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SAG-AFTRA PRODUCERS INDUSTRY 95-4428911

Form 990 (2018) Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lneinthis Part il _ . . . . _.........

Briefly describe the organization's mission

PROVIDES EDUCATIONAL AND INFORMATIONAL ASSISTANCE TO PERFORMERS AND
PRODUCERS THAT IMPROVE AND PROMOTE THE ORGANIZATION, ADVANCEMENT AND
STANDARDS OF THE ENTERTAINMENT INDUSTRY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . . L L 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 e e E] Yes No
If "Yes," describe these changes on Schedule O

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

4b (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.

4c

(Code )} (Expenses $ including grants of $ ) (Revenue $ )
SAG-AFTRA FOUNDATION - SUPPORT FROM THE IACF ALLOWS THIS

ORGANIZATION TO PROVIDE VARIOUS ASSISTANCE PROGRAMS TO SAG-AFTRA

MEMBERS.

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses b

JSA
8E1020 1 000

Form 990 (2018)
8509EX T36Y 9063503/SMP/DPD PAGE 2



SAG-AFTRA PRODUCERS INDUSTRY

Form 990 (2018)
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Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . . . v v i 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 Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . @ i i i i 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part!l. . . . . .. . .. ... ... .. ..., 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 98-197? If "Yes," complete Schedule C, Partlll .| 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 distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . i v i i i i 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 . . . . . . .. .. 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . i i i 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 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . . . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
VII, VIII, IX, or X as applicable
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 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 VIll, . . . . . ... ... ..... 11¢ X
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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . i i i i i i i e et 11d X
Did the organization report an amount for other habthties in Part X, line 25? If “Yes,“complete Schedule D, PartX . . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xl . v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 12a| X
Was the organization included In consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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, Partsland IV, . . . . ... ... 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . . .. ... .. .. ... 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, Partsllland 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), lines 6 and 11e? If “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 VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . i i ittt 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . @ i i i i i e e i e e e e e e e e e e e e e e s 19 X
Dud the organization operate one or more hospital facilities? If "Yes,”" complete Schedule H . . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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 |, Parts land Il . . . . .. .. .. 21 X

JSA
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SAG-AFTRA PRODUCERS INDUSTRY 95-4428911

Form 990 (2018) Page 4
- 174\" Checklist of Required Schedules (continued)
Yes | No
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 |, Partsland lll . . . . . .. ... .. .. ..o i.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . i i i i i v i i i et e et e e 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 L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the 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 i it i i e e e et e e e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partil. . . . . . . . @ v i i i i i et i e et e e e e 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, Partill . . . . ... ........ 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 applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . . 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, PartV . . . . .. ... 28c X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Diud 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
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, PartIl. . . . . . . . . . . it e e e e e 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 7701-3? 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 I, Ili,
oriV,and Part V. lIne 1. . . . . . . o i i e e e e e e e e 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)(13)? . . . ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Ine 2, . . . . . 35b
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 i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartVv. . . ... ........ e .. .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . ... ... 1a 61
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 WiNnNers? . . . . . . . . . .. .. e e e e e e e e e e e e . 1c X
1SA Form 990 (2018)
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SAG-AFTRA PRODUCERS INDUSTRY 95-4428911

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

.2a
b
3a
b
4a

b

5a

(2]

(2}

TuQa o Qa

12a

13

14a

15

16

Page B

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 1

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . . ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. ... ... ... ... ... ...,
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? . . . . .. ... ... ......
If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not taxdeductible? . . . . . . . L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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 . . . . L e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify 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 . . . . . . i i i e e e e e e e e e e e e e e e e s e e e e e

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

TSN PE—

7b

7¢c

if "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. I 7d |

Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a2 donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton4966? . . . .. ... ... ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
Section 501(c)(7) organizations. Enter

7e

7f

79

7h

9a

9b

Intiation fees and capital contributions included on Part VIli, ine12 . . . . . ... ... ... 10a
Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities . . . . {10b

