PUBLIC DISCLOSURE COPY

18141105 146892 641896MOTION 2018.05000 MOTION PICTURE AND TELEVI 641896M1




Form

Department of the Treasury
Internal Revenus Service

**% PUBLIC DISCLOSURE COPY **

990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 far instructions and the latest information.

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning and ending

B S,i‘.?ﬁé‘a‘&a; C Name of organization D Employer identification number

[ % | MOTION PICTURE AND TELEVISION FUND
Eﬁ;ﬁ;a Daing business as 95-1652916
et Number and street {or P.0. hox if mail is not defivered io street address) Room/suite | E Telephone number
Final 23388 MULHOLLAND DR, MAIL STOP 218 818-876-4133
agine City ar town, state or provincs, country, and ZIP or foreign postal code G Gross reseipts § 88,783,621,
fnended | WOODLAND HILLS, CA 91364-2792 H{a) |s this a group retumn
iohlea- | = Name and address of principal officer: ROBERT L. BEITCHER for subordinates? [ |Yes No
pend | SAME AS C ABOVE Htb) ave alt susordinates inctude? | |Yes [} No

|_Tax-exempt status: 5013 [ ] 501} v finsertno) || d047@yNor [ 527 If "Mo," attach z list. (see instructions)

J Website: pr WWW . MPTF ., COM Hic) Group exemption number P

K_Form of organization; Coporation § | Trust [ ] Assaciation [ | Other >

I L Year of formasion: 19 2] m State of legal domicile: CA

(Partl| Summary

o| 1 Briefly describe the organization's mission o most significant activities: SUPPORTING THE ENTERTATNMENT
by COMMUNITY IN LIVING AND AGING WELL, WITH DIGNITY AND PURPOSE.
E 2 Check this box [i] if the organization discontinued its operations or disposed of more than 26% of its net assets.
% 3 Number of voting mambars of the governing body (Part VI, fine 1) 3 13
g 4 Number of independent vating members of the governing body (Part VI, line 1b) .. 4 12
a| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) ... 5 521
] 6 Total number of volunteers (estimate if NECESSANY) | ... i 6 756
%1 7a Total unrelated business revenue from Part VI, column (C), e 12 7a 138, 235.
< b Net unrelated business taxable income from Form 990-T, ine 38 . ... ooviivnsieeeieiseicceiiceeiieeciceene. | 08 164,178,
Prior Year Current Year
o] 8 Contributions and grants {Part Vill, line 1h) 17,558,517.| 37,768,381.
% 9 Program service revenue (Part VI, i 20) 21,793,525, 22,056,152,
2| 10 Investment income {Part VIl, column (), ines 3, 4, and 7d) 3,826,799, 1,124,006.
| 41 Other revenue (Part VIH, column {A), lines 5, 6d, 8¢, 9, 10c,and 118} . -967,906.] =~1,494,894.
12 Total ravenue - add lines B through 11 {must equal Part VIlI, column {A), line 12) 42,210,935, 59,453,645.
13 Grants and similar amaounts pald Part 1X, column (A), lines 1-3) 1,125,808. 1,030,905.
14 Benefits paid to or for members (Part IX, column (8), fine 4} 0. 0.
w| 15 Salaries, other compensation, employes benefits {Part IX, column (A}, lines 5 10) 35,875,460.] 36,351,094.
4| 16a Professional fundraising fees (Part IX, column (A} line 11} . ... 354,996. 190,000
é b Total fundraising expenses (Part IX, calumn (D}, line 25) I 1,810,141. : e
Wi 17 Other expenses (Part IX, column {A&), lines 11a-11d, 11f-24e) 20,998,465, 21,712,246,
18 Total expenses. Add lines 13-17 {must equal Part 1%, column (A) fine 25) 58,354,729, 59,284,245,
19 Revenue less expenses, Subtractline 18 fromline 12 ................o.oooiiiiiien -16,143,794. 165,400.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N 16) oo 150,030,460.] 147,595,700,
<9 21 Total liabilities (Part X, 16 26) e 58,378,227.] 56,815,501,
23 90 Net assets or fund balances. Subtract fine 21 from ine 20 ..o 91,652,233, 90,780,199.

-] Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schiedules and statements, and to the hest of my knowledge and belief, itis

irue, correct, and compiste. Declaration of preparer (cther than officer) is based en all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here ROBERT L. BEITCHER, PRESIDENT
Type ar print aame and title
Print/Type prepaser's name Preparar's signature Date Check [_1| PON
Paid LAUREN A. HAVERLOCK LAUREN A. HAVERLOCK [11/05/19 'saif-employed PJ0545829
Preparer | Firm'sname p MOSS ADAMS LLP Firm'sElNge  91-0189318
Use Only | Firm's address . 10960 WILSHIRE BLVD SUITE 1100
LOS ANGELES, CA 50024 Phanena.310-477-0450
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... s Yes [ |No
gs2ant i2-at-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2018)




Form 990 (2018) MOTION PICTURE AND TELEVISION FUND 95-1652916 pPage2
;Partlll:{ Statement of Program Service Accomplishments

Check if Schedule O contains a response of noteto any linginthis Part Il ..o
1  Briefly describe the organization’s mission:

WE SUPPORT QUR ENTERTATNMENT COMMUNITY IN LIVING AND AGING WELL, WITH
DIGNITY AND PURPOSE, AND IN HELPING EACH OTHER IN TIMES OF NEED.

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

prior Form 930 o 890627 oo 1 Yes [EINo
If “Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. 1:]Yes 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{6){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reported.

4a {Goda: ) (Expanses $ 2 1 I 5 7 6 7 5 8 2 * ineluding grants of § 0 . ) (Havanue$ 14 I 7 7 0 7 8 2 6 . )
MPTF PROVIDES INPATIENT MEDICAL SERVICES AT ITS 122 BED FACILITY
LOCATED ON THE WASSERMAN CAMPUS IN WOODLAND HILLS. SERVICES INCLUDE
GERIATRIC PSYCHIATRY, SKILLED NURSING, ALZHEIMER'S CARE, AND RELATED
ANCILLARY SERVICES. 2018 SERVICE VOLUMES INCLUDED 26,136 TOTAL PATIENT

DAYS.

4b {Code: )(Expenses$ 18,317;507- including grants of § 1,030,9050 ) (He\.'enu9$ 7,118,680- )
MPTF PROVIDES VARIOQUS PROGRAMS AND CHARITABLE SERVICES INCLUDING A 166
UNIT RETIREMENT COMMUNITY, RESIDENTIAL SUBSIDIES AND RESIDENTIAL SOCTAL
SERVICES. 2018 SERVICE VOLUMES INCLUDED 56,958 RESIDENTIAL DAYS (SEE

SCHEDULE O).

4c  {Code ) {Expenses $ 7 ' 733 P 042. Including grants of $ 0. } {Revenua $ 166 r 646, }
MPTF PROVIDES COMMUNITY PROGRAMS INCLUDING SOCIAL SERVICES, FINANCIAL
ASSISTANCE, ELDER CONNECTION, PALLIATIVE CARE, HOME SAFETY ASSESSMENTS
AND IMPRQVEMENTS, TINSURANCE COUNSELING, SMOKING CESSATION, CHILDCARE,
AND VARIOUS WELLNESS AND EDUCATION PROGRAMS.

4d Other program services (Describe in Schedule O.)
(Expsnsas 5 insluding grants of § ) (Ravenue ] )]
de Total program service expenses 47,627,131,

Form 990 (2018)
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Form 990 (2018) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c){3} or 4947{a)(1) {other than a private foundation}?

f "Yes, " complete Schedule A ................. OSSOSO N B P4
2 s the organization required to ComPlEte Schedufe B Schedufe of Conmbufors7 o2 [ X
3 Did the organization angage in direct ot indirect political campaign activities on behalf of orin opposatlon to candldates for

public office? If *Yes," complete SChETUIE ©, PAIT T ... oottt as bt es s s e e ee et e s s ne et 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? jf "Yes, * complete Schedule C, Part i . 4 | X
5 |s the organization a section 501(g}{d}, 501{c)(5), or 501 (c)(6) organ:zatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 88197 |f "Yes," complete Schedwle C, Part W ... 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes,* complete Schedule D, Part] |8 X
7  Did the organization receive or hold a canservation easement, including easements to preserve open spacs,

the environment, historic land areas, or histaric structures? jf "Yes," compleie Schedule D, Part If ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," compiste

SCREAUIE By PAME I —.ooeooeoeeveooee oo ee oo oo oeee oo oo oo oee oo eeeeeoeeb et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a gustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... 9 X

10 Did the organization, directly ar through a related orgamzahon hold assets in tempor&rily restncted endowments permanent

endowments, or guasi-endowments? Jf "Yes," complete Scheaula D, Part V...t s
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIL, VI, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 f "Yes, " complete Schedule D,

PartVl oo, e M X
b Did the organlzatlon repoxt an amount for |rwestments other securltles in F'a:t X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII oo e veeees e e seiee e ses e e 1ib X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or mote of its total
assets reported in Part X, line 167 jf "Yes," complate Scheadule D, Par VIl ..ot e p:4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 )f "Yes, " complete Schedufe D, Part IX . e SRR s b [ X
e Did the arganization report an amount for other Ilablhtses in F'art X, ime 25’? If "Yes i Ccmpfete Scheduie D Part x i L 11e X
f Did the organization's separate or censolidated financial statements for the tax year include a foothote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEGUIE D, PAHS XLANG XI oo et e 1o eee e sttt ee et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" fo lina 12a, then completing Schedule D, Parts Xi and Xii is optional .............. [ 12b X
13 Isthe organization a school described in section 170{B)AXANIN? If *Yes, " complate SChedWe £ oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o .. [ 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundralsmg. buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOFE? f *Yes," COMPIELE SCHEOUIE F, PATES L AN IV ... oeeeoooeeeeeoeeoeeeeeeoeeeeooe oo eee e 14b | X
15  Did 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? Jf “Yes,” complete Schedule F, Parts 1aNG IV . __....c.ocuoriwiiimeeeoieeeeaeeiosioossseeeeeees e 15 X
16 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? jf "Yes, " complate Schedule F, Parts I ANt IV ......ocoooieeooeeeeeeeeeeeeeeeeeemeeee e 16 b4
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 Jf "Vas," complete Schadule G, PAr T ..o eeems et 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1c and 8a? Jf “Yes," complete Schedufe G, Part Il ................. e 18 | X
12  Did the organization report more than $15,000 of gross income from gam[ng act:wtles on Part VIIl Iine Qa’P ]f "Yes, "
COMPIEtE SCRBAUIE G, PAM IIT ..ot e e et ee b e b e e e et Sh e e e e 2t e r s me et e e s ea s e mase s e ams s e semem s eae e s e ene e satees 19 [ X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H .o 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... [ 20b X
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic govermnment an Part IX, column (A}, line 17 _Jf "Yes " complete Schedule |, Parts and Il e, | 21 X
832003 12-31-18 Form 890 {(2018)
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Forrn 990 (2018) MOTION PICTURE AND TELEVISION FUND 95-1652916  page 4
‘PartIV:| Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 Jf *Yas, " complete Schedule |, Parts land ] ................. e 1221 X

