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- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revanue Code (axcept private foundations)
> Do not enter social security numbors on this form as It may be made public.

OMB No 1545-0047

Cpen to Public

Departmant of the Treasury
Intemal Revenue Service D> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beglnnlng , 2014, and ending , 20
C Namo of organization SCREEN ACTORS GUILD-AMPTP INDUSTRY D Employer Identification number
B crcxsmene | ADVANCEMENT & COOPERATIVE FUND 95-4428911
ot Doing business as
Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
tratial eotun 3601 WEST OLIVE AVENUE (818) 954-9400
f:::;:::ﬂ City or town, state or province, country, and ZIP or forelgn postal code
s | _BURBANK, CA 91505-7830 G Gross recelpts $ 10,589, 602.
::::;.;.,,. F Name and address of principal officer: ODELE KOHLSTRAND Hia) u this & group retum for Yes No
3601 WEST OLIVE AVENUE BURBANK, CA 91505 H(b) Are 81 ommmmwB Yeos No
| Taxexemptstatus | [501(c)3) | X |501c)( 5 ) @ (nsetno) | | 4947(aytyor | |s27 Hf “No. aftach alst (s60 mstructons)
J Website: p N/A H{c) Group exempton number P
K Form of orgenization: l ICorpotatlon | x l Trusll TAssoclatbn I [Olher » | L Year of formation 1992' M State of legal domicile; CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: TO ASSIST PERFORMERS AND_PRODUCERS IN
8 SOLVING PROBLEMS_OF MUTUAL CONCERN NOT SUSCEPTIBLE TO RESOLUTION _____________________
E MITHIN THE COLLECTIVE BARGAINING PROCESS. _ oo
81 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, tine 1a) , , | . e e e e e e e e 3 13.
‘; 4 Number of independent voting members of the governing body (Part V1, line 1b) ......... A I 13.
=| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a), _ _ . , et i, |5 87
2| 6 Total number of volunteers (estimate if necessary) , , . . .. ........... A I 0
<| 7a Total unrelated business revenue from Part Vill, column (C), ing 12 . e ee e e e ee.. |Ta 0
b Net unrelated business taxable income from Form 980-T.line34 , . ... ... .. e e e e es e aees .. |7b 0
Prior Yaar Current Year
o| 8 Contributions and grants (Part Vil lineth) . . . . . .. ... ..... ] e 0 0
E| 9 Program senvice revenue (PantViil.lne2g) . . ., , .. ........ e cee 7,230, 030. 7,342,512,
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), , . , . ... ... ...... 298, 846. 170,003.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ ., . . . . .. ... 0 19.
12 Total revenue - add lines 8 through 11 (must equat Part VIl column (A), line 12), . . . . . . 7,528,876. 7,512,534.
13  Grants and similar amounts paid (Part IX, column (A). lines 1-3) , _ . . . . . ... e 7,774,288, 7,044,875.
14 Benefits paid to or for members (Part IX, column (A),tined) , , . . ... ... . 0 0
g|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 264,528, 231,841.
g 18a Professional fundraising fees (Part IX, calumn (A), line11e), , . ., . . . . . e 0 0
| b Total fundraising expenses (Part IX, colu (D)“ﬂne L) R o _____
Y147  Other expenses (Part X, column (A), lines 11a-11d, 11f:24e) 77 j“_“_"j’, e 476,477, 381, 613.
18 Total expenses. Add lines 13-17 (must equal Part IX, colimn™(A);ine25)y .51, . . .. ., . 8,515,294. 7,658,329.
19 Revenue less expenses. Subtract line 181romlinelz,. et e Jod . s -986,418. -145,795.
Eg ‘_’L NV 20T IK‘J Beginning of Current Year End of Year
85(20 Total assets (Part X, line 16) T L 8,903,425. 8,802,330.
53 21 Total liabilities (Part X, line 26) LT i B 5,057,826. 5,050,007.
z"E 22 Net assets or fund balances. Subtract line 29 frorviine: 20\“.’%1.”5._,_. b 3,845,599. 3,752,323.

Signature Block

Under penanles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bsst of my knowledge and belief, it is

true, commect, and comp!