Section 501(c){12) organizations. Enter
Gross Income from members orshareholders. . . . . . . ¢ v v v i o e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. .. oo o e, 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

[

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

the organization is licensed to issue qualfied healthplans . . . . . . ... .. ... ...... 13b

13a

Enterthe amountof reserves on hand . . . . . . . o v vt v o i e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..
If "Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ., . . . . . . . . . . .t i i it e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O

14a

14b

15

16

JSA
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Form 990 (2018) SAG-AFTRA PRODUCERS INDUSTRY 95-4428911 Page 6
X1s4'/l 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 lne mthus Part VI , . . . . .. ... ... ..........
Section A. Governing Body and Management
N Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18 1 ‘
If there are matenal differences in voting rights among members of the governing body, or / !
if the governing body delegated broad authonity to an executive committee or similar ’ i
committee, explain in Schedule O N ¢
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 19 \
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with U RN
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... o o e e 2 | X
3 D 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . ... ... .. ... o Lo, 6 X
7a D 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 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? . . . . . . . . . o i ittt e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during _J
the year by the following PR
a The governing body 2. . . . . . . i i 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 s 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 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, oraffilates? . . . . . ... ... ... ... 0 .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . i1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S PR
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONFICES? & v v v v v e v v e e e e e et 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? If “Yes,”
describe in Schedule OhOW thiIS WaS dONe « « « v v v v v v v e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . .« o vttt i e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . .. . ... ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by , ‘!
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |— [ ——
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . o i i ittt it e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) __J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |[——|-——
with ataxable entity dUring the Year? . . . . v v v i v it it e et et 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 J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |« . _|. _ .| __
organization's exempt status with respect to such arrangements? . . . . ... ... ... ... ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) avallable 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 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year .
20 State the name, address, and telephone number of the person who possesses the ogamzahon‘s books and records »
SAG-BRODUCERS IAC FUND 3601 WEST OLIVE AVENUE BURBANK, CA 91505 (818)976-4405
Form 990 (2018)
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Form 990 (2018) SAG-AFTRA PRODUCERS 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 ornotetoanylineinthisPart VIl . . . . ... ... . 0 0 0o o 0oL, |:]
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

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

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

)
(A) ) Position (D) €) )
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 (list any] officer and a director/trustee) from related other
hoursfor (o =] | o x[le x| ™ the organizations compensation
related -g‘. g % :-_-,"- ~‘<‘: a‘g g orgamization (W-2/1099-MISC) from the
organizations gg % 4 3 % & 2| (w-2/1099-MISC) organization
- below dotted| & = | 2 g o g and related
line) % g 4 ‘-3 organizations
°le &
a
(1)DAVID WETSSMAN 1.00
TRUSTEE/CHAIRMAN 2.00| X X 0. 0. 0.
(2)TED SINCLAIR 1.00
TTEE/VICE-CHAIR (THRU 10/18) 0.1 X X 0. 0. 0.
(3)JOHN T. MCGUIRE 1.00
TRUSTEE/VICE-CHAIRMAN 2.00| X X 0. 0. 0.
(4)AMY AQUINO 1.00
TRUSTEE 2.00| X 0. 0. 0.
(5)JOHN CARTER BROWN 1.00
TRUSTEE 2.00| X 0. 0. 0.
(6)L. SCOTT CALDWELL 1.00
TRUSTEE 0. X 0. 0. 0.
(7)MELINDA CARRILLO 1.00
TRUSTEE 0.] X 0. 0. 0.
(8)SUSAN BOYD JOYCE 1.00
TRUSTEE 0.] X 0. 0. 0.
(9)JANE LEE 1.00
TRUSTEE 0.1 X 0. 0. 0.
(10)ROBERT LYDIARD 1.00
TRUSTEE 0.] X 0. 0. 0.
{11)STACY MARCUS 1.00
TRUSTEE 2.00| X 0. 0. 0.
(12)TRACY OWEN 1.00
TRUSTEE 2.00| X 0. 0. 0.
(13)JOHN E RHONE 1.00
TRUSTEE 1.00] X 0. 0. 0.
(14)RAY RODRIQUEZ 1.00
TRUSTEE 2.00| X 0. 0. 0.
JSA Form 990 (2018)
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SAG-AFTRA PRODUCERS INDUSTRY

