XI, LINE 2D - REVENUES INCLUDED ON FINANCIALS, NOT FORM 990:

$1,242 LOSS ON DISPOSAL OF FIXED ASSETS

PART XII, LINE 2D - EXPENSES INCLUDED ON FINANCIALS, NOT FORM 990:

$1,242 LOSS ON DISPOSAL OF FIXED ASSETS

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information | OMBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 3

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

P Attach to Form 990. P> See separate instructions. Open to Public
ﬂf:;;m;:;fu‘zzzrﬁuw » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identfication number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Ine 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to X
explain 1b

2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 lli

Compensation committee - Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . .. . . ... e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ _ . . ... .. .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . ... . ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lil

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a

b Any related organization? 5b

If "Yes" to line S5a or 5b, descnbe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a

b Anyrelated organzation? | | L L e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described In ines 5§ and 67 If "Yes," descnbe mPart il _ . . . .. . ... ... ... ....... 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

1 T == L O L 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

| oms No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Deapartment of e Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Semce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

PART III - OTHER PROGRAM SERVICES:
IN ADDITION TO THE PROGRAM SERVICES IDENTIFIED IN PART III, THE IACF
SUPPORTS OTHER ORGANIZATIONS IN THEIR QUEST TO PROVIDE THE RESOURCES TO

TRAIN AND ASSIST PERFORMERS AND PRODUCERS WHICH INCLUDED:

1. CAREER TRANSITION.

2. PROVIDE PLANNING AND OPPORTUNITIES TO YOUNG PERFORMERS.

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

4. SUPPORT PROGRAMS THAT ENCOURAGE AND TRACKS THE PARTICIPATION OF

MINORITY ETHNIC PERFORMERS AND PRODUCERS.

PART V, LINES 2A AND 2B - FILING OF FEDERAL EMPLOYMENT TAX RETURNS:

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

FILES FEDERAL EMPLOYMENT TAX RETURNS ADDITIONALLY.

PART VI, SECTION A, LINE 4 - CHANGES TO BYLAWS:

THE TRUST AGREEMENT WAS AMENDED DURING THE TAX YEAR TO REFLECT THE CHANGE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 980-EZ) 2013 Page 2
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

IN THE NAME OF "SCREEN ACTORS GUILD (SAG)" TO SCREEN ACTORS
GUILD-AMERICAN FEDERATION OF TELEVISION AND RADIO ARTISTS (SAG-AFTRA)",
THE REPRESENTATIVE BODY FOR THOSE PERSONS EMPLOYED IN MOTION PICTURES,

DUE TO THE MERGER OF THE TWO ORGANIZATIONS.

PART VI, SECTION A, LINE 7A - ELECTION OR APPOINTMENT OF GOVERNING BODY:
THE OPERATION AND ADMINISTRATION OF THE IACF SHALL BE THE JOINT
RESPONSIBILITY OF FOURTEEN (14) TRUSTEES, WHO SHALL CONSTITUTE THE BOARD
OF TRUSTEES. OF THESE, SEVEN (7) SHALL BE PRODUCER TRUSTEES, FIVE (5) TO
BE APPOINTED BY THE ALLIANCE OF MOTION PICTURE AND TELEVISION PRODUCERS,
INC ("AMPTP") AND TWO (2) TO BE APPOINTED BY THE ANA-AAAA JOINT POLICY
COMMITTEE ON BROADCASTING TALENT UNION RELATIONS ("AAAA"); AND SEVEN (7)
SHALL BE SAG-AFTRA TRUSTEES, TO BE APPOINTED BY SAG-AFTRA. EITHER
SAG~-AFTRA OR THE AMPTP OR THE AAAA MAY AT ANY TIME IN ITS DISCRETION, BY
WRITTEN NOTICE GIVEN TO THE IACF, APPOINT A SUCCESSOR OR SUCCESSORS FOR

ANY ONE OR MORE OF THE TRUSTEES THERETOFORE APPOINTED BY IT.

PART VI, SECTION B, LINE 11B - REVIEW PROCESS OF FORM 990:
THE FORM 990 IS REVIEWED BY THE CFO AND CONTROLLER OF THE SAG-PRODUCERS

FUNDS.