. Declaration of prepares (other than officer) is based on all information of which preparer has any knowledge.

> TS
Sign Slgnature of officer Date
Here ODELE KOHLSTRAND CHIEF EXEC. OFFICER
Type or print name and title
PrinUType preparers name Wl‘ Date Check |_, i | PTN Q
, ::‘:mr DAVID P DORSEY [ . u/ﬂ"xc% ”//4/11 seltempioyed | P00178158
Use Oniy | Eimsneme B-BOND BEEBE PC Y Fi's EIN B> 52-1044197 @3
Fimm's address P>4600 EAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423 Phonens _ 301-272-6000
May the IRS discuss this return with the preparer shown above? (see Instructions) | e e e e ae e ne e aen e | X l Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2014) QO
JSA
4E1010 1000
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SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

1

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany hineinthisPart Il . . _ . . . . . . .. ... .. .. ..., l_l

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 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 . L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Descrbe 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, Iif any, for each program service reported

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

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

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

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

Form 990 (2014)
8509EX 4817 $C2020/SMP/DPD PAGE 2
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) ' SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Form 990 {2014) Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . . ... 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . .. 2 X
3 Dud the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part 1, . . . . . . . . . . . @ . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, 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?7 If "Yes," complete Schedule C,
Part e e e e e, 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl, . . . . . . .. ... ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part !l , . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . . | . . . . . . . .. . .. .. e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . v i . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV., . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, ..
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . .. e 11a| X
b Did the organization 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 16? If "Yes,” complete Schedule D, Part Vil . . . _ . . . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o v v i . 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XII. . . . . . . . . . . ... ..t 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . ., . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)u)? If "Yes," complete ScheduleE, , . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV , ., . . . . .. ... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV _ . . . . . . . . . . . ' v ... 15 X
16 D 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? If “Yes," complete Schedule F, Partsllland IV , . . . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . o v . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . . . .. . .. .. .. e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

1SA Form 990 (2014)
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- SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911
Form 990 (2014) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland !l . . . .. ... .. 21 X
‘[ 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . ... .. .. .. ... c..... 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . i it e e e e e e e 23 X

| 24a 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,"gotolne28a. . . . . . . . . . . @ i i i e i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L. L L e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a

| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . . . . . @ i i i i ittt ettt ittt e e e 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

| substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlll, . . . . ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V . . . .. .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o o o 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. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . o o e e e e e e e e e e e 31 X
32 D the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i i it et e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . . . . ... ... ...... 33 X
! 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
| oriV,and Part V,ine 1 . . . . . o e e e e e e e e e e 34| X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)Y13)? ., . . . . . . .. ... .. 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
| controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , . . 35b
f 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 , . . . . . . . . . @ ' i v it it e i 36

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

Part VI, o v o e e e e e e N I 1 ¢ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... ... .. ...... 38 X

Form 990 (2014)
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N SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV.. . ... .. ... ... ... ..... m

1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable 1a 44

Enter the number of Forms W-2G included in line 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 winners? | . . . . .. .. ... ... ..... e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 87 |

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 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? If "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
account)? 4a X

b If “Yes,” enter the name of the foreign country: »

o

|
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts }
(FBAR). . _

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . i v v v i it i e Sc

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

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

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

and services provided to the payor? . . . . . . . . ... L e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L . e e e e e e e e e e e e e e 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 persona!l 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 recetved 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. Did a donor advised fund mantained by the | | | |
sponsoring organization have excess business holdings at any time during theyear?, . . . ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. _ j
a Did the sponsoring organization make any taxable distributions under secton4966? _ ., ., . .. ... .... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . . . .. . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 _ . . . . . ... ... .. 10a ]
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciites ., ., . . | 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders , . . . . .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanonestate? . , . . ... ... ... ..... 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 s licensed to 1ssue qualfied healthplans . . . . .. . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ... ... ..., .. ... .. . ... 13c
14a Dud 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
4E1040 1000 Form 990 (2014)
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" Form 890 (2014) SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911  page 6