95-4428911

Form 990 (2018) Page 8
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
hoursper | (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
eted |23 1 Z12|& |58 S| organizaton | (W-2/1099-MISC) from the
organizations g g. E 8; g :<5§ g (W-2/1099-M|SC) organization
below dotted | Q & | 5 3ls=]|" and related
line) Sl g(®8 organizations
e | = @ 3
v ] %
[=§
15) MARC SANDMAN 1.00
“TTTTRUSTEE T Z000] x 0. 0. 0.
16) JAMAL STORY 1.00
" TRUSTEE T 0. x 0. 0. 0.
17) JACOB VONK 1.00
" TRUSTEE TR 0.] x 0. 0. 0.
18) DAVID P. WHITE 1.00
~ 7 TRUSTEE T 2.00| x 0. 0. 0.
19) DOUG WOOD 1.00
“ " TRUSTEE T 0.] x 0. 0. 0.
20) ODELE KOHLSTRAND 19
" "CHIEF EXECUTIVE OFFICER | : 37.18] X 0. 276,665. 49,799.
21) MICHAEL ESTRADA .25
~ " "CHIEF EXECUTIVE OFFICER | 2 37.25] X 0. 475,386. 87,929.
22) GOKUL SHESHADRI .25
""" CRIEF INFORMATION OFFICER | 37.25] X 0. 297,495. 58,386.
23) GAYANE G KALPAKIAN .32
“TTTCONTROLLER TTTTTT37.18] X 0. 176,185. 34,050.
24) MALLERY B LUCCHESI .44
""" "DIRECTOR OF CONTRIBUTIONS | - 37.06] X 0. 123,694. 27,035.
25) BRIAN T YOSHIMURA .50
~ 7 COMPLIANCE AUDIT |~ 37.00] X 0. 121,302, 29,740.
1b Sub-total | L. > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ ., ., . . .. ... ... | 4 0. 1,470,727. 286,939.
dTotal{(addlines1band 1C) . . . . . . v v v v v vt v e s e > 0. 1,470,727. 286,939.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes| No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . . ... ... .. .. ueeee... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUEL . . . e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
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 Iimited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
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Form 990 (2018)

SAG-AFTRA PRODUCERS INDUSTRY

95-4428911

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll

. (A) (B) € (D)
Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
function revenue under sections
revenue 512-514
42 g 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues. . . . . . .. .. 1b
sq_if ¢ Fundraisingevents . . . . ... .. ic
O=2| d Relatedorganizations . . . . . . . . 1d
g‘,g, e Government grants (contributions) . . |_1e
= f Al other contributions, gifts, grants, , .
g g and similar amounts not included above . [_1f
g g g Noncash contributions included in lines 1a-1f $ e —
O%| h TotalAddhnes1a-1f . . o o v\t ot i i i ... . > 0
§ Business Code \ ¢ ]
% 2a EMPLOYER CONTRIBUTIONS 900099 10,451,310 10,451,310
g b
z c
é| d
2 f All other program service revenue . . . . .
a | 9 TotalLAddlnes2a-2f . . . . .. . ... ........ > 10,451,310 !
3 Investment income (including dividends, interest,
and other similar amounts). . - « « « « « 4 o ... ... > 722,574 722,574
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . & v v v v v s e e e e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss). . . . . ... ........ > Y
7a Gross amount from sales of (1} Securtties (n) Other
assets other than inventory 8,225,103
b Less cost or other basis ;
and sales expenses . . . . 8,073,153 !
¢ Ganor(loss) . . « « . . . 151,950
d Netganor(loss) . . . . .« « v v v v v v i o v .. » 151,950 151, 950
) 8a Gross Income from fundraising
S events (not including $
E’ of contributions reported on line 1c)
S SeePartIV,lne18 . . . . . . . . ... a 0
g Less directexpenses « . « « « « « . . . b 0 i
¢ Net income or (loss) from fundraisingevents . . . . . . | - 0
9a Gross income from gaming activities :
SeePartlV,lne19 . . .. ....... a 0 |
b Less diIreCtexpenses « . « + « « « 4 4 o b 0
¢ Net income or (loss) from gaming activies. . . . . . . | 0
10a Gross sales of inventory, less !
returns and allowances . . . ... ... a 0 !
b Less costofgoodssod . . . . . . ... b 0 |
c Net income or (loss) from sales of inventory, . . . . ... » 0
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total Addlnes 11a-11d « « v« v v v v v v v v v v n > 0 ]
12 Total revenue See instructions . . . . . . . . . . . .. | 2 11,325,834 10,451,310. 874,524
ISA Form 990 (2018)
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Form 990 (2018) SAG-AFTRA PRODUCERS INDUSTRY 95-4428911 page 10