PART VI, SECTION B, LINES 15A & 15B - REVIEW OF MANAGEMENT COMPENSATION:
THE CHIEF EXECUTIVE OFFICER'S ("CEO") COMPENSATION IS DETERMINED BY THE
BOARD OF TRUSTEES, WHICH IS COMPRISED OF TRUSTEES FROM BOTH THE PRODUCERS
AND SAG-AFTRA. INCREASES ARE PREDETERMINED BASED ON A CONTRACTUAL

AGREEMENT. ALL PLAN SALARIES, WITH THE EXCEPTION OF THE CEO, WERE

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

Page 2

Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY

ADVANCEMENT & COOPERATIVE FUND

Employer identification number
95-4428911

EXAMINED BY AN INDEPENDENT, OUTSIDE COMPENSATION CONSULTANT. EMPLOYEE

SALARIES ARE WITHIN A PREDETERMINED RANGE FOR SIMILAR POSITIONS COMAPRED

TO INDUSTRY STANDARDS FOR EACH POSITION.

PART VI, SECTION C, LINE 19 - AVAILABILITY OF DOCUMENTS,
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

STATEMENTS AVAILABLE TO ALL PARTICIPANTS,

POLICIES AND F/S:

POLICIES AND FINANCIAL

IN ITS BENEFIT PLAN UPON

REQUEST. THE GENERAL PUBLIC HAS ACCESS TO MANY OF ITS DOCUMENTS THROUGH

GOVERNMENT FILING MADE BY THE ORGANIZATION.

PART XII, LINE 2C - RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT:

THE ORGANIZATION HAS A SEPARATE AUDIT COMMITTEE COMPRISED OF TWO MEMBERS

OF THE BOARD OF TRUSTEES. THE COMMITTEE HAS THE RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND THE SELECTION OF INDEPENDENT ACCOUNTANTS.

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS 7,827,240. 7,392,275. FMV
TOTALS 7,827,240. 7,392,275.
ATTACHMENT 2
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED CONTRIBUTIONS 23,128. 23,128.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY

Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

ATTACHMENT 2 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
TOTALS 23,128. 23,128.

JSA
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s , . SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Schedule R (Form 990) 2013 Page 5
Supplemental Information

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

instructions)

Schedule R (Form 990) 2013
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form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No_ 1545.1709
Department of the Treasury P File a separate apphlication for each return

Internal Revenue Service P Information about Form 8868 and its instructions Is at www irs gov/form8868

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check tusbox . _ . . . . . .. . ... . ... > | X

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

Electronic filing (e-file). You can electronically fle 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 || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
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 identtfication number (EIN) or
Typeor | geppEN ACTORS GUILD-AMPTP INDUSTRY
print ADVANCEMENT & COOPERATIVE FUND 95-4428911
zﬂz Zya:gc;or Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 3601 WEST OLIVE AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
BURBANK, CA 91510-7830
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . .. . .. I__I.__IO 1
Apphlication Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 818 976-4405 FA XNo ®»
e If the organization does not have an office or place of business in the United States, check tisbox | . . . . .. .. . ... > D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox | |, . | . > [:] If it 1s for part of the group, check this box . _ . . . . . > I_] and 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 tme
untl___08/15_,20 14 _, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> calendar year2013 or

> | tax year beginning ,20_ _ _,and ending , 20 _

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason D Initial return D Final return
Change n accounting period

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 60693, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3¢c|$ 0

Caution If you are going to make an electrontc funds withdrawal (direct detit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
nstructions

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

Jsa

3FB054 2 000
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Form 8868 (Rev 1-2014)

Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il 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

- If \"ou are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)

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

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions Employer 1dentification number (EIN) or

Type or SCREEN ACTORS GUILD-AMPTP INDUSTRY

print ADVANCEMENT & COOPERATIVE FUND 95-4428911

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

due date for 3601 WEST OLIVE AVENUE

:g't';gnY%‘ge Cty, town or post office, stale, and ZIP code For a foreign address, see instructions

nstructions BURBANK, CA 91510-7830

Enter the Return code for the return that this application 1s for (file a separate application foreachvreturn) . . . . .. ... ... rO ] 1 ]
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

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

Telephone No » 818 976-4405 FaxNo P

o If the organization does not have an office or place of business in the United States, check this box
e |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If this I1s

for the whole group, check this box > If it 1s for part of the group, check this box. .
list with the names and EINs of all members the extension ss for

....>|___'andattacha

4 | request an additional 3-month extension of time until 11/17 20 14
5 Forcalendaryear 2013 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 I1s for less than 12 months, check reason |_] Inttial return U Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ASSEMBLE THE INFORMATION IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN.
8a |If thus apphlication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b f this application 1s for Forms 990-PF, 990-T, 4720 or 6069, enter any refundable credits and
estmated tax payments made Include any prior year overpayment allowed as a credit and any| |
amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract ine 8b from hine 8a Include your payment with this form, iIf required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements,
knowledge and belief, 1t 1s true rect, and complete, and that | am authorized to prepare this form

S~ CAH

and to the best of my

s 2/ 22/0 s

Signature P W Title P>
/ Form 8868 (Rev 1-2014)
JSA
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