23 Did the organization answer "Yes" to Part VI, Sectien A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, * complete
Schedule d .................. |28 X

24a Did the orgamzatlon have a tax exempt bond issue wuth an outstandmg pnnmpal amount of matra than $'[ 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete

Soheduie K. I "NO," GO T0 N 258 ... ... oottt e bt e a bt s e ts 2 s em et e et on et ae e s e et neennana 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... i | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BB BONOS T e e et e eee e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 50%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? jf “Yes, " complete Schedule L, Part! ... i | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
1hat the transaction has not been reported on any of the organization’s prior Forms 990 ar 990-EZ? ff "Yas, " complate
SORGOUIE L, PAIET oot eeee e e e ettt eeme e eee oo e oo e oot e e e 25b X

26  Did the organization repart any amount on Part X, fine 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,*

26 X

compiete Schedule L, Part If .
27 Did the organization provide a grant or other assxstance to an offlcer dlrector, trustee key employee substantlaf
contributor or employee thereof, a grant selection comimittee member, or to a 35% controlled entity or family member
of any of these persons? jf “Yes," complete SchedUle L, Part ll ..ottt
28 Was the crganization 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? /f "Yes, " complete Scheaule L, Part IV oo,

b A family member of a current or former officer, diractor, trusiee, or key employee? |f "Yes," complete Scheduie L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes," complete Sehedule L, PArt IV .......coocoooevove et 28c X
29  Did the organization receive more than $25,000 in non-cash centributions? Jf "Yes " complete Schedle M ..o |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M . 30 | X
31 Did the organization liquidate, terminate, ar dlssolve and cease operatmns?
HYes, " coMPlEia SCREAUIE N, PAIMT T ..o sttt am et e e ee s e e s anae e ea e et b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complele
SCHBOHE N, PRI N oo e e ee oo e emee e s en et e e e s eaesamesessemseeseesas et bonbessaa g pes s eas 2 n et et eatreseesomteneeenennna 32 X
43  Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sactions 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part] ... iieriese e ee e men e searenee e 33| X
a4  Was the organization related to any tax-exempt or taxable entity? f "Yes,” complete Schedule R, Part if, lli, or IV, and
PAM VB8 T oo oo oot s st o228 e s e e 3| X
35a Did the organization have a controlled entity within the meaning of section B120)(13)7 35a| X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within tha meaning of section 512(b)(13)7 Jf "Yes," complete Schedule R, Part V, line 2 . Lo |8sb] X
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yos," complete Schedule R, Part V., line 2 . SO ORRTOTOOUUR I (- X
37 Did the organization conduct more than 5% of :ts actwlttes through an ent:ty that Is not a reiated orgamzatlon
and that is treated as a pannership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization camply with backup withholding rules for repertable payments to vendors and reportable gaming

{gambling) winnings t0 Prize WINREIS? . oo | € | X

832004 12-31-18 Form 990 (2018)
6

18141105 146892 641896MOTION 2018.05000 MOTION PICTURE AND TELEVI 641896M1




Form 990 (2018) MOTION PICTURE AND TELEVISION FUND 95-~16529816 Page B
[Part V] Statements Regarding Other IRS Filings and Tax Compliance eontinued)

Yes | No

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 thisreturn ... | 2a
b [f at least one is reparted on line 24, did the organization file all raquired federal employment tax retums?
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?
b [f "Yes," has it fifed a Form 990-T for this year? jf "No" to line 3b, provids an explanation in Schedule O
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)? . ...
b If "Yes,” enter the name of the foreign country:
See instructions for fifing 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 during the tax year? ...
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? ... ... ..
¢ I "Yes" to line 5a or b, did the organization file Form B886-T 7 e nan
6a Doss 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 salicitation an express statementt that such cantributions or gifts

were Not Bax dedUctible? et ettt et e
7  Organizations that may receive deductible cantributions under section 170{c}.
a Did tha erganization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

o
b b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

d If "Yes," indicate the number of Forms 8282 f|led dunng the AT | ?d | 1

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g Ifthe organization received a contibution of qualified intellectuat property, did the organization file Form 8899 as reqmred? L L7g

h If the organization received a contibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the spensoring organization make a distribution to a donor, donor adviser, or related person?

10 Section 501(¢){7} organizations, Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 e
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles

11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders e
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of received fromthem.) . 11k G
12a Section 4947(a){1) non-exempt charltah!e trusts is the organszatlon flhng Form 990 in Ileu of Form 10417 12a
b if“Yes," enter the amount of tax-exempt interest received or accrued duving the year ... 12k
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore than one state? 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand _ . . B13c
14a Did the organization receive any payments for |ndoor tannmg services durmg the tax year? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation in Schedule O ______________________________ 14b

15 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} duting the year? s e s
If *Yeas," see instructions and file Form 4720, Schedule N.

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

“Form 990 (2018}

832005 12-31-18

7
18141105 146892 641896MOTION 2018.05000 MOTION PICTURE AND TELEVI 641896M1




Form 990 (2018) MOTION PICTURE AND TELEVISION FUND 95-1652916  pPage6
"Part VI [ Governance, Management, and Disclosure ror each *Yes" response fo lines 2 through 7b bslow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI i s
Section A. Governing Body and Management

Yes_

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a
If there are maleriat Gifferences in voting rights amang membars of the governing bady, or if the governing
body delegated broad authorlty to an executive committee or simitar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey emploYea? e e e e
4 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, ar trustaes, or key employees to a management company or other person? e 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
& Did the organization have members of Stockholders? e e e e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one ar

MOre Members of the GOVBINING BOGY? | . .. oo oo eeee oo oo eees e et rres e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) membars, stackholders; or
persons other than the GOVEIMING BOOY? .. .o cen e 7b p:4

8  Bid the erganization contamporanaously document the meetings held or written actions underiaken during the year by the following:
A The goVEINING DOUYT oot ee et eeetee s se b eas e ee et R R e
b Each committee with authority to act on behalf of the govemning body?
9 is there any officer, director, trustee, or key employee listed in Part Vi1, Sectlon A who cannot be reached at the
oraanization's mailing address? Jf "Yes ' provide the names and gddresses N Schegule Q . ooveerveeceeicnneiniiinens ey, 9 X
Section B. Policies 7pis section B requests information about policies not required by the infernal Revenue Code:)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | s 10a b4
b I "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | .. 10b
14a Has the organization provided a complete copy of this Form 990 o all members of its goveming body before filing the form? 11a| X
b Describe in Schadule O the process, if any, used by the organization to review this Form 920, =
{2a Did the organization have a written conftict of interest policy? jf "No," gotoline 13 ..o e .| 12a X
b Wara officers, directars, or trustees, and key employees requirad to disclose annually interests that could giva rise to confliets?  |12p| X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? Jf "Yes, " describe
11 SCHEALIE O NOW IS WAS GOME .. eeooeeeeeeoeeeeeeeoeeeeeeee oo ree et e v 12| X
13 Did the organization have a written whistleblower policy? X
X

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persens include a review and approval by mdependent
perscns, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official | | 15a | X
15b | X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxahle entity during the year? . 16a X
b 1f “Yes," did the organization follow a wntten pollcy ar procedure requlrsng the organization ta evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axempt status with respect to such arrangements? e e, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed p-C2A , NY
18  Section 6104 requires an arganization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)3)s anly) available
for public inspection. Indicate how you made these available. Gheck all that apply.
Own website |:| Another's website tpon reguest E| Other (axplain in Schedule O}
19  Describe in Schedule Q 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 organization's books and records »
MICHAEL KUEHL - (818)876-4133
23388 MULHOLLAND DRIVE, WOODLAND HILLS, CA 91364-2792
832006 12-31-18 Form 990 (2018)
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Form 990 {2018) MOTICN PICTURE AND TELEVISION FUND 95-1652916  page”
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note to any line in this Part Vil I::l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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 yeatr.
® List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- In columns (D), {E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustae, or key employee) who received report-
able compansation {Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $160,000 from the organization and any related organizations.
e st all of the organization’s former officers, key employees, and highest compensated employses who received maore than $100,000 of
reportable compensation from the arganization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mmote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B8 (C) (D} {E) F}
Name and Title Average | oo cfe Sf::g‘man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek afficer and a directortrustae) from fram related other
(istany | 2 the organizations compensation
hoursfor =] T organization {W-2/1099-MISC} from the
related | 3| E Z (W-2/1099-MISC) organization
organizations| & | 3 Elg and related
helow 21el .| elEE s organizations
TEHEEER S
{1) ROBERT L. BEITCHER 40.00
PRESIDENT / CEO 0.001(X X 788,435, 0. 26,532,
(2} GEORGE CLOCREY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(3} MARK FLEISCHER 1.00
VICE CEATRMAN 0.00 X X 0. 0. 0.
(4) JIM GIANOPULQS 1.00
CHATRMAN 0.00 X X 0. 0. 0.
{5) MICHAEL KARLIN 1.00
SECRETARY 0.00 X X 0. 0. 0.
{6) JEFFREY KATZENBERG 1.00
DIRECTOR 0.00|X 0. 0. 0.
{7) HAWK KOCH 1.00
DIRECTOR 0.00 X 0. 0. 0.
{8) MATTHEW LOEB 1.00
DIRECTCR 0.00 X 0. 0. 0.
{9) LISA PIEROZZI 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{10) JAY D, ROTH 1.00
TREASURER 0.001]X X 0. 0. 0.
(£1) NINA SHAW 1.00
DIRECTOR 0.00 X 0. 0. 0.
(12) CASEY WASSERMAN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{13) DAVID WHITE 1.00
DIRECTOR 0.00 X 0. 0. 0.
{14) KENNETH W, SCHERER 40.00
VP, DEVELOPMENT (THRU 4/18) 0.00 X 502,158, 0.] 51,693.
{15) MICHAEL E, KUEHL 40.00
CHIEF FINANCIAL OFFICER 0.00 X 296 ,492. 0. -9,353.
{17) SHARON A, SIEFERT 40.00
VP, LEGAL AFFAIRS 0.00 X 225,987. 0.] 22,1594,
(18) CHRIS G, LIVANOS 40.00
CHIEF INFORMATION OFFICER 0.00 X 213,759. 0. 26,721.
$32007 12-31-18 Form 980 (2018)
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18141105 146892 641896MOTION