Statement of Functional Expenses
Sectign 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgamizations must complete column (A)

Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . ... ... ... ... ... ......
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ne)semce Managgr:n)ent and Funcgg)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govenments See Part IV, line21 . . . . 6,058,284.

2 Grants and other assistance to domestic
individuals See ParttV,line22 , . . ... ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0. _

Benefits paid to or for members 0. j l

Compensation of current officers, directors,
trustees, and key employees , , , , . e e e 0.

6 Compensation not included above, to disqualified
persons (as defined under section 49858(f)(1)) and

persons descnbed in section 4958(c)(3)B) , . . . . . 0.

7 Other salaresandwages | ., . . . . .. ... 43,217.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions} 14,893.

9 Other employeebenefits . . . . .. ... ... 3,586.

10 Payrolitaxes . . . . . . v v v i i oo 4,171.

11 Fees for services (non-employees)

a Management . . ... ............ 0.
blegal . ...t 76,391.
CACCOUNEING . . . W v u e e ee e e 97,922.
dlobbying . ... ............... 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . . . ... 17,498.
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO). . . . . . 424.
12 Advertisingand promotion , . . ., ... ... . 0.
13 Officeexpenses . . . . ... ... ... ... 19,187.
14 Information technology. . . . . . v v v v .. . 56,073.
16 Royales, . . . ... ............. 0.
16 0CCUPaNGY . . . . ... i i 12,714.
17 Travel . . .. 1,859.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., ., . . 0.
20 Interest ., . . .. .. ..., 0.
21 Paymentstoaffliates, . .. .......... 0.
22 Depreciation, depletion, and amortization , , | . 21,834.
23 Insurance . . ... ... ... ... ... 44,426.
24 Other expenses Itemize expenses not covered !
above (List miscellanecus expenses in hne 24e |If !
line 24e amount exceeds 10% of line 25, column '
(A) amount, list ine 24e expenses on Schedule O)
aADMIN SALARIES & BENEFITS 159,593.
pP&H CONTRIBUTIONS 15,298.
¢TAXES AND LICENSES 1,183.
dDUES AND SUBSCRIPTIONS 509.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 6,649,062.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , ., . . .. . 0.

15A Form 990 (2018)
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SAG-AFTRA PRODUCERS INDUSTRY 95-4428911