FIAM] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or notetoanyine inthisPartVl . . . . . . .. . ... oot un .. @
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 13
If there are material differences In voting nghts among members of the governing body, or If the governing
body delegated broad authonty 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 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . .« . . . . . it i e e e e e 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 organization have members or stockholders? . . . . . . . . . .. . i it e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L L e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . it i it it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . v i it it i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o ittt i i 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b 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? If "No,"gotoline13 . . . . . .. . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T o I ot T2 1T S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW tRISWASAONE - . . .« « v i i i i i it e it e et e e e s e it e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . L . .t it i 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 . . . . . . . . . . .. . ot i it ittt e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year? . . . . . . .« . i it it i i it it e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requirng 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 sucharrangements? . . . . . . .. .. ... . . . . . ... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

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

Describe in Schedule O whether (and If so, how) the organization made its governing documents, confhct of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: p
SAG-PRODUCERS IAC FUND 3601 WEST OLIVE AVENUE BURBANK, CA 91505 (818)976-4405
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Form 990 (2014) . 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 anylineinthisPartVIl. . . . ... .. ... ......... [:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(€)
(A) (B) Position (D) €) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
houstr [o=]slolxlax| the organizations compensation
rolasted (22| 2f 3 -‘<; 3s|§ organization (W-2/1099-MISC) from the
organzatons (8 2 | E| €| 3|2 & | & | (W-2/1099-MISC) organization
below dotted | S 2 | 3 2|8g and related
ne) 5|2 S 3 organizations
gzl |°] 3
°lg g
2
_(WIRNE LEE | _1.00]
TRUSTEE/CHAIRMAN 0| X X 0 0 0
_(2)J0HN CARTER BROWN ____ | 1.00]
TRUSTEE/VICE-CHAIRMAN 2.00| X X 0 0
_(3pMY AQuINoO | _1.00]
TRUSTEE 2.00| X 0 0
_{4L_SCOTT CALDWELL _ | _1.00]
TRUSTEE 0] X 0 0 0
_(5)STEPHANIE CAPRIELIAN | _1.00]
TRUSTEE (RESIGNED) 0] X 0 0 0
_(eMIKE HODGE | _1.00]
TRUSTEE 0] X 0 0
7)STACY MARCUS ___ _______________|__1-00]
TRUSTEE 2,00 X 0 0
_(8)JOHN T MCGUIRE _ __ ___________|_ _1.00]
TRUSTEE 2.00| X 0 0
_{9)JOBN E RHONE __ | _1.00]
TRUSTEE 3.00| X 0 0
(10)RAY RODRIQUEZ | _1.00]
TRUSTEE 2.00| X 0 0
(1YMARC SANDMAN | _1.00]
TRUSTEE 0] X 0 0
(12)DAVID WEISSMAN | _1.00]
TRUSTEE 2.00f X 0 0
(13)PAVID P WHITE | _1.00]
TRUSTEE 3.00| X 0 0
(14)5AM WOLFSON | _1-00]
TRUSTEE 2.00( X 0 0
JSA Form 990 (2014)
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SCREEN ACTORS GUILD-AMPTP INDUSTRY

95-4428911

Form 990 (2014) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
edted |23 | 2| R{& |38 (S| organization | (W-2/1099-MISC) from the
organizations 3 a E g g § 2 ?D (W-2/1099-MISC) organization
below dotted | Q & 5 s |8g = and related
Iine) - g% organizations
e | = @ 3
ald O
8|2 z
8 2
g
15) MICHAEL ESTRADA _ 4.00
CHIEF EXECUTIVE OFFICER 33.75 X 9,110. 382,350. 66,785.
1§L_QQELE_KOHLSTRAND 2.75
CHIEF FINANCIAL OFFICER 34.75 X 4,154, 184,042. 33,505.
lZL_&@VIN DONNELLAN .75
TECH ANALYST III (RETIRED) 36.75 X 2,456. 120, 326. 21,856.
EQL_QQNIEL EEQNG .75
DIRECTOR,IT INFRASTRUCTURE SVCl 36.75 X 2,412. 118,175. 22,131.
19) GALEN HAWS .75
DIRECTOR, INVESTMENT OPERATIONS 36.75 X 2,353. 115, 308. 21,136.
20)_QYSEP BAYRAMYAN .75
MANAGER, IT INFRASTRUCTURE SVCS| 36.75 X 2,352. 115,257. 21,625.
21[_@§EISSA DEETON - .75
DIRECTOR, HUMAN RESOURCES 36.75 X 2,148. 105,264. 20,887.
b Substotal L > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ..... | 4 24,985.] 1,140,722, 207,925.
d Total(addlines1tband1¢€) . . . . . . . .. .. i i innn.. > 24,985.| 1,140,722, 207,925.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . . .. ... ' enwueno. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R
individual . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _ |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
4E1055 1 000
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Form 990 (2014)

SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911 Page 9
Statement of Revenue
Check if Schedule O contains aresponseornotetoanylinemmthisPartVIIl. . . . ... .. ............... ,_l
(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 [
I é b Membershipdues. . . .. ... .. 1b !
g<| c Fundraisingevents . . . ... ... 1c :
] % d Related organizations . . . . . . . . 1d |
g;;, e Government grants (contributions) . | 1e E
8 E f Al other contributions, gifis, grants, r
26 and similar amounts not included above . [ 1f |
§ E g Noncash contributions included in lines 1a-1f $ e !
h Total Addhnes1a-1f . . . . o v o v v v v o 0 o o v o » 0 1
§ Business Code N S I
% 2a [EMPLOYER CONTRIBUTIONS 900099 7,342,512. 7,342,512,
@
§ b
s c
n d
S| f Alother program service revenue . . . . .
Q| g TotalAddhnes2a-2f . . . . . . . .\ i\ ... ... > 7,342,512, |
3 Investment income (including dividends, interest,
andothersimilaramounts). . « . « - « v . v v v ... > 294,216. 294,216,
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . . o it it e e e e e e e > o
(1) Real (1) Personal *
6a Grossrents . . . . .. ..
Less rental expenses . . . |
¢ Rental Income or (loss) . . —_ . ]
d Netrentalincomeor(oss) . . . . ... .. .. ... > o
7a  Gross amount from sales of | (1) Secunties (n) Other !
assets other than inventory 2,952,855. i
b Less: cost or other basis
and sales expenses . . 3,077,068.
¢ Ganor(loss) . . . .. . - -124,213. i ]
d Netgamnor(loss) . . « « « v v v v v s v 4 o o 0 o v - -124,213. -124,213.
g 8a Gross income from fundraising |
S events (not including $
5 of contributions reported on line 1c)
‘E See PartIV,line18 . . . . .. .. ... a
_":’ b Less directexpenses . . . . ... ... b — -
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
9a Gross income from gaming activities.
SeePartV,line19 , . . ... ..... a
b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0 .
10a Gross sales of nventory, less
returns and allowances , . . . .. ... a
b Less costofgoodssod. . . . ... .. b o
¢ Net income or (loss) from sales of inventory, . . . . ... » 0
Miscellaneous Revenue Business Code _]
11a MISCELLANEOUS INCOME 900099 19. 19.
b
c
d AHotherrevenue . . ... .. .. ....
e Total. Addlines 11a-11d « « + « v v v v v v v e n s > 19. I
12 Total revenue. See instructions . . . . . . . . . . ... » 7,512,534, 7,342,512. 170,022.
JSA Form 990 (2014)
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8b, 9b, and 10b of Part Vill.

expenses

general expenses

'me9960m4) SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911  page 10
:1s4P 4 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 notetoanylineinthis Part IX | . . . . . ... . ... . ... ... | ]
i i A B c D
Do not include amounts mpo'ted on lines 6b, 7b, Total t(exgenses Prog ra(m)servuce Managém)ent and Fumgra)lsmg

expenses

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, line21 . . . .

2 Grants and other assistance to domestic

individuals See PartiV,me22 , . . ... ...