Form 990 {2018) MOTION PICTURE AND TELEVISION FUND 95-1652916  Page8
I_E : TE(] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€ ) (E) (F)
Name and title Average | O an oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a dirsctor/trustae} from from related other
fistany | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 3 2 (W-2/1088-MISC) organization
organizations| 2 g g and related
below g o e gi; @ organizations
i) |23 |2|5|25] 5
(19} PAUL FALCONE 40.00
VP, HUMAN RESOURCES 0.00 X 205,423. 0.] 23,005,
{20} LINDA K, HEALY 40.00
DIRECTOR- PC&GERIATRIC SERVICES 0.00 X 183,409, 0. 17,313,
(21} JEFF D, ARNETT 40.00
DIRECTOR, FINANCE 0.00 X 177,854. 0.| 19,974.
{22} SCOTT A, KAISER 40,00
CHTEF INNOVATION OFFICER 0.00 hid 254,805, 0.] 33,975,
{23} JULIA KYLE 40.00
DIRECTOR OF PHARMACY SERVICES 0.00 X 168,002, 0.] 17,148.
(24) DAVID SOLTERO 40.00
DIRECTOR OF NURSING {THRU 4/18) 0.00 X 168,721. 0. 5,364.
b Substotal .. e _» | 3,185,045, 0.y 234,566,
¢ Total from continuation sheets to Part Vill, Section A . ... . [ 0. 0. 0.
d Total {add lines 10 and 1€) .oooooooooooimooeoiiiceiiieee i »{ 3,185,045, 0.] 234,566,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,600 of reportable
compensation from the organization 28
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, ot highest compensated employee on
line 1a? jf “Yes," complate Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jr “Yes," compilete Schedufe J for SUCH individual ...............c..ccocveeeevs
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization o individual for services

rendered to the organization? If “Yes " complete Schedules J for such persoln

Section B, Independent Contractors

1

the organization. Report campensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

{A)
Name and business address

{B}
Description of services

<)
Compensation

MORRISON MANAGEMENT SPECIALISTS

DIETARY AND

P.O BOX 102289, ATLANTA, GA 30368-2289 HOUSEKEEPING 2,938,371.
INFOR (US) INC., 13560 MORRIS RD., SUITE SOFTWARE HOSTING AND

4100, ALPHARETTA, GA 30004 MATNTENANCE 626,000.
PROFESSIONAL STAFFING, 17645 CHATSWORTH

STREET, GRANADA HILLS, CA 91344 TEMPORARY HELP 617,138.
UNIVERSAL PROTECTION SERV., LP, 1551 N

TUSTIN AVENUE, STE 650, SANTA ANA, CA SECURITY SERVICES 579,901,
ALIGNED TELEHEALTH, INC., 6200 CANOGA MEDICAL CONSULTING

AVE., SUITE 350, WOODLAND HILLS, CA 91367 SERVICES 459,594,

2 Total number of independent contractors {including but not limited to those listed
$100,600 of compensation from the organization P 18

above} who received more than

832008 12-31-18
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Form 990 (2018) MOTION PICTURE AND TELEVISION FUND 95-1652916  Page9
PartVIIE| Statement of Revenue
Check if Schedule o] contams 2 response or note 1o any line in this Part VHI i [:l
' 1] (B) (G (D)
Total revenue Related or Unrelated | Revenug excluded
exempt function business fra rgegatétrj‘gder
: revenue revenug 512 -514
] a Federated campaigns ... ...
E b Membership dues
° ¢ Fundraisingevents ... .. |le 7,529,403,
g d Related organizations C11d
mh: e Government grants (contnbutlons) 1e
_S £ All other contributions, gifts, grants, and
E simitar amounts not included above [ 1f 30,238,978,
.“E g Noncash contributions included in linas 1a-1f: § 2,269,947,
3 h_ Total Addlines 1atf i > 37,768,381,
Business Gode . |
o 2 5 INPATIENT REVENUE 623000 14,770,826, 14,770,826,
S | b RESIDENTIAL REVENUR §23990 7,118,680, 7,118,680,
& 2 ¢ HEALTE AND WELLNESS CENTER REVENU 713949 132,727, 132,727,
EY g MANAGEMENT SERVICE FEES 551112 33,919, 33,919,
fas
g e
a f Al other program service revenue . | §21930
g Total. Add lines 2a-2f . N 22,056,152,
3  Investment income (i ncludmg dw:dends Interest, and
other similar amounts) » 2,903,403, 138,235, 2,765,168,
4 Income from investmant of tax-exermpt bond proceeds | &
5 Royalties ... e » 526,300, 596,300,
(i) Real (i} Personal
6a Grossrents ... 546,345,
b Less: rental expenses . 6,335,
¢ Rentalincome or (joss) 540,010, e T
d Net rental income or (loss) ettt s | 540,010,
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory | 22,726 ,219.1 1,475,937,
b Less: cost or other basis
and sales expenses 24,505,616, 1,475,937,
¢ Gainor(loss) ... -1,779,397, a. y
d Net gain of {OSS) ..o » -1,778,397, -1,779,397,
o | 8@ Grossincome from fundraising events (not
2 including $ 7,529,403, of
% contributions reported on line 1c). See
e Part IV, lne 18 . a 649,048,
_.-QE_: b Less: direct expenses b| 3,331 711,
© ¢ Net income or (foss) from fundralsmg events > -2,682, 663, -2,682 663,
9 a Gross income from gaming activities. See
PartiV,line 18 ... @
b Less:directexpenses ... b
¢ Net income or {losg) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of mventow R
Miscellaneous Revenue Business Code
11 a CONTRACT AND OTHER REVENUE 900099
p HOSPITAL AND GIFT SHOP SALES 453220
¢
d Aliothervevenue ...
e Total Add lines 1la-11d »> 26,552, s S :
12 | 59,453,645, 22,056,152, 138,235, -509,123,
232009 12-31-18 Form 990 (2018)
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Form 990 {2018) MOTION PICTURE AND TELEVISION FUND 95-1652916 pags 10
{ Part IX.| Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) arganizations must complete ail columns. All other arganizations must complete column {A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX ...
Do not inchide amounts reported on linss &b, Total é)?p’)enses Prograsr?)service Managé?n]ent and Funég}ising
7b, 8b, 9b, and 10b of Part Vill. expenses genera| expenses pen
1 Grants and ather assistance to domastic organizations e e
and domestic governments, See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 1,030,905.| 1,030,805
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 |

4 Benefits paidtoorformembers

5 Compensation of current officers, directors,

trustees, and key employess 2,339,633, 1,854,779. 484,854,
6 Compensation not included above, to disquatified

parsons {as defined under saction 4958(f){1)) and

persons described in section 4958(c){3XB) ...

7 Othersalaries and wages ... 23,986,037.| 20,613,403. 3,161,869. 210,765,
8 Pension plan accruals and coniributions {include

section 401(k) and 403(b) smployer contributions) 1,377,295.] 1,248,020. 106,524, 22,751,

g Otheremployee benefits 6,709,021, 5,989,858, 613,524. 105,638.
10 Payroll 4aXeS . e, 1,939,108. 1,715,854, 191,976. 31,278,
11 Fees for services (non-employees):

a Management . 108,269. 108,269,

b Legal e 1,044,077, 211.] 1,043,866,

¢ Accounting . 253,421, 253,421,

d Lobbying | .. e 8,157. 157

e Profassional fundraising services. See Part [V, lina 17 190,000.]: h 190,000.

f Investment management fees 74,613, 74,613,

g Other, {f line 11g amount exceads 10% of line 25,

column (A) amaunt, list fine 11g expenses on Sch 0.) 6,514,555, 6,138,054, 238,915, 137,586.
12 Advertising and promotion ..
43 Office expenses 1,024,256. 555,803. 351.347. 117,106.
14 Information technology ... 728,345, 66,487, 573,822, 88,036.
15 Royalties ...
16 Ocoupancy ..o, 2,222,861. 2,153,897, 68,964,
17 TaVEl e, 77,581. 47,715. 21,373, 8,493.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,622. 13,622,
20 Interest 505,929, 505,929.
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization 4,133,860. 3,807,326, 207,868. 118,666,
23 INSUFANCE ... 440,817
24  Other expenses. ltemize axpenses not coverad : 2

above. {List misceflaneous axpenses irt line 24e. If line

24g armocuni exceeds 10% of ling 25, column (A)

amount, list line 24e axpenses o Schadule 0.)

a REPATRS AND MAINTENANCE 1,189,702.] 1,151,782, 36,950, 960,

p MEDICAL SUPPLIES 478,107, 478,107.

¢ PHARMACEUTICALS 458,177. 458,177,

d SOFTWARE HOSTING FEES 432 ,895. 33,977, 398,918.

e All other expenses 2,003,002.] 1,501,568, 207,427. 294,007.
25  Total functional expenses. Add lines 1through 24 | 59,284 ,245.| 47,627,131, 9,846,973, 1,810,141.
26  Joint costs. Gomplete this line only If the organization

reparted in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hera ) E if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 {2018)
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Form 990 (2018) MOTION PICTURE AND TELEVISION FUND 95-1652916 page i

[PartX:| Balance Sheet
Check if Schedule O contains aresponse or notefoany lineinthis Part X | e ]
(A} (B}
Beginning of year End of year

1 Gash-nondaterestBeaning e, 3,668,767.] 1 3,608,108,
2 Savings and tempaorary cash investments . 2
3 Pledges and grants receivable, net e, 35,136,273.] 3 31,614,882,
4  Accounts receivable, net 7,030,018.( 4 8,201,779
5 |Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partof Schadule L oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(A(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(®) voluntary

o employees’ beneficiary organizations (see instr). Complete Partllof SchL 4]

ﬁ 7 Notes and loans receivable, MeY e 7

< | 8 Inventories forsale O USe ..o imeeemieeeeiernesseasenenneerenreees 262,011.| s 241,979.
9  Prepaid expenses and deferred charges 442 ,843.| 9 753,481,

10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D . 10a| 130,334,409. e - = =
b Less: accumulated depreciation . twob| 103,070,551, 30,606,711.}1w0c]| 27,263,858,

11 Investments - publicly traded secUrties e 67,397,561.]1 11 66,011,758.
1,750,282.] 12 6,238,879.
2,700,000.] 13 2,700,000.

12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11

14 Intangible assets e 14

15 Otherassets. Ses Part IV, ine 11 1,035,994.| 15 960,976.
16 Total ts, Add linas 1 thraugh 15 {must equal line 34) 150,030,460.) 16| 147,595,700.
17  Accounts payable and accrued expenses 9,216,864.] 17 10,016,437,
18 Grants payable e 18

19 Deferred IOVENUS | .. ... 744,352.] 19 543,237,
20 Tax-axemptbond labilties 19,446,827.] 20 18,394,030,

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Compilete Partllof Schedule L. .