Form 990 (2018) Page 11
Balance Sheet
Check If Schedule O contains a response or notetoanylineinthisPart X . ... ... ............. D
(A) (B)
) Beginning of year End of year
1. Cash-noN-nterestbeanng . . . .. ... .............oouu.o.. 1,884,459.] 1 2,526,219.
2 Savings and temporary cashinvestments . . . . .. ... .. . ... ... 16,685.| 2 11,554.
3 Pledges and grantsrecewvable,net | . . .. .. ... ... . ... ..., 0. 3 0.
4 Accountsrecenvable,net . ... L. 581,843.| 4 586,743.
: 5 Loans and other recewables from current and former officers, directors,
| trustees, key employees, and highest compensated employees -
| Complete Partllof Schedule L . . . .. ... ................ 05 0.
| 6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers )
| and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary |~ et
j @ orgamizations (see instructions) Complete Part Il of Schedule L = . . .. ... 0. s 0
} § 7 Notes and loansreceivable, net ., . . . . . . .. . ... 0. 7 0.
| 2| 8 |Inventoriesforsaleoruse. . ... ... ... ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferred charges . . . . .. v oo v vi e en e 24,848.| 9 19,699
10a Land, buildings, and equipment cost or , J
other basis Complete Part VI of Schedule D 10a 398,639. S
b Less accumulated depreciation. . . . . . . ... 10b 306,207. 84,602 .[10¢ 92,432.
11 Investments - publicly traded securiies | . . . . . . . . ... ... ... 9,789,365.| 11 18,823,927.
12 Investments - other securities See Part IV, lne 11, . _ . . . . .. ... ... 0.[12 0.
13 Investments - program-related See Part IV, ne 11 _, . . . ... ... .... C.[13 0.
14 Intangbleassets. . . . . ... .. ... ... ... 0.]14 0.
15 Otherassets SeePartIV,line 11 | _ . . . . . . . . . . i 216,932.| 15 261,482.
16 Total assets. Add lines 1 through 15 (must equallne34) . .. ... .. . 12,598,734.{ 16 22,322,056.
17  Accounts payable and accrued eXpenses. . . . . . . . . ..o u . 117,128.[ 17 50,553.
18 Grantspayable. . . . ... ... ... ... 4,186,497.| 18 4,546,365,
19 Deferred revenue . . . . . .. . ... it 1,439. 19 68.
20 Tax-exemptbond habilitles . . . .. ... ... ............ ..., 0. 20 0.
21  Escrow or custodial account labiity Complete Part IV of Schedule D | | | . 0.] 21 0.
¢ (22 Loans and other payables to current and former officers, directors, i
:‘_E trustees, key employees, highest compensated employees, and | . _ __ _ __ __ _|__|. __ _ _ . __J
:@ disqualified persons Complete Part Il of ScheduleL, , . . .. ... ... .. 0. 22 0
—123  Secured mortgages and notes payable to unrelated third partes | | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | |, . . . . 0. 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D | | . . . .. .. ... . ... 140,740.| 25 363,488.
26 Total liabilities. Add lines 17 through25. . . . .. . . . . . .. .. ..... 4,445,804.| 26 4,960,474.
Organizations that follow SFAS 117 (ASC 958), check here » m and
a complete lines 27 through 29, and lines 33 and 34. . _" N __________l
S|27 Unrestricted netassets L 8,152,930.|'27 | 17,361,582,
5128 Temporarily restricted netassets _ ... ... .. 0.l 28 0.
T 29 Permanently restrictednetassets. . . . ., .. ... ... .. .. ... ... 0.| 29 0.
@ Organizations that do not follow SFAS 117 (ASC 958), check here P D and I
° complete lines 30 through 34. D T ]
.g 30 Capital stock or trust principal, or current funds 30
&131  Paid-in or capital surplus, or land, bullding, or equpmentfund =~~~ = = . 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ , _ 32
2|33 Totalnetassetsorfundbalances | . . . ... ... ... ... ... ... 8,152,930.] 33 17,361,582.
34 Total habilities and net assets/fund balances, . . ... ............ 12,598,734.] 34 22,322,056.

Form 990 (2018)
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SAG-AFTRA PRODUCERS INDUSTRY 95-4428911

Form 990 (2018)
Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany lineinthisPart XI. . . . . ... ... ..

.......

P
C WO ~NOOM & WN =

-

Total revenue (must equal Part VIIl, coumn (A), ine 12) . . . . . . . . . . . . . . . ..

11,325,834.

Total expenses (must equal Part IX, column (A), ne25) . . . .. ... ... .. .. .. ...

6,648,062.