3 Grants and other assistance to foreign

4 Benefits paid to or for members

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages

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

9 Other employeebenefits . . . . . ... ....
10 Payrolitaxes . . . . . . . . . . o0

11

12 Advertising and promotion

Fees for services (non-employees)
a Management
blegal .. . . . ................
c Accounting
d Lobbying
e Professional fundraising serices See Part IV, line 17,
f investment management fees

9 Other. (if ine 11g amount exceeds 10% of Iine 25, column
{A) amount, Iist ine 11g expenses on ScheduleO). . . . . .

13 Officeexpenses . . . .. . ... ... v ...
14 |Informationtechnology. . . . . ... ... ..
15 Royaltes, . . . ... .............

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , . .

20 Interest

21

Paymentstoaffilates. . . . ... .......

22 Depreciation, depletion, and amortization | | _ .

23 Insurance

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ _ _ _ __ _______

25 Total functional expenses. Add hnes 1 through 24e

7,044,875.

0

(o)

15,270.

0

197,211.

0

2,004.

17,356.

0

18,379.

82,235.

0

0

26,692,

11, 386.

0

24,574.

51, 315.

0

36,805.

19,993.

0

1,066.

0

0

23,393.

51,165.

33,337.

781.

492,

7,658,329.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720)

JSA
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. . SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911
Form 990 (2014) Page 11

Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPartX . . . . ... ... .......... L L X]
(A) (B)
Beginning of year End of year

1 Cash-non-interest-beanng . ., . ... ... . ........ . ..... 859,823. 1 714,842.
2 Savings and temporary cashinvestments_ .. ... .. ... ... 68,602. 2 73,299.
3 Pledges and grants receivable,net _ . ..., qs 0
4 Accounts receivable, net ... ... ... .. ... 436,653 4 389,323.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ds 0

6 Loans and other receivables from other &ls'qﬁailfiled p.el:scSné (.as- defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

" organizations (see instructons) Complete Part Il of ScheduleL . . =~~~ = = Jd s 0
@| 7 Notes and loans recevable,net, . . . ... ... .............. qz 0
S| 8 Inventoriesforsaleoruse ... ... .. ............ .. .. q s 0
9 Prepaid expenses and deferredcharges . . . ................. 21,806. 9 32,646.
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 424,817,
b Less accumulated depreciation_ . . . . ... .. 10b 323,094. 112,947 .[10¢c 101,723.
11 Investments - publicly traded securttes _ . . . . ... .. .. ATCH 1 7,392,275. 11 7,442,966,
12 Investments - other securities SeePart IV, line 11, _ . .. . .. .. ... .. 012 0
13 Investments - program-related. See Part IV, lne 14, . . . . . .. ... ... g13 0
14 Intangible @ssets , . . . . . . . ... ... .. d14 0
15 Other assets. See Part IV, ne 11 | . . . . . . . . . . . . i 11,319. 15 47,531,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. 8,903,425. 16 8,802,330.
17  Accounts payable and accrued expenses. _ . . . . .. . . . ... ... ... 17,7784 17 32,728.
18 Grantspayable | . | . . . ... ... 4,939,252, 18 4,958, 039.
19 Deferredrevenue . . . . ... ... .............. ATCH 2 . . 23,128 [ 19 13,609.
20 Tax-exemptbond labiities . . . ... ... ... ... ... ... ... 9 20 0
@|21  Escrow or custodial account iability. Complete Part IV of Schedule D | | | d21 0
‘_E‘ 22 Loans and other payables to current and former officers, directors,
:§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , , . . . . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | | _ . g 23 0
24 Unsecured notes and loans payable to unrelated third parties. _ . . . . d24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. ... 77,668, 25 45,631.
26 Total liabilities. Add hnes 17 through25. . . . . ... ............ 5,057,826 26 5,050,007.

Organizations that follow SFAS 117 (ASC 958), check here » li] and

§ complete lines 27 through 29, and lines 33 and 34.

S|27 Unrestricted netassets . . ... ... ... ... 3,845,599 27 3,752, 323.