23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 28,970,184. 27,861,797.

26 Total liabilities. Add lines 17 through 28 ... ... | 58,378,227.) 56,815,501
Organizations that follow SFAS 117 {ASC 958}, check here b and '

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

Liabilities

27 Unrestricted MY As8BS et 28 ! 884 L4 719.4 27 31 £l 540 ! 977.
28 Temporarily rastricted netassets 36,207,358.] 28 32,576,582,
29 Permanently restricted netassets i 26,5 60 ',_15 6.| 20 . 26 6 62 640‘ .

Organizations that do not follow SFAS 117 (ASG 958}, check here » |__—_—l
and complete lines 30 thraugh 34.
30 CGapital stock or trust principal, orourrentfunds ..
31 Paid-n or capital surplus, or land, building, or equipment fund . .
a2 Retained earnings, endowment, accumulated ihcame, or other funds

Net Assets or Fund Balances

a3 Total net assets or fUN DaIANCES e, 91,652,233.] 33 90,780,198.
a4  Total liabilities and nat assets/fund balances ... 150,030,460.1 341 147,595,700,
Form 990 (2018)
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Form 990 (2018) MOTION PICTURE AND TELEVISION FUND 95-1652916 Paga12
:Part: XL Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthisPart X1 ... i
1 Total revenue {must equal Part VIIl, column (&), line 12) 1 59,453,645,
2 Tatal expenses (must equal Part X, column (A), line 25) 2 59,284,245.
3 Revenue less expenses. Subtract fine 2 from fine 1 3 169,400.
4 Net assets o fund balances at beginning of year {must equal Part X ]me 33 column (A)) 4 91,652,233.
5 Net unrealized gains {losses) on investments 5 -1,905,266.
6 Donated services and Use OF TACITHES . ..o eeeoeese s oo 6
7  Investmant expenses 7
8 Prior period adjustments 1]
9 Other changes in net assets of fund balances {explain in Scheduls Q) . 9 863,832,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X !me 33
_column (B)) ... 10 90,780,199.

) Fmanc;al Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XH ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the erganization changed its method of accounting from a pricr year or checked "Other,” explain in Schedule O,
2a Woere 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:
] Separate basis "] Consalidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial staternents for the year were audnted an a separate basns,

consolidated basis, or both:
i____l Separate basis Consclidated basis D 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, explaan in Schedule O.
3a 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 GIrCUIAT ATBBT ..o ees et se et e ree st e m e e ei et s e 3a X
b If "Yas," did the organization underga the required audit ar audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . Lo, . L A
Complete if the organization is a section 501{c){3) organization or a section 20 18
4947(a){1) nonexempt charitable trust.
Depariment of the Treasury p Attach to Form 9980 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. oection: -
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

[Part] | Reason for Public Charity Status (alf organizations must complete this part} See instructions.
The organization is not a private foundation because it is: For fines 1 through 12, check only one box)
D A church, convention of churches, or association of churches described in  section 170{b}{1)}{ANi).
D A school described in section 170{b){ THA} (Attach Schedule E (Form 990 or $80-E2).)
D A hospital or a cooperative hospital service organization described in section 170k} 1){A)i).
I:l A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{1){A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1}{A)vi). {Complete Partil)
A community trust described in section 170{b)}{1}{A){vi). (Complete Part fl.)
An agricuftural research organization described in section 170{b){1){A)ix) operated in conjunction with a land-grant college
or university ar a non-dand-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or
unhiversity:
An arganization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509{a){2}). (Complete Part lil.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizatians described in section 509{a}{1) or section 509{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type I. A supporting arganization operated, suporvised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting

RN =

O o0 RO O

10

organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporiing organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that contral or manage the supparted
organization(s). You must complete Part 1V, Sections A and C.

c [:| Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part 1V, Sections A, D, and E.

d |:| Type 1ll non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill

functionally integrated, or Type lil non-functionally integrated supparting organization.

Enter the number of supported organizations .. e e

Provide the following information about the supported organization(s),

{i} Name of supported {li} EIN {iil) Type of organization | e OIANZANCN ISIE0 | (v} Amount of monetary {wi) Amount of other
: i your goveming dosument?
crganization {deseribed on #ines 110

support (see instructions) | support {see instructions)
above (see nstructionsl Yes No pport { ) phort { )

-

s}

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. saz021 10-11-18  Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
Partll{ Support Schedule for Organizations Described in Sections 170L){THA)(Iv) and 170(b}{1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1fl. If the organization
fails to qualify under the tests listed below, please complete Part El.)
Section A. Public Support
Czlendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c] 20186 {d} 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received, {Bo not
include any "unusual grants.”)  [37982991.127453700.{26177809.[17558517.137768381.146941398
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total Addlines1through3 (37982991 ,127453700,[26177809.117558517.37768381.[146941398

& The partion of total contributions
by each persaon {otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on fine 11,
column {f)

6 Pubhlic suﬂport Sublract lina 5 from fine 4.
Section B, Total Support
Calendar year (or fiscal year beginning in) p- {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e}) 2018 {f] Total

7 Amountsfromline4 _ [37982991.[27453700.[26177809.[17558517.137768381.{146941398

8 Gross incoma from interast,

dividends, payments received on
securities joans, rents, royalties,
and income from similar sources | 4214833.| 4240068.| 4012898.| 3533394.| 3907813.[19505006.
9 Netincome fram unrelated business
activities, whether or not the
business is regularly cariedon | 252, 051.[ 250,753, 502,804.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part\A) 215,279, 145,490. 94,415, 13,287, 26,552, 495,023,
11 Total support. Add lines 7 through 10 1167848231
12 Gross receipts from related activities, etc. {see Instructions) e, 12 | 12 3 812,651.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as 2 section 501(c)(3}

organization, check this box and stop here ... }L—_‘
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {ine 6, column {f} divided by line 11, calumn () ..., | 14 73.10 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 T3.71 %
16a 33 1/3% support test - 2018, if the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this box and

stap here, The organization qualifies as a publicly supported organization T
b 33 1/3% support test - 2017, 1If the organization did not check a box on fine 13 or 163 and Ilne 15 is 33 1/3% or mare, check this box
and stap here. The organization qualifies as a publicly supported organization s > D

17a 10% -facts-and-circumstances test - 2018. 1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... [ 2 D
b 10% -facts-and-circumstances test - 2017. |f the arganization did not check a box on line 13, 16a, 16b, ar 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supportad organization . ...
18 Private foundation, lf the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages
Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the arganizaticn fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} - {a) 2014 {b} 2015 {c] 2016 {d) 2017 {e} 2018 {f} Fotal
1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any “unusual grants.")

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amcunts included an linas 2 and 3 received
from other thap disqualified persans that
excead the greater of $5,000 or 1% of tha
amount an line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. {Sublrast ne 72 from fine 8
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2014 {b} 2015 (¢} 2018 {d} 2017 {e) 2018 {f} Total

g9 Amountsfromlined ...

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

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

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oeooeeee
13 Tatal suppoft. (addlines 8, 10s, 11, and 12)

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check 1his BOX and SEOP RBP@ oo e e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column {f), divided by line 13, column ) ... [I5 %

16 %

16 Public support percentage from 2017 Schedule A, Part fIL, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column () ... P17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018, If the arganization did not chock the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization .. .. » I:}
b 33 1/3% support tests - 2017. If the organizatian did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization > D
20 Private foundation. If the organization did not check a box an fine 14, 19a, or 19b, check this box and see instructions ..o | D
832023 10-11-18 Schedule A {Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Paged
Part V[ Supporting Organizations

{Complete anly if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No, " describa in Part V how the supported organizations are designated. If designaled by

class or purpose, describe the designation. If historic and continuing relationship, expiain.
2 Did the organization have any supported organization that does not have an [RS determination of status

under section 509(a){1) or (2)7 /f “Yas, " explain in Part VI how the organization determined that the supporied
organization was described in section 509a)(1) or (2).
3a Did the organization have a suppotted organization described in section 501(c)(4), (5}, or (BY? [f "Yes," answer
() and (c) below.
b Did the organization confirm that each supported organization qualified under section 501{c){), {6), or {6) and
satisfied the public support tests under section 509(a{2)? f “Yes," describe in Part Vl when and how the

organization made the deferrmination.
< Did the organization ensure that all suppart to such organizations was used exclusively for secticn 170{c)2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure suci: use.

4a Was any supported organizaticn not organized in the United States {"fareign supported organization™? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (v} below.

b Did the organization have ultimate cantrol and discretion in deciding whether ta make grants to the foreign
supported organization? Jf "Yes," describa in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508){1) or {27 |f “Yes," expiain in Part Vl what controls the organization used
to ensure that ali support to the foreign supported organization was used exciusively for section 1 70{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
(i) the autharily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {(such as by amendment to the organizing documsnd).

b Type I or Type il only. Was any added ar substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, {if} individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)@)(C)), a family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? f “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by oche or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 508(@)(1) or (2)? if "Yes, " provide detail in Part V1.

b Did one or more disqualified persons {as defined In line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f *Yes," provide detail in Part VL

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding cettain Type Il supporting organizations, and all Type 1 non-functionally integrated
supporting organizations)? Jf "Yas," answer 10h below.

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-13-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MOTTON PICTURE AND TELEVISION FUND 95-1652916 Pages
[PartIV] supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a persen described in () or (b) above? jf “Yes" o a, b, or ¢, provide defail in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes | |

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or frustees at all times during the

tax year? Jf "No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activitias. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

___ supervised, or controlied the supporting organization

Section C. Type Il Supporting Organizations

1 Woere a majotity of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of gach of the organization's supported organization(s)? jf *No," dascribe in Part ¥l fow control
or management of the supporting organization was vested in the same persons thaf controlled or managed

__the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of naotification, and (i) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officars, directors, or trustees either {f} appointed or elected by the supported
arganization(s) or (if) serving on the govaming body of a supparted organization? jf "No," explain in Part VI how
the organization maintained a close and continuotis working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part V the role the organization's

- i thi ;
Section E. Type 1l Functicnally Integrated Supporting Organizations
1 Cheack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [j The organization satisfied the Activities Test. Complete line 2 palow.

b Ij The arganization is the parent of each of its supported organizations. Compiete line 3 bajow.

c EI The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas,* then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? f "Yas," explain in Part Vl the
reasons for the organization's position that its stpported organization(s) would have sngaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degreo of direction over the policies, programs, and activities of each
of its supported arganizations? jf "Yes, " describe in Part VI ihe role nlavad by the organization in this regard, 3b

232025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Part V.7 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [} check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
aother Type Il non-functionally integrated supporting organizations must complete Sections A through E,

i 3 . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year foptional)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of grass incoms or for management, conservation, or
maintenance of property held for producticn of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 2]

o (& |0 (N =

o | {8 {00 B {=s

(=}

. . . (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors {explain in detail in Part Vi):

2  Acquisition indebtedness applicable to non-exempt-use assets 2

o (oo | |o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

ses instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035 5]
7 _Recaveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, Column A) i
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temparary reduction {see instructions) 6
7 B Check here if the current year is the arganization’s first as a hon-functionally mtegrated Type 11l supporting orgamzatnon {see
instructions).