Revenue less expenses Subtractlne2frominet. . .. .. .. . ... .. ... ... ...

4,676,772.

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

8,152,830.

-1,654,700.

Donated services and use offacilities . . . . . . . . . . . . . . . . . e e

0.

Investment eXpenses . . . . . . . . . L e e e e e e e e e e e e e e e e e e e

0.

Priorpenod adjustments . . . . . . . . . L L e e e e e e s

0.

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

Other changes in net assets or fund balances (explanin Schedule O). . . . ... .........

6,186,580.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

17,361,582.

33, column (B)) . . . . . L L e e e e e e e e e e e e e e e e e e e me e ee e e 10
Financial Statements and Reporting '

Check iIf Schedule O contains a response or note to any line nthis Part X1l .. . .. ... .. ..

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 D Consolidated basis I:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . o o 0 o i i i e e e e e s e e e e e

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

Yes | No
) 1
Y
2a X
)
et
2b | X
L]
§
]
2c | X
3a X
3b

JSA
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| oms No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury Open to Public

intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization SAG-AFTRA PRODUCERS INDUSTRY Employer identification number
ADVANCEMENT AND COOPERATIVE FUND 95-4428911

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on 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 charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L e e e v e e e e e e D Yes l:] No
Conservation Easements.
Complete If the organization answered "Yes" on 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 qualfied conservation contribution in the form of a conservation

A HWN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... oo oL 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ........ ... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>3

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

and section 170ME@NBYI? . . . . . . oo e oottt e e e e e e e e [ves [no
9 In Part XIll, describe how the organization reports conservation easements i 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the orgamzation 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

(1) Revenue included on Form 990, PartVill,ine 1. . . . . . . . . . o o o it i it i i e e >3
(1i) Assets Included In Form 980, Part X. . . . . . . i i i i i e e e e e e e e e e e e >3

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

a Revenue included on Form 990, PartVill, lIne 1. . . . . . . . . . . . .. i e e e e >3
b Assets included In Form 990, Part X. . . . . . . o i e e e e e e 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 930. Schedule D (Form 990) 2018
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SAG-AFTRA PRODUCERS INDUSTRY

Schedule D (Form 990) 2018
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

95-4428911

Page 2

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 collections and explain how they further the organization's exempt purpose in Part

XM
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . _ L . L . . e e e
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginingbalance | . . . ... ... ... e 1c
d Additionsduringtheyear. . . . .. ... ... ... ...t 1d
e Distributions during theyear , , . . . ... .. ... ... ... ... ..... 1e
f Endingbalance , . . . .. ... ... ... e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I__I Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIil
Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{c) Two years back

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

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

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

d Grants or scholarships
e Other expenditures for facilities

andprograms. . . . ... ...

f Administrative expenses

g Endof yearbalance. . ... ...

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

a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ Temporarly restricted endowment p %

The percentages on lines 2a, 2b, and 2c 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
(1) unrelated organIZatioNS . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e 3a()
(i) related OrganiZations . . . . . . 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 e 3a(in)

b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds
EI(A%N Land, Bu:ldmgs and Equipment.

Complete if the orgamzahon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... ... ... ..
b Buldngs .. ................
¢ Leasehold improvements. . . . ...... 43, 691. 38,635 5,056.
d Equpment. . . ..ot i e 290,212. 240,655, 49,557.
e Other . . . . . .\ o v ottt suu ... 64,736. 26,917 37,819.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 92,432.
Schedule D (Form 990) 2018
JSA
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SAG-AFTRA PRODUCERS INDUSTRY

Schedule D (Form 990) 2018

05-4428911
Page3

1y Al Investments - Other Securities.

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

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

{b) Book value

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

(1) Financialderivatives , . . . ... ..........
(2) Closely-held equity interests , , . . ., ... .....
(3) Other

(A)

(B)

©)

(D)

(E)

F)

©)

(H)

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

AN Investments - Program Related.

Complete If the organization answered "Yes" on 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

(1)

(2)

(3)

(4)

(8)

(6)

{7

(8)

(9)

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

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

()]

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" on 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 PLAN 363,488. '
(3) l
(4) .
(5) ]
(6) ]
(7) -
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) P 363,488. ;

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

JSA
8E1270 1 000
8509EX T36Y

Schedule D (Form 990) 2018
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SAG-AFTRA PRODUCERS INDUSTRY 95-4428911

Schedule D (Form 990) 2018 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
A Total revenue, gains, and other support per audited financial statements . . . . . .. . ... ... ... 1 9,666,694.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gams (losses)oninvestments . . . . . ... ... ....... 2a -1,654,700.

b Donated services and useof facilities - . . . . v v v v v i v e e 2b

¢ Recoveresofprioryeargrants. . . . . . .. . .. oo oo 2c .

d Other(DescribemnPart XUI) . . . o v o i v it e et e e e e e 2d 13,058, |

e Addlnes2athrough2d . . . . . . ot it i i ittt e e e e e e e 2e -1,641,642.
3  Subtracthine 2e from B 1. - « & v o i i i i e e et e e e e e e e e 3 11,308,336.
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 17,498.

b Other (Descrbe MPart X} « « ¢ o v v v i e e e e e et e e e e e e e e e e 4b —_

C ADIINES4a anddb . . . . i i i i i e e e e e e e e e e e e e e e e e e 4c 17,498.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hine 12) . . . . . . . . . . . ... 5 11,325,834.

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 1Za
1 Total expenses and losses per audited financiai statements . . . . . .. ... ... o o000 1 6,644,622.
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilittes . . . . .. .. ... ... ... .. 2a

b Prioryearadjustments « « . v v v v o it e e e e e e e e e e 2b

C ORErIOSSES. « v v v v it e e e e e e e e e e 2c

d Other (Descrbe mPartXill) . . v . v v v it e e it e e e e e 2d 13,058, _

e Addlines2athrough2d . . . . v . v v v it vt e it e e e e e e 2e 13,058.
3  Subtractine2e fromlNE 1 . . v . v v v vt e it e e e e e e e 3 6,631,564.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. da 17,498

b Other (DescribemnPart XU} . . . . . o v v it e e et e e e e e 4b .

€ Addlinesd4a anddb . . . . . . . i e e e e e e e e e e e e e e e 4c 17,498.
§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18). . . . . . . . . . . ... 5 6,649,062.

Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, ines 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 XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
8E1271 1 000
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Schedule D (Form 990) 2018 SAG-AFTRA PRODUCERS INDUSTRY 95-4428911 Page 5
ETi@LR  Supplemental Information (continued) ’

PAR& X, LINE 2 - FIN 48 FOOTNOTE:

ECCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FUND AND
RECOGNIZE A TAX LIABILITY IF THE FUND HAS TAKEN AN UNCERTAIN POSITION
THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE
IRS. MANAGEMENT HAS EVALUATED THE TAX POSITIONS TAKEN BY THE FUND AND
CONCLUDED THAT AS OF DECEMBER 31, 2018 THERE ARE NO UNCERTAIN POSITIONS
TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION IN THE
FINANCIAL STATEMENTS. THE FUND IS SUBJECT TO ROUTINE AUDITS BY TAXING
JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS. IN
ADDITION, THERE HAVE BEEN NO TAX RELATED INTEREST OR PENALTIES FOR THE

PERIOD PRESENTED IN THESE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Freasury . » Attach to Form 990.
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization SAG-AFTRA PRODUCERS INDUSTRY Employer identification number

ADVANCEMENT AND COOPERATIVE FUND 95-4428911
m Questions Regarding Compensation

1a

2018

Open to Public

Inspection

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 lil 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 intiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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
BXDIAIN L L L e e e e e e e e e e e e e e e e e e e e e

Did 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 on line
L
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/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 1l

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-controlpayment?, . . . . . . . .. .. ... ... .. .00,
Participate in, or receive payment from, a supplemental nonqualfied retirementplan?. . . . . .. ... .....
Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

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 e e e e e e e e
Any related organization? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organiZation? | . . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" on ine 6a or 6b, describe in Part |l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPartill, . ... ... .. ..............
Were any amounts reported on Form 990, Part VII, 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
INPartll . . e e e e e e e e e e e e e e e e e
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 2 . . . . . . . . . i i e e e e e e e e e e e e e e

Yes | No

1b

4a

4b

=

4c

5a

5b

6a

6b

9

For Pa

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. 1
Department of the Treasury Open to_ Public
internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its Instructions I1s at www irs gov/form990 |n5pect|on
Name of the orgamzation SAG-AFTRA PRODUCERS INDUSTRY Employer identification number

ADVANCEMENT AND 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 SAG-AFTRA MEMBERS.

4. SUPPORT PROGRAMS THAT ENCOURAGES THE PARTICIPATION OF MINORITY

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 INDUSTRY

FUND HAS A SMALL GROUP OF PERSONNEL THAT IT COMPENSATES DIRECTLY AND

FILES FEDERAL EMPLOYMENT TAX RETURNS ADDITIONALLY.

PART VI, SECTION A, LINE 2 - BUSINESS RELATIONSHIP:

TRUSTEES AMY AQUINO, L. SCOTT CALDWELL, JOHN CARTER BROWN, DAVID WHITE,

JOHN T. MCGUIRE AND RAY RODRIGUEZ SERVE IN THE CAPACITY AS A DIRECTOR,

OFFICER, OR EMPLOYEE OF THE SCREEN ACTORS GUILD-AMERICAN FEDERATION OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization SAG-AFTRA PRODUCERS INDUSTRY Employer Identification number
ADVANCEMENT AND COOPERATIVE FUND 95-4428911

TELEVISION AND RADIO ARTISTS.

PART VI, SECTION A, LINE 4 - CHANGES TO GOVERNING DOCUMENTS:

EFFECTIVE SEPTEMBER 30, 2018, THE AFTRA INDUSTRY COOPERATIVE FUND AND THE
SAG-AFTRA - PRODUCERS INDUSTRY ADVANCEMENT AND COOPERATIVE FUND MERGED.
THE FUND, THE SURVIVING ENTITY, HAS BEEN RE-NAMED TO THE “SAG-AFTRA
PRODUCERS INDUSTRY ADVANCEMENT AND COOPERATIVE FUND".

DUE TO THE MERGER, THE NUMBER OF TRUSTEES INCREASED FROM "14" TO "18".

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 EIGHTEEN (18) TRUSTEES, WHO SHALL CONSTITUTE THE BOARD
OF TRUSTEES. OF THESE, NINE (9) SHALL BE PRODUCER TRUSTEES, FIVE (5) TO
BE APPOINTED BY THE ALLIANCE OF MOTION PICTURE AND TELEVISION PRODUCERS,
INC ("AMPTP") AND FOUR (4) TO BE APPOINTED BY THE ANA-AAAA JOINT POLICY
COMMITTEE ON BROADCASTING TALENT UNION RELATIONS ("AAARA"); AND NINE (9)
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 PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization SAG-AFTRA PRODUCERS INDUSTRY Employer identification number
ADVANCEMENT AND COOPERATIVE FUND 95-4428911

FIRM, ENGAGED BY THE BOARD OF TRUSTEES, AND A DRAFT COPY OF THE FORM 990
IS PROVIDED FOR REVIEW BY THE CFO AND CONTROLLER OF THE SAG-PRODUCERS
FUNDS; PRIOR TO FILING OF THE FORM 990 WITH THE INTERNAL REVENUE

SERVICE.

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

GOVERNMENT FILING MADE BY THE ORGANIZATION.

PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS:

NET ASSETS TRANSFERRED FROM AFTRA INDUSTRY COOPERATIVE FUND TO THE FUND

AS A RESULT OF THE MERGER WERE $6,186,580.

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.

JSA Schedule O (Form 990 or 990-EZ) 2018
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