S|28 Temporarly restricted netassets ..., q 28 0

2 29 Permanently restricted netassets, |, . . .. .. .. .. .0 it g 29 0

E Organizations that do not follow SFAS 117 (ASC 958), check here P D and

5 complete lines 30 through 34.

g 30 Capital stock or trust principal, or current funds . . 30

#131 Pad-in or capital surplus, or land, building, or equipmentfund = | 31

f, 32 Retaned earnings, endowment, accumulated income, or other funds = | 32

2[33 Totalnetassetsorfundbalances . . . .. ... ... 3,845,599, 33 3,752,323.
34 Total habilities and net assets/fund balances. . . . ... ........... 8,903,425, 34 8,802,330.

Form 990 (2014)
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. . SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911
Form 990 (2014) Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to anylineinthisPart XI . . ... ... ........... rﬂ
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . o v e i 1 7,512,534.
2 Total expenses (must equal Part IX, column (A), ine25) . . . .. ... . . i, 2 7,658,329.
3 Revenue less expenses. Subtractine2fromline 1, . . . . . . . . . . . v i 3 -145,795.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 3,845,599.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . 5 -51,738.
6 Donated services and US€ Of faCiIES . . . . . . . . o v v s et 6 0
7 INVESIMENt @XPENSES . . . . . . . . .ttt e 7 0
8 Priorperiod adjustments |, | L . L L L L L L e 8 0
9 Other changes in net assets or fund balances (explan in Schedule O), . . . .. ... ....... 9 104,257.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, 00MN (B)) . L . i e e 10 3,752,323.
X:I4®Jl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart Xil . . . . .. ... .......... |_|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . ........ 20 | X

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

Separate basis [I Consolidated basis ‘:' Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
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 . . . . o i i i i e e e et e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULED . . OMB No_1545-0047
(Fori 990) Supplemental Financial Statements 2
> Complete if the organization answered "Yes™ to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » 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 value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 legal control? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L L e s e e e e e e e e e e e e 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 a 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

N hWN =

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

a Total number of conservationeasements . . . . . .. .. .. ittt 2a

b Total acreage restricted by conservationeasements . . . . . .. ... ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. .................. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

taxyear » _____ _ __ __ _______

4 Number of states where property subject to conservation easementis located » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ o _____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s _ e __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)())

and Section 170(N)ANBNI? . . . . . .\ oo e e e e e e e e [Jves [Ino

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, 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?anizatlon 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 financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIILIine 1 . . . . . . . . . . i i i i i i ittt e e e e > _____
(i) Assets included in FOrm 990, Part X. . . . .« v i v it i i e e e e e e e e e e e e e e >SS ____

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 Revenue included InForm 990, Part VI, Ine 1 . . . . . . . . . 0 i i it s e e e e e e e e e e e e > ____
b _Assets included In Form 990, Part X. . . . . v v i v v i e 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) 2014
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SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil
5 During the year, did the organization solicit or receive donations of ar, 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . [ ]yes [ |No
b If "Yes,” explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginningbalance . . ... ..... ... ... .. ... e 1c
d Addtonsdunngtheyear . .. ... ............ .. . .. .. ..., 1d
e Distributions dunngtheyear, . . .. ... ..................... 1e
f Endingbalance . . . . .. ... ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | |No

b If "Yes,” explain the arrangement in Part Xlil Check here if the explanation has been providedinPart XWll, , . . ... ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance _ _ | .
b Contrnibutions . . . . . ... ...

¢ Net investment earnings, gains,
and losses

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

a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i related organizations | . L. e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ _ _ . . . ... ... ... ... 3b
4 Describe in Part Xlll 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
la land, . . .. ... ... L.,
b Buldngs . . ... ...........
¢ Leasehold improvements, . . . . . . . .. 42,141, 23,513 18,628.
d Equpment . ... .. .. ... 326,144, 262,209 63,935.
e Other | . . . ... ... .. .. ... .. 56,532, 37,372 19,160.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 101,723.
Schedule D (Form 990) 2014
JSA
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. . SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911
Schedule D (Form 990) 2014 Page 3

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 (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

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

EISRAIR Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (¢} Method of valuation.
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
_(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13} Pp

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(0]
(2
3)
(4)
5)
_(6)
N
—(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . .. . .. . 'euu.. >
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 liability (b) Book value }
(1) Federal income taxes "
(2)DUE TO SAG-PRODUCERS PENSION PLAN 45,631. ’
(3)

(4)
(5)
(6) |
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) » 45,631. ]

2. Liabilty for uncertain tax positions. In Part Xlll, 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 Xl

1A 270 1 000 Schedule D (Form 990) 2014
8509EX 4817 S$C2020/SMP/DPD PAGE 15




.o SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911
Schedule D (Form 990) 2014 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . 1 7,460,796.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)onmnvestments _ . 2a -51,738,

b Donated services and use of faciles ... .. ... . ... .. 2b

¢ Recoveries of proryeargrants 2c

d Other (DescrbemPartXill) | ., . .. ................. 2d

e Addhnes2athrough2d L 2¢ —51,738.
3 Subtractline2e fromline 1 | . . . . . ... .. e e 3 7,512,534.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (DescribeinPartXIL) . ... .. ... . ... ... 4b

¢ Addlnesdaanddb L 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . .. ... ... ... 5 7,512,534.

Part )J{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,554,072,
Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Prioryear adustments ot 25

c Otherlsses 1 Tt 2

d Other (Desoribe inFart 5<Iil.5 ........................... 2d 104,257

e Addines2athrough2d =~ i 26 -104,257.
3 Subtractline2e fromlinet . . ..l 7,658,329,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe nPartxmy " rooooe 4b

¢ AddInes da anddb Tt sc
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [, line18). . . .. ... . "' [7g 7,658,329.

GELRPAlll Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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" Schedule D (Farm 990) 2014 SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911 Page 5
IsRJl} 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 IACF AND CONCLUDED
THAT AS OF DECEMBER 31, 2014 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 IACF IS SUBJECT TO ROUTINE
AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN

PROGRESS FOR ANY TAX PERIODS.

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

$(104,257) PRIOR YEAR GRANT REFUNDED NETTED IN EXPENSES ON FINANCIALS

Schedule D (Form 990) 2014
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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 2@ 1 4

P Complete if the organization answered "Yes"” on Form 990, Part iV, line 23.

Open to Public

Department of the Treasury > Attach to Form 990.

Intemal Revenue Service P> 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 tdentification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

MQuestions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 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 Il to %
OXDlAIN L L L e e e e e e e e e e e e 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check ali 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 lll.

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

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

a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . .. . . it e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan?. . . . ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. . . .. ... .. 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The OrganiZation? . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . ... .. L e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part IIl.
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? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . L. L. e s e e e e e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part |ll.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbeinPartll . . . ... ... ... . ... ........ 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described In Regulations section 53.4958-4(a)(3)? If “"Yes," describe

L TN - T | 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 it it i e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O . | omB No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

Department of the Trassury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |n5pection
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 7A - ELECTION OR APPOINTMENT OF GOVERNING BODY:

THE OPERATION AND ADMINISTRATION OF THE IACF SHALL BE THE JOINT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911

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
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, POLICIES AND F/S:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILABLE TO ALL PARTICIPANTS, IN ITS BENEFIT PLAN UPON

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule 0 (Form 990 or 990-EZ) 2014

Page 2
Name of the organization SCREEN ACTORS GUILD-AMPTP INDUSTRY Employer identification number
ADVANCEMENT & COOPERATIVE FUND 95-4428911
REQUEST. THE GENERAL PUBLIC HAS ACCESS TO MANY OF ITS DOCUMENTS THROUGH
GOVERNMENT FILING MADE BY THE ORGANIZATION.
PART XI, LINE 9 - OTHER CHANGE IN NET ASSETS OR FUND BALANCE:
$104,257 REFUND OF PRIOR YEAR GRANT TO AMERICAN HUMANE ASSOCIATION.
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 7,392,275, 7,442,966, FMV
TOTALS 7,392,275, 7,442,966.
ATTACHMENT 2
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED CONTRIBUTIONS 23,128. 13,600.
TOTALS 23,128. 13,6089.
JSA Schedule O (Form 990 or 990-EZ) 2014
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' t SCREEN ACTORS GUILD-AMPTP INDUSTRY 95-4428911

Schedule R (Form 990) 2014 Page 5§

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