Schedule A {Form 930 or 990-EZ) 2018
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[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations jontinyed)
Section D - Distributicns Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid ta accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in_Part V). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 8 amount

o [~ [ [0 [ (2

U {ii) {iii)

Section E - Distributi llocations (see instructions Excess Distributions Underdistributions Distributable
istribution Allocations { ) on Pre-2018 Amount for 2018

1 Distributable amount for 2018 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excass distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of fine 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

b= S~ B LI [~ S [ I [ 2 |-1)

o o [0 |T |W

Schedule A (Form 890 or 990-EZ} 2018
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Part VI] supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part 1Il, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 46, 5a, 6, 9a, 9b, S¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2i, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATICN FOR OTHER TINCOME:

QOTHER INCOME

2014 AMOUNT: $§ 215,278,

2015 AMOUNT: 3§ 145,490,

2016 AMOUNT: S 94,415.

2017 AMOUNT: § 13,287.

2018 AMOUNT: § 26,552,

832028 10-11-18 Schedule A (Form 990 or 880-EZ} 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Farm 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-FF.

g:p?r?rge:rln:t’ff'the Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 8

Internat Revenua Service

Name of the arganization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501 {c){ 3 } {enter number) organization
4947(2){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a){1) ncnexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c)(7}, (8, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Ii, See instructions for determining a contributor's total contributions.

Special Rules

Gaution:

For an organization described in section 5071(c)@3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 830, Part Vill, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and il

For an organization described in section 501(e)(7}, (8), or (10) filing Form 990 or 990-EZ that received {rom any one contributor, during the
year, total contributions of more than $1,600 exclusivaly for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
It, and Il

For an organization described in section 501(c)(7), (8), or {10} filing Farm $90 or 890-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  axclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization hacause it recetved nonexclusively
religious, chatitable, etc., contributions totaling $5,000 or more duringtheyear . ... |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 980, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 886-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. Schedule B {Form $80, 890-EZ, or 990-PF) (2018)

823451 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MOTION PICTURE AND TELEVISION FUND

Employer identification number

95-1652916

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

$ 15,000,000.

Person
Payroli ]
Noncash |:|

{Complete Part H for
nancash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,475,937,

Person D
Payroll [ ]
Noncash

(Cornplete Part |l for
noncash contributions.)

{a) {b}
Na. Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

% 1,125,000,

Person
Payrofl T
Moncash | |

{Complete Pait Il for
noncash contributions.}

(a) (b
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 1,105,000.

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash cantributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 1,000,000.

Person
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Persen E]
Payroll D
Nencash [ |

{Complete Pait Il for
nancash contributions.}

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

95-1652916

MOTION PICTURE AND TELEVISION FUND

Noncash Property (see instructions). Use duplicate copies of Part I If additicnat space is needed.

(a)
(c)

No.

o o {b} _ FMV {or estimate] td) .
from Description of noncash property given (Ses Instructions.) Date received
Part 1 ’

REAL ESTATE PROPERTY
2
1,475,937, 12/31/18
(a)
{c)

No.

° . ) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part ! :

(a)

(e

Na.

© - i _ FMV {or estimate) d
from Description of noncash property given (Ses Instructions.) Date received
Part| .

(2

{c}

No. o (b) . FMV (or estimate} (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

(e)

No. . b) . FMV (or estimate) {d) .
from Description of noncash property given (e instructions.) Date received
Part 1 )

{a)

]

No. o {b) _ FMV (or estimate) (d) .
from Description of hancash property given (See instructions.) Date received
Part | )

623453 11-08-18
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Schedule B (Form 990, 930-EZ, or 980-PF) (2018) Page 4
Employer identification number

Name of organization

MOTION PICTURE AND TELEVISION FUND 95-1652916

=PartJIl;; Exclusively religious, charitabte, etc,, contributions to organizations described in section 501{cl7}, (8), or {110} that totat more than $1,000 for the year
from any one contributor. Complste columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusivaly religious, charitable, slc., cenibutions of $1,000 or less for the year. {Enter (hisinfo. once.} P $

Use duplicate copies of Part [ll if additional space is needed.

{a) No.
;’?rTI {b) Purpose of gift {c) Use of gift (d) Description of haw gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;.I:Jrﬂ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. 1
F{’?rrpl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferar to transferee
{a} No.
gorTI {b} Purpose of gift (¢) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor o transferce

823454 15-08-18 Schedule B (Farm 990, 990-EZ, or 880-PF} {2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1546 0047

{Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 8
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2.
Dapartment of tha Treasury
Internal Rovenue Service P Go to www.irs.gov/Farm990 for instructions and the latest information.
If the organization answered "Yes," on Form 990, Part IV, line 3, or Farm 980-EZ, Part V, line 46 {Political Campaign Activities), then
* Saction 501{c)(3) organizations; Complste Parts I-A and B. Do not complete Part I-G.
® Saction 501{c} (other than section 501(c){3)) organizaticns: Complete Parts I-A and C below. Do not complete Part |-B.
® Saction 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Farm 5768 {slection under section 501{h)): Complete Part Il-A. Do not complete Part |1-B.
* Section 501{c)(3) organizations that have NOT filed Form 5768 (alection under section 501{h)): Complete Part iI-B. Do not complete Part fl-A.
If the organization answered "Yes," on Form 980, Part IV, line & (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
# Section 501{c)(4), (5), or {6} organizations: Complste Part 1.

Mame of organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916
[Part]-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres . ...t >3
3 Voluntaer hours for pelitical campaign aCtVIIEs e

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | ]
2 Enter the amount of any excise tax incurred by arganization managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? || . D Yes D No
da Was a coreCtion MAdE? et san e et [ Ives [ Ino

if "Yes * desctibe in Part IV,
T| Complete if the organization is exempt under section 501{c), except section 501(c}(3}.

Enter the amount directly expended by the filing organization for section 527 exempt function activities |
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

=

V]

exempt functan aCtiVIES ... ..o e >4
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Farm 1120-POL,
B 17D s
Did the filing organization file Form 1120-POL for this year? |:] Yes D No
Enter the names, addresses and employer identification number (EIN) of ali sectton 527 pohtlcal orgamzatlons to which the filing organization
made payments, For each organizatian listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
cantributions received that ware promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action cammittee (PAC). If additicnal space is needed, provide information in Part IV,

g b

{a) Name {b) Address {c) EIN () Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0, |  promptly and directly
delivered to a separate
politicat organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 590 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule G (Form 990 or 990-E7) 2018 MOTICON PICTURE AND TELEVISION FUND 95-1652916 Page2
‘PartllEA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501{h)).
A Check » |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name, address, EiN,
expenses, and share of excess lobbying expenditures}.
B Check P |:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org}gn)aiz!tri]gn’ s b} Affl!:g::: group

{The term "expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures ta influence public opinion (grass roots lobbying)
Total lobbying expenditures ta influence a legislative bady (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures e
Total exempt purpase expenditures (add lines 1c and 1d) s
Lobbying nontaxable amount. Enter the amount from the following table in both columns

I#the amount on line 1e, column (a) or {b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,

- 0 O 0 oo

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0- . .
j If there is an amount other than zero on either fine th or line 1i, d|d the organlzatlor\ ftle Form 4720

repotting section 4911 tax forthis vear? . ... [ tves [ INe

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgaﬁ';‘f?}’e‘gi;ing in {a} 2015 (b} 2016 (c} 2017 {d} 2018 {e} Total

2a Lobbying nontaxable amount
b Labbying ceiling amount
{150% of line 2a, columnia))

¢ Total lobbying expenditures

d Grassreots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {e)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages
Part[IEB| Complete if the organization is exempt under section 501 {c){3) and has NOT filed Form 5768

{election under section 501{h}}.

For each "Yas," response on lines 1a through 1i helow, provide in Part IV a detailed description {a) {b}
of the lobbying activily. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEBEIST | ittt ren s e
Paid staff or management {include compensation in expensas reported on lines 1¢ through 1i)?
Media advertiSEMenIST ... s
Mailings to membetrs, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpoeses?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means'?

TEe w0 o TN
BB b B |Dd | D4 | Dd | b

P OOMer ACHVIHEET | oottt e

j Total. Addlines1cthrough1i .. .
2a bid the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(a)'?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ I "Yes," enter the amount of any tax incurred by organization managers under sectton 4912

d_If filing organization incurred a section 4912 tax, did it fils Form 4720 for this year? ..
| Complete if the organization is exempt under section 501 (c)(4), “section 501 (c)(5), or section

501{c)(6).

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbvmq and political campaign activity expenditures from the prior year? 3

Part lH1:B: Complete if the organization is exempt under section 501{c}){4), section 501{c){5), or section
501(c)(6)} and if either (a) BOTH Part [lI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 |
2 Saction 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlca[

expenses for which the section 527{f) tax was paid).
a Current year
b Carryover from last year
- o U OO U PO OO UV U O OO O PP SUP S TRU SO
3 Aggregate amount reported in section 8033(g)(1){A) notices of nondeductible section 162(e) dues ...
4 | notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditUre NEXE YBAIT e e ea b e
Taxable amount of lobbying and political expenditures (see instructions) 5
{Parti | Supplemental Information
Provide the descriptions required for Part -A, line 1; Part 1B, line 4; Part |-G, fine 5; Part II-A (affiliated group list), Part Il-A, lines 1 and 2 {see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE LOBBYING ACTIONS OF THE MOTICON PICTURE AND TELEVISION FUND FOR THE

YEAR ENDED DECEMBER 31, 2018 WERE COMPRISED OF PAYING MEMBERSHIP DUES

TO VARIOUS HEALTHCARE ASSOCIATIONS WHO IN TURN PAY OUTSIDE LOBBYISTS TO

REPRESENT THE INTERESTS OF THE ASSOCIATION WITH STATE LEGISLATORS WITH

RESPECT TQ GOVERNMENT REIMBURSEMENT PROGRAMS.

Schedule G (Form 990 or 880-EZ) 2018
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= = OMB Na, 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 980} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11¢, 11f, 12a, or 12h.
Department of tha Treasury ’ Attach to Form 990.
Internal Ravenus Servica P-Go to www.irs.gov/Form990 for instructions and the latest information. 13
MName of the organization Emplayer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numberatend of Year e
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpases and not far the benefit of the donor or donar advisar, or for any other purpose canferring

im ermissible prwate B B  ooooooe oo oot itseee s e eem oo s e ns e e meeeeeoEoefabbbeatiisiisessersieiiiiiiisieiieiesieiiiiiiizireeessiesess D Yes D No

gk ON =

D Yes |:l No

1 Purpose{s) of conservation easements held by the arganization (check all that apply).
[j Preservation of land for public use (2.g., recreation or education) |:| Preservation of a historically important land area
[L_1 Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of CONSEIVANON GASBINIENS et en e 2a
b Total acreage restricted by conservation easements ... 2bh
¢ Number of conservation easements on a certified historic structure included in {a) 2¢c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register | . .t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e |:] Yes D No
6  Staif and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{){4)(B}i)
ANG SECHON 17OMMBNBIIN? ... oo e [Jves L[ Ino

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

_conservation easements.
rtill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if tha organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemeant and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.
b Ifthe 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

refating to these items:

{i} Revenue included on Form 990, Part VIli, line 1 T

{ii) Assets included in Form 980, PAIEX 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 (ASG 958) relating to these items:

a Ravenue included on Form 800, Part VI, Bie 1 e » S
b Assets included in Form 990, Part X ... R
LHA For Paperwork Reduction Act Notice, see the Enstructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 MOTION PICTURE AND TELEVISTION FUND 951652916 page2
iPart .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinyeq
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):
[ Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they furthar the organization’s exempt purpose in Part Xl
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization’s collection?

d [ Jroanor exchange programs

e |:| QOther

[ Ine

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

1a [s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ONFormM 990, Part X7 e e e s
b [f "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
e Beginning balanCe e st e 1c
d Addittons during the YEar | e e s 1d
e Distributions during the Year e [k
f Ending balance 1f

. [:] Yes

2a Pid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ilablllty’7
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XHl

No
[

Fpﬁl:'t? | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Twa years bask | (d) Three years back | (e) Four years hack
1a Beginning of year balance 28,224,476, 26,710,501, 22,808,078, 22,627 188, 17,316,582,
h Contributions 62,394, 75,225, 3,729,220, 148,799, 5,107,855,
¢ Net investment eamings, gains, and losses -1,134,239, 1,710,000, 580,186, 690,233, 1,043 544,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 490,008, 271,250, 406,983, 658,142, 840,793,
f Administrative expenses ...
g Endofyearbalance ... 26,662,640, 28,224,476, 26,710,501, 22,808,078, 22,627,188,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasiendowment I .00 %
b Permanent endowment p» 100.00 %
¢ Temporarily resticted endowment .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by Yes | No
{i) unrelated organizations 3ali) X
{ii) related crganizations . 3alii) X
b I "Yes" on line 3a(ji), are the related orgamzatmns I|sted as reqmred on Schedule R? ____________________________________________________________ 3b

4__ Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
hasis (nvestment) basis (other) depreciation
b Eulldmgs 93,358,783.] 72,187,729.] 21,161,054,
¢ Leasehold |mprovements 708,520, 622,030. 86,490,
d Equipment . 21,801,729.] 19,818,999. 1,982,730,
@ Other - 12,643,966.] 10,431,793, 2,212,173,
Total. Add hnes 1athrough 1e @Qﬂ umn @ must gg“g{ Form 990 Part X columin (Bl 1ine 10C) oo » | 27,263,858,

832052 10-29-18
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18141105 146892 641896MOTION

Schadule B {Form 990) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 pPaged
PartVll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12,
{a} Description of sscurity or category (including name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1} Financial derivatives ROV
{2} Closely-held equity interests | ...
(3 Other

(A)

(B)

&)}

(D}

(E)

[{w]

Gl

(H)
Total, (Col. (b) must equai Form 990, Part X, col. (B) ne 12.)
‘PartVIll| Investments - Program Related.

Camplete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

]
{2)
(3)
(4)
(5}
{6}
{7)
{8)
{9}
Total. (Col. (b) must gqual Form 990, Part ¥, ¢col. (8) ling 13.) I
‘PartX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
o (b) must equal Form 990, Part X col BIHe T8) oo >
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, 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

{2y DUE TO RETIREMENT PLANS 18,897, 257.

3y ACCRUED GENERAL LIABILITY

4y INSURANCE 1,662,059,

55 INTEREST RATE SWAP OBLIGATION 953,921,

6 ACCRUED WORKER'S COMPENSATION 5,172,000,

71 ACTUARIAL LIABILITY UNDER

89 SPLIT-INTEREST AGREEMENTS 399,968.

) DUE TO AFFILIATES 776,591.

Total. (Column () must equal Form 990, Part X, ol (Bilipe 25) ccoevee W] 27,861,737,

2, Liability for uncertain tax positians. In Part Xill, provide the text of the foatnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740Q). Check here if the text of the footnote has bean provided in Part Xlli |:|
Schedule D {Form 990} 2018

832053 10-29-18

32

2018.05000 MOTION PICTURE AND TELEVI 641896M1



&mmmeDWmmemnmns MOTION PICTURE AND TELEVISION FUND 95-1652916 pPage4
Part X1:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (osses) on investments

Donated services and use of facilities

a
b
¢ Recoveries of prior year grants s
d
e

Other {Describe in Part XIIL.)
Add lines 2athrough 2d .
3 Subtractline 2e fromline1 ... ...
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIIL)
¢ Addlinesdaand4b ... ...

5 Total revenue. Add lines 3 and 40 tT hts must eauaf Form 990 Partl .'me 12)
1] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included con line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use Of faGIIOS e
b Prior year adjustments

€ OtherlOSSES | . e
d

e

Other (Describe in Part XIIL)
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part EX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHll, line 7b
b Other {Describe in Part XHE)
¢ Addlinesdaand4b ...

Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.}
[Part X Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, ENDOWMENT FUNDS:

THE ORGANIZATION'S ENDOWMENTS ARE DONOR-RESTRICTED AND WERE

ESTABLISED FOR A VARIETY OF PURPOSES, INCLUDING CHILDCARE, PATIENT AND

RESIDENT SUPPORT, GROUNDS MAINTENANCE, AND OTHER GENERAL OPERATING

PURPOSES. THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING

POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TQ PROVIDE LONG TERM

INVESTMENT APPRECIATION AND A PREDICTABLE STREAM OF FUNDING TO

PROGRAMS SUPPORTED BY THE ENDOWMENTS.

832054 10-28-18 Schedule D (Form 990) 2018
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OMB No, 1545-0047

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 880, Part IV, fine 14b, 15, or 16.
p Attach to Form 980,
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990}

Depariment of tha Treasury
Internal Revenue Savice

Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916
‘ General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes [:| Na

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region {b) Number of | {¢) Number of | (d} Activities conducted in the region {e) If activity listed in {d) {f) Total
offices employees, | 4 tyne) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and R . . . for and
in the region | independent |[gram services, investments, grants to describe speciiic type .
contractors inients lecated in th ; i : in th ; investments
e ramon recipients located in the region) of service(s) in the region in the ragion
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [ENVESTMENTS 1,386 468,
3a Subtotal ... a ¢ 1,386 468,
b Total from continuation
sheetsto Part! . & 0 0.
¢ Totals (add lines 3a
and3b) o 0 0 1,386,468,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990} 2018

832071 10-81-18
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Schaduls F {Form 990) 2018 MOTION PICTURE AND TELEVISTON FUND 95-1652916 Page 2
‘Partili] Grants and Other Assistance to Organizations ar Entities Qutside the United States. Gomplate if tha organization answered "Yes® on Form 920, Part W, line 15, for any
racipiant whe received mors than $5,000, Part | can ba duplicated if additional space is nesded.

1 ; Armeunt of h) Description (i} Mathod of
da sect Pu (g} Amoun () P
(a) Name of organization () IS coda sciion {c) Region {d) Purpose of {e) Amount ) Mannar of nancash of noncash valuation: {book, FMV,
grant of cash grant [cash disbursement | ,.cistance assistance appraisal, other)

and EIN {if applicable}]

2 Entertotal number of recipient organizations fistad abova that are recognized as charities by the fareign country, recognized as tax-exempt
by tha IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalenay letter
3 Enter totat number of other organizationsarentities ...

Schedule F {Form 280) 2018

232072 10-21-18
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Schadule F (Form 920) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
Grants and Other Assistance to Individuals Outside the United States, Cormnpleta if the organization answerad "Yes® on Form 996, Part IV, line 16.

Part Il can ba duplicated i additicnal space is nesded.
. . {e) Numbar of | {d} Amotunt of {e) Manner of {f} Amount of (g} Description of {H) Mathed of
{a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noneash noncash assistanca valuation
assistance {book, FMV,

appraisal, othar)

Schedule F (Form 960) 2018
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Schedule F (Form 990y 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916  pages
"Part V.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i "Ygs," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSIUCHONS o8 FOIM 926)  _....o.iouieieieee et ee e e e o Yes [_]No

2 Did the organizaticn have an Interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign
Trust With a U.S, Owner (see instructions for Forms 3520 and 3520-A; don't fife with Form 890) ... [ 1ves No

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructons for FOIM B47T) o e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see INSHrUCHONS Or FOIM BB2T) it n e Yes [:‘ No

5 Did the organization have an ownership interest in & foreign partnership during the tax year? jf"Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Ceriain
Forelgn Parinerships (see instructions for FOrm 8865) ..o Yes |:| No

8 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf

“Yas," the organization may be required to separately fife Form 5713, International Boycott Report (sce
Instructions for Form 5713; don't fite With FOIm SO0} ..ot b [Ives No

Schedule F {Form 990) 2018

832074 10-3+-18
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Scheduls F (Form 990)2018 _ MOTICN PICTURE AND TELEVISION FUND 95-1652916  Pages
‘PartV.| Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investmants vs. expenditures per region); Part I, line 1 (accounting method); Part 1l {accounting method); and Part I}, column (c)
{estimated number of recipients), as appficable. Also complete this part to provide any additianal information. See instructions,

832075 10-31-18 Schedule F (Form 890) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990 or 990-EZ}} Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
i

organization entered more than $5,000 on Form 990-EZ, line Ga.

Department of the Traasury P Attach to Form 990 or Form 990-EZ.

Iniernal Revenua Servica P Go to www.irs.gow/Formagg for instructions and the latest information.
Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

Fundraising Activities. Gomplete if the organization answered “Yes" on Form 990, Part v, line 17. Form 990-EZ filers are not
requirad to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f I:] Solicitation of government grants
c l:l Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the arganization have a written or oral agreernent with any individual (including officers, directors, trustees, or
key smployees listed in Farm 990, Part VII) or entity in connection with professional fundraising services? Yes |___| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) D v} Amount paid - .
(i) Name and.addresds of indivicual (i) Actiity ) J%EIJSE%EE,, (iv} Gross recaipts o %D‘L ﬁg?si% by) tg’?of‘?;f;izggﬁ)
or entity (fundraiser) Sgemact, | oM actity - edincol, ) | Ordanization
NETZEL GRIGSBY ASSOCIATES, Yes | No
INC - 9696 CULVER BLVD, SUITE  [ONSULTING X 0. 48,000, -48 000,
PARAGON CHARITABLE SERVICES
GROUER, INC, - 108060 HOLE PLANNED GIVING CONSULTING X 0. 42,000, -42,000,
SCHERER STRATEGIES - 4751
SANTA LUCIA DRIVE, WCODLAND CONSULTING X 0. 106,000, -100,600.
Total | 190,004. -184,090.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA ,NY
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule G (Form 880 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 MOTION PICTURE AND TELEVISION FUND

95-1652916 Ppage2

I Partll Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported mere than $15,000
of fundraising event contibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 (c) Other events
(d} Total events
IMHE NIGHT THE EVENING
, {add col. {(a} through
BEFORE VBEFORE 3 col. (c))
o (event type) {event type) {total number) '
3
T
§ 1 Grossreceipts 4,691,528. 2,272,393. 1,214,530. 8,178,451.
2 lLess: Contrbutions . 4,447,271. 2,083,023, 999,109, 7,528,403,
3 Grossincome (ine 1 minustine?® ... 244,257, 189,370. 215,421, 649,048,
4 Cashprizes .
5 Noncashprizes . 9,552, 10,179, 71,864, 91,595,
0
[
2l 6 Rentffacilty costs 6,907, 46,298. 48,502, 101,707,
(a1
®
w
Y| 7 Food and beverages . ........... 234,212, 141,140. 165,024, 540,376.
S
8 Entertainment 72,170, 5,000. 600. 77,770,
9 Other directexpenses .. 1,224,713, 853,385, 442,165, 2,520,263,
10 Direct expense summary. Add lines 4 through 9 in column () » 3,331,711,
Net income summary. Subtract line 10 fromiine 3, column (d) ... » -2,682,663.

I Part I} | Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Puil tabs/instant . {d} Total gaming {add
Gé {a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. ()
g
hd
1 _Grossrevenue ... 35,284, 35,284.
3 2 Cash prizes .............................................
&
g. 3 MNoncashprizes . 10,377, 10,377.
B -
8 4 Rentffacllitycosts | . ...
=
5 Otherdirectexpenses .. ...
E] Yes % L__E Yes % D Yes %
6 Volunteerlabor ... [ INo [ Ino No
7 Direct expense summary. Add lines 2 through 5 in column (@} e, > 10,377.
8 Net gaming income summary, Subtract line 7 from line 1, column(d) ... » 24,907.
o Enter the state(s) in which the organization conducts gaming activities: CA
a Is the organization licensed to conduct gaming activities in each of these states? ... Yes r::i No
b 1f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yvear? . |:] Yes No

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 9390 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 page3

11 Does the organization conduct gaming activities With NONMembers? e Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? | s e [ ves No
13 Indicate the percentage of gaming activity canducted in:
a The organization’s faGiY e 132 [100.00 %
B AN QUESIAS FRGHRY |||, 1110 oo e 13b .00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p MALUZVIMINDA RAYOS DEL_ SOL

Address p» 23388 MULHOLLAND DRIVE - WOODLAND HILLS, CA 91364

15a Does the organization have a contract with a third party from whom the organization receives gaming reventue? I:l Yes No

b i "Yes," enter the amount of gaming revenue received by the organization p § and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p BECKY SARAZY

Gaming manager compensation - § 2,000,

Description of services provided p- MANAGES RAFFLE AFTER ANNUAL GOLY¥ TOURNAMENT

[:] Directot/officer Employee [:] Independent contractar

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

rotain the state gaming icense? e | X Yes [ Na
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - § 31,756,

Part:lN| Supplemental Information. provide the explanations required by Part |, fine 2, columns (i) and {v}; and Part it], lines 8, 8b, 10b,
18b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NETZEL GRIGSBY ASSOCIATES, INC

(I) ADDRESS OF FUNDRAISER:

9696 CULVER BLVD, SUITE 105, CULVER CITY, CA 90232

(I) NAME OF FUNDRAISER: PARAGON CHARITABLE SERVICES GROUP, INC.

(I) ADDRESS OF FUNDRAISER: 10800 HOLE AVENUE, SUITE 6, RIVERSIDE, CA 92505

832083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule G {Form 890 or 930-E7) MOTION PICTURE AND TELEVISION FUND 95-1652916 pages
[PartlV] Supplemental Information iontinued)

(I) NAME OF FUNDRAISER: SCHERER STRATEGIES

(I) ADDRESS OF FUNDRATISER:

4751 SANTA LUCIA DRIVE, WOODLAND HILLS, CA 91364

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULEH - OMB No. 1545-0047
(Form 990} Hospitals
P Complete if the organization answered “Yes" on Form 980, Part IV, guestion 20. 20 1 8
Department of the Treasury »‘ Attach to Form 980, 0
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organization Employer identificatian number
MOTION PICTURE AND TELEVISION FUND 95-1652916

Financial Assistance and Certain Other Community Benefits at Gost

1a Did the organization have a financial assistance policy during the tax year? If “No," skiptoquestion8a ... ...

b If “Yes," was it a written policy? .
If the orgamzation had muttipla hospital racmtlss ‘ndicata which of the fnliowmg bast describes s appllcallon of the financial assislance pullny 1o s various hnsplml

2 facilities during the tax year.
Applied uniformly to all hospital facilities |___| Applied uniformly to most hospital facilities
|:¥ Generally tailored to individual hospital facilities
3  Answer the following basad on the financial assistance sligibility criterla that appliad to the largest number of the organization's palients during the tax year,
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If *Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
[ 100% 1 150% 200%  [__] Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: . s
[ 200% [ loso% [ tasoowe [ _lasow [ 4o ] Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4  Did the organization’s financial assfstance palicy that applied io the largest number of its patients during the fax year provide for frea or discountad care to the
BTt 1= YT B 1 T O Tl LI T T PP PP PP LR PP LSRR

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the taxyear?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amourt? .
¢ lf “Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or d:scounted
care to a patient who was eligible for free or discounted Gare? e
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes,* did the organization make it available to the public?
Complete the following table using the worksheets pravidad in the Schadule H instrustians. Do not submit these workshasts with tha Schaduls H.
7 financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (@ o T {0} persons 1) fottcommuniy | {d)Diectofiating | (0] Mot eommes” | Ul
Means-Tested Government Programs | Progams (optina {foptional) expanse
a Financial Assistance at cost (from
Worksheet 1)
b Medicaid {from Worksheet 3
columnay 16856217.101131994.] 5724223.| 9.66%

¢ Costs of other means-tested
governunent programs (from
Worksheet 3, column by

d Tolal Financial Assistance and
Means-Tested Gaverament Programs ......... 16856217. 11131994- 5724223. 9.66%

Other Benefits

e Community health

improvement sarvices and

community benefit oparations

{from Worksheet 4) 7708199.} 139,487.| 7568712, 12.77%

f Health professions education
{from Worksheet5) ...
g Subsidized health services
{from Worksheet8) .. ... ...
h Research (from Worksheet 7)
i Cash and in-kind contributions
far community benefit (from

Worksheet8)
j Total OtherBenefits . .. 7708199, 139,487.} 7568712.]| 12.77%
k_Total. Addlines7dand 7] ... P4564416.111271481.[.3292935,] 22.43%
aaz0st 11.00-18  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule H {Form 890) 2018
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Schedute H {Form 980) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page2
Part I | Community Building Activities GComplete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves,

{a) Number of (b) Persons {c) Total {d) Direct (&) Nat {f) Percent of
activities or programs servad (opiional) community offsetting revenue community tolsf axpenae
{eptlional) building expanse building expensa
1 Physical improvements and housing 19407110, 7118000.[12289110.| 20.73%
2 Economic development
3 Community support 455,233, 455,233, 7%
4 Environmental improvements
5§ Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advacacy
8  Workforce development
9 Other 686,804. 686,804.] 1.16%
10 Total 20549147.] 7118000.03431147.| 22.66%
[Partlll| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No, 157 .. O N I I -4
2 Enter the amount of the orgamzatlon ] bad debt expense Explam it Part VI the
methodology used by the organization to estimate this amount . . 2 0.

3 Enter the estimated amount of the organization’s bad debt expense attrlbutabie to
patients efigible under the organization's financial assistance policy. Explain in Part Vi the
methadology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit . 3 0.]

4 Provide in Part VI the text of the footnote to the organization's flnancml statements that descnbes bad debt '
expense or the page number on which this foolnote is contained in the attached financial statements.

Section B. Medicare

5  Fnter fotal revenus received from Medicare (including DSHand IME) . ... 5 952,351,
& Enter Medicare allowable costs of care relating to payments online5 6 3,675,173,
7 Subtract line 6 from line 5. This is the surplus {or shortfally . 7 -2,722,822.
8

Describe i Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part Vi the costing methodatogy of source used to determine the amount reported on line 6.

Chaeck the box that describes the method used:
[:| Caost accounting system Cost to charge ratio D Other
Section G. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ... e ga | X
b li"Yas," did the organization's collection policy that appliad to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients wha are known to qualify for financial assistance? Describe in PartVl ..o gn | X
| Prt]V| Management Companies and Joint Ventures fownad 10% ar more by officers, dirsstors, lrustess, key emplaysas, and physicians - sao instructions)
{a) Name of entity {b) Description of primary {c) Organization’s |{d) Officers, direct-| ({e) Physiciang’
activity of entity profit % or stock ﬁrS. tFUStIGGSs or profit % or
ownership % pfol;ifgzpofﬁggk stock

ownership % ownership %

832092 11-08-18 Schedule H {Form 990) 2018
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Sehedule H (Form 990) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages
PartV| Facility Information
Section A, Hospital Facilities

{tist in order of size, from largest to smallest)

How many hospital facilities did the organization operate
during the tax year? 1

Name, address, primary website address, and state license number
{and if a group retum, the name and EIN of the subordinats hospital
organization that operates the haspital facility)

1 MOTION PICTURE AND TELEVISION HOSPITAL
23388 MULHOLLAND DRIVE
WOODLAND HILLS, CA 91364
MPTF.COM
530000109 X ACUTE PSYCH, DP SNF

Facility
raporting
group

ritical access hospital

Research facility
R-24 hours

Hen. medical & surgical
R-other

| icensed hospital
hildren’s hospital
Feaching hospital

Other {describe)

.\
n
I,
|

832003 11-08-18 Schedule H {Form 980} 2018
45
18141105 146892 641896MOTION 2018.05000 MOTION PICTURE AND TELEVI 64183%6M1




Schedule H (Form 990} 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages4
[PartV | Facility Information continued)

Section B. Facility Policies and Practices
{complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}

Name of hospital facility or letter of facility reporting group MOTION PICTURE AND TELEVISION HOSPITAL

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes{ Ne

Community Heaith Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax- exempt hosplta! in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section G ... 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNAY? If "No," sldp to line 12 e
If "Yes," indicate what the CHNA report describes (check all that apply}:

A definition of the community served by the hospitaf facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond ta the health nesds

of the community

How data was obtained

The significant health neads of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

b

—~ d Q.
[I00bdbd Bebdbd el

O oT oW

groups

The process for identifying and priortizing community health needs and services to meet the community health needs

The process for consulting with persons representing the community’s interests

The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA; 20_16

5 In conducting its most racent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," desctibe in Section C how the hospital facility taak into account input from persons who represent the

=g -]

community, and identify the persans the hospital fagility consulfed s 5 X
6a Was the hospital fasility's CHNA conducted with ane or mare other hospital facilities? If “Yes," list the other
hospital faciliies In SECHON G . e 6a X

b Was the hospital facifity's CHNA conducted with one or mare organizations other than hospital facilities? If "Yes,"
list the other organizations N SeCHON G ettt
7 Did the hospital facility make its GHNA report widely available to the public?
i "Yes,” indicate how the CHNA report was made widely available (check all that apply)
Hospital facility’s website fist url): HT'TP: / /WWW.MPTF . COM/FINANCIALS
Other website {list urt):
Made a paper copy available for public inspection without charge at the hoapital facility
Other {describe in Section C)
8 Did the hospital facility adopt an implementation strategy to mest the significant community heaith needs
idantified through its most recently conducted CHNA? If "MNo," skip to line 11
o Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ﬁ
10 Is the hospital facility's most recently adopted implementation strategy posted an a wehsite?
alf"Yes, (isturl: HTTP://WWW,MPTF.COM/FINANCIALS
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this retum? . ... 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

a
b
c
d

DHDH

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section SOTIBY? | | s 12a X
b If "Yes® to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
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[Part V-] Facility Information gontinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MOTION PICTURE AND TELEVISION HOSPITAL

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
if "Yes," indicate the eligibility criteria explained in the FAP:

a Federal poverty guidelines {FPG), with FPG family income limit for eligibility far free care of 200 %
and FPG family income limit for eligibility for discounted care of %
ncome lavel other than FPG (describe in Section C)
Asset level

Medical indigency
Insurance status
Underinsurance status
Residency
Other {describe in Section G}
14 Explained the basis for calculating amounts charged to patients? e
15 Explained the method for applying for financial assistance? | ey
If "Yes," indicate how the hospital facility's FAP or FAP application form {including accompanying instructions)
explained the method for applying for financial assistance (chack all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Dascribed the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or govermnment agsncies that may be sources

TTm o o0 T
EEEEEEN

of assistance with FAP applications
e El Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility?
if "Yos," indicate how the hospital facility publicized the policy {check afl that appiy):
The FAP was widely available on a wehsite (ist urlj; HTTPS : / /WWW, MPTF , COM/
The FAP application farm was widely available on a website (st urly; HTTES: //WWW . MPTF , COM/
A plain language summary of the FAP was widely available an a website (st urf): HTTES: / /WWW  MPTF , COM/
The FAP was available upon request and without charge {in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge {§in public locations in the hospitat
facility and by mail}
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail}
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients® attenticn

© o 6 o h

b B bbb

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency {LEF} populations
Other {describe in Section C)

4 LI

Schedule H {Form 930) 2018

832085 11-09-18

47
18141105 146892 £41896MOTION 2018.05000 MOTION PICTURE AND TELEVI 641896M1




Schedule H {Form 990) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages
| Facility Information ;ontinueq)

Blllmg and Collections

Name of hospital facility or letter of facility reporting group _MOTION PICTURE AND TELEVISION HOSPITAL
Yes | No

17 Did the haspital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upan
nonpayment?

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the
tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:

Reporting to credit agency(ies}

Selling an individual's debt to another party

Daferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

X | None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year befere making
reasonable efforts to determine the individual's eligibility under the facility’s FAP? e
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility’s FAP

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

20 Indicate which efforts the hospital facility or ather authorized party made before initiating any of the actions listed (whether or
not checkad) in lina 19 (check all that apply):

Provided a written notice about upcoming ECAs {Extraordinary Gollesticn Action) and a plain language summary of the

0 T D

=00 OO0

d
e
f

o o

[0 CO0

-2 =X

a [
FAP at least 30 days before initiating those ECAs (if not, describe in Section G}
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process {if not, describe in Section C)
[ I:] Processed incomplete and camplete FAP applications (if not, describe in Section G}
d I::I Made presumptive eligibility determinations (if not, describe in Section G)
e [::] Other {describe in Section G}
f l:l None of these efforts were made

Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of thelr eligibility under the hospitat facility's financial assistance policy?
If "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing
The hospital facility limited who was eligible to receive care for emergency medical conditions {describe in Section C)
Other (describe in Section C}

1000

L O oo

Schedule H (Form 990) 2018

832098 i1-09-18

48
18141105 146892 641896MOTION 2018.05000 MOTION PICTURE AND TELEVI 641896M1




Schedule H (Form 980) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page?
FPartV | Facility Information ontinueq)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Narme of hospital facility or letter of facility reporting group _ MOTTON PICTURE AND TELEVISION HOSPITAL

Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a ptior
12-maonth period
b [_] The haspital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c ] The hospital facility used a look-back methad based on claims allowed by Medicaid, sither alone or in combination
with Medicara fes-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d D The hospital facility used a prospective Medicare or Medicaid methad
23 During the tax year, did the hospital facility charge any FAP-eligible individual to wham the hospital facility provided
amergency or other meadically necessary services more than the amounts generally bifled to individuals who had
insurance covering such care? X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge far any
service provided to that individual? X
If "Yes,” explain in Section C.
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[PartV:| Facility Information gontinyeqg

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, Bb, 7d, 11, 13b, 13h, 15e, 16}, 18, 19e, 20a, 20h, 20c, 20d, 20e, 21¢, 214, 23, and 24, If applicable, provide
separate descriptions for each hospital facility in a facility reparting group, designated by facitity reporting group letter
and hospital facility line number from Part V, Section A (A, 1," "A, 4" "B, 2," 'B, 3," etc.) and name of hospital facility.

MOTION PICTURE AND TELEVISION HOSPITAL:

PART V, SECTION B, LINE 5: THE COMMUNITY HEALTH NEEDS ASSESSMENT WAS

PREPARED BY MDS CONSULTING IN CONJUNCTION WITH SENIOR MANAGEMENT IN 2016.

THE ASSESSMENT INCORPORATED A COMBINATION OF QUALITATIVE AND QUANTITATIVE

RESEARCH INCLUDING INTERVIEWS WITH SENIOR MANAGEMENT, FOCUS GROUPS WITH

CONSTITUENTS, DISCUSSIONS WITH REGIONAL HEALTH CARE LEADERS AND

STATISTICAL ANALYSTIS. FEEDBACK WAS USED TQ DETERMINE BOTH IMMEDIATE AND

SHORT-TERM HEALTH NEEDS FOR INDUSTRY MEMBERS AND AREAS OF FOCUS FOR MPTF

OVER THE FOLLOWING 24 MONTHS. QUANTITATIVE DATA EVALUATED INCLUDED

DEMOGRAPHIC AND INDUSTRY OVERVIEW DATA. ATTRIBUTED SOURCES INCLUDED THE

CALIFORNIA DEPARTMENT OF HEALTH SERVICES ("CDHS"), THE OFFICE OF STATEWIDE

HEALTHCARE PLANNING AND DEVELOPMENT ("OSHPD"), AND LAEDC KYSER CENTER FOR

ECONCMIC RESEARCH. EXTERNAI. INTERVIEWS TOOK PLACE WITH LEADERS FROM THE

LOS ANGELES COUNTY DEPARTMENT OF PUBLIC HEALTH, INCLUDING LA COUNTY

DEPARTMENT OF MENTAL HEALTH, HOSPITAL ASSOCIATION OF SOUTHERN CALIFORNIA,

AARP FOUNDATION, AARP AND ALZHEIMER'S GREATER LOS ANGELES. MPTF ALSQO

CONDUCTED AND ANALYZED SURVEYS OF INDUSTRY MEMBERS REGARDING THEIR NEEDS,

WITH A FOCUS ON THE SOCIAL DETERMINANTS THAT IMPACT HEALTH AND WELLNESS.

MOTION PICTURE AND TELEVISION HOSPITAL:

PART V, SECTION B, LINE 11: MPTF SERVES A COMMUNITY OF CURRENT AND

RETIRED ENTERTAINMENT INDUSTRY WORKERS AND THEIR FAMILIES WHO ARE

GEOGRAPHICALLY DISPERSED ACROSS LOS ANGELES COUNTY AND BEYOND. CURRENT

HEALTH CARE SERVICES PROVIDED DIRECTLY BY MPTF ARE SPECIFICALLY ORTENTED

TO SENIOR CITIZENS AND FRAIL ELDERLY. QUR SOCIAL SERVICES EXTEND TO A
832098 11-08-13 Schedule H (Form 990) 2018
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[PartV | Facility Information (onsinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3}, 5, 6a, 6b, 7d, 11, 18b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (°A, 1," “A, 4" "B, 2," "B, 3" atc.) and name of hospital facility.

GREATER POPULATION INCLUDING HEALTHY SENIORS, FRAIL ELDERLY, AND WORKING

INDUSTRY MEMBERS AND THEIR FAMILIES. IN CONJUNCTION WITH UCLA HEALTH, MPTF

SOCIAL WORKERS ARE EMBEDDED IN UCLA HEALTH'S COMMUNITY-BASED CLINICS.

MPTF PROVIDES SOCIAL SERVICES TO A PARTICULARLY VULNERABLE POPULATION

WHOSE WORK ENTAILS INCONSISTENT EMPLOYMENT, TIGHTENING UNION RESTRICTIONS

REGARDING HEALTH CARE PLAN MEMBERSHIP, AGEISM, RUNAWAY FILM PRODUCTION,

AND COMPETTITION FROM EMERGING MEDIA. THE STