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I Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any Iine in this Part |1l D

1 Brefly descnibe the organization's mission

LABOR ORGANIZATION FOR STUDIO MECHANICS

—

N

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? D Yes |z| No
if "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes l__)E] No
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,
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IVl 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)? If “Yes,”

compl‘ete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 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, Part Il 4

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Nl 5 X

6 D 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, Part | 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 Il 7 X
8 D the organizatton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
! debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, ne 10? /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIiI 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 /f “Yes," complete Schedule D, Part IX 11d X

m“,--——l--— =201 anmn— -i'at L5 il i liiag p Do Xlime 2L0 /LNra " anmaninte Salqdf~ N Nagt V
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EPAFtIVE  Checklist of Required Schedules (continued)

Yes | No
20a Dd the organization operate one or more hospital facilities? If “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
1 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, Parts | and Il 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), ine 22 If “Yes,” complete Schedule |, Parts | and Il 22 X

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

24a Dud 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If "No,” go to iine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and §01(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 orgamzation's prior Forms 990 or 990-EZ27?

If "Yes," complete Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

LY} eiﬁptr 9&-‘ f qr emplpyee thereaf_a arant selactinn committaa member_ar to a 1?5% cnntralled !
—“E ‘
bt \7ia
[.
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#PartiVill Statements Regarding Other IRS Filings and Tax Compliance
Check If Sc_hedule QO contains a response or note to any line in this Part V

1a Enter ihe number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable | O

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country »
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 duning the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T?
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?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?
If “Yes,” did the organization notfy the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

1f abe, s rananind a_rnotrihisting gf rus)f, nennnrbs _dd.thn araamzatuan i acrormred?2 | Tn
’ ——e o oronnizoban ron e —
F

1a_Cnmnlate thie table for.a)] natsnns s9eiugidn ha IigtadRanot gomnaneahing fnctheralandar year gndinn with nr yithig the

{
¢

i

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter-0-in colymng (D), (E). and (F) if no compensation was paid

4

ﬁ | P‘ all nfﬂﬂlﬁ raanivatinn'e surrant kov omnlavoac f anu Qan anctrintinne far dafinibinn af 'kav amnlavaa !

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

»lm.ﬁwwmﬂ’ﬂa ‘ng é gfi Nm-WIZ Eﬂﬁlﬁi Rnx 7 nf Form 10G8-MISC) nf mnre than $100 N0N from the
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PartiVIi 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 note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

) -- If Ihﬁrt E:n jiln:z’wggﬁqpig al uw :ﬂ?iﬂgﬁquem_hoze_n%hn anuarminn hordv nr
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TPAriVIIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E} (F)
Name apd title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensatiom
hours for —T = orgamzation (W-2/1099-MISC) from tHe
related i‘ 3| 2 g E gg g (W-2/1099-MISC) organization
organizations E § g 8 :3» :%g g 4nd related
below dotted g S g 8 38 organizations
liney g g—. E ‘%:‘ /
8 £ /
(20) LINDSAY GLICH
" 1.00
REPRESENTATIVE 0.00 |X 0 0 0
(21) E. PAUL ANDERSON
1.00
REPRESENTATIVE 0.00 |X 0 0 0
(22) SCOTT B WARNER £
1.00 /
REPRESENTATIVE 0.00 (X 0 0 0
(23) CATHERINE DAWTSON
1.00
REPRESENTATIVE 0.00 | X 0 0 0
(24) GREGG PEREZ
1.00
REPRESENTATIVE 0.00 [X 0 0 0
(25) MARTIN SCARBROUGH
: 1.00
REPRESENTATIVE 0.00 |X / 0 0 0
(26) RUSSELL HOLT
1.00 /
TRUSTEE 0.00 |X / 0 0 0
(27) JASON ROSIN /
72.00
BUS. AGENT 0.00 / X 132,294 0 33,325
1b Sub-total / > 132,294 33,325
¢ Total from continuation sheets to Part VHI, Section‘{i\ | 4
d Total (add lines 1b and 1c) 4

2  Total number of individuals (including but not imitéd to those histed above) who received more than $100,000 of
reportable compensation from the organization P

3  Did the organization hist any former officer, girector, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual isted on line 1a, 1s the,sum of reportable compensation and other compensation from the

orgamization and related organlzahonj/greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organiZation? If “Yes,” complete Schedule J for such person

(T3 1 =
RN

Section B. Independent Contractors/

1 Complete this table for your ﬁv;lh|ghest 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

Va0
Name'and business address

(B)
Description of services

(€)
Compensation

/

/

4

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

DAA

Form 990 2017)
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Ili Statement of Revenue “

Check If Schedule O contams a response or note to any line in this Part VIl []
" e @) (8 @ o
L il prE

i L x, “xg.r;*" it Total revenue Related or Unrelated Revenue
IM%H' ph ]l Ii ‘!E'E' exempt business excluded from tax
”‘“ﬁﬂé“ﬂu TV 4 A ".u, r ﬁq‘ ] i ,‘ ’,; , function revenue under sections
mf' i 4 JLL}‘L Sl revenue 512-514

1 i, I g R~ B e 1 2 R e . e L W R A il P
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Form990(2017) I.A.T.S.E. LOCAL 491 56-1896561 Page 10
EParXa  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X [
PPN . (A) (8) (C) (D)
Do not include amounts rep orted on lines Gb, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VilIl. expenses general expenses expenses

1 Granls and other assistance to domestic organizations

6,903

and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22

[
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Form990(2017) I.A.T.S.E. LOCAL 491 56-1896561 Page 11
“PartX# Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X )
\ (A) I I (B)
, ﬁ&mnmp vegr Enl afvear, |
s t: ™ —
{

—
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SCHEDULE D Supplemental Financial Statements |__oms no 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,

'.T’:J i i jll 1%;' 11h 11 _11d 11e %}_?ﬂﬂ'”b I g!!;! Z
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ERawtl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in Part

X
5 Durnng 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 orgamization's collection? L—_l Yes D No

Vil Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

la_ls the organization an agent, frugltee. cusiodian or other intermediary for gontributions or other aggets not
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m990)2017 I.A.T.S.E. LOCAL 491 56-1896561 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Tni:l ravon I: Emg_g and nthar ciinnAart nar anditad finanral ctatamantce
. O

‘el
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Schedule D (Form990)2017 I .A.T.S.E. LOCAL 491

56-1896561

Page 5

ﬁfﬁﬁ;@(lllm Supplemental Information (continued)

DAA

Schedule D (Form 990) 2017

N
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SCHEDULE J Compensation Information OMB No 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part {V, line 23.
Department of the Treasury P Attach to Form 890.
Interna Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

I.A.T.S.E. LOCAL 491 56-1896561
JPartillll  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part Il 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 inthation fees
‘ Discretionary spending account Personal services (such as, maid, chauffeur, chef)
. Pl b2 heygoonhpn 1o q-q ahnoleed hid thn p,:gz'\gr;ﬂ' . !‘ g 2 i g Ty nardnn nporge? : T
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included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIii and complete the following table
| Amount
¢ Beginning balance 1c
d Additions during the year 1d
‘ e Distnbutions durning the year 1e
f Ending balance Af
—
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No

b If "Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided on Part XIlI
. PartiVidl Endowment Funds.
n T .
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Schedule L (Form 990 or 990-E2)2017 I .A.T.S.E. LOCAL 491 56-1896561 Page 2
JPartiVii] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part [V, line 28a, 28b, or 28¢

e —————

A bae

T e — —SLT _‘2
' ]L—

.
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Schedule R (Form990)2017 I.A.T.S.E. LOCAL 491 56-1896561

Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions

DAA

Schedule R (Form 990) 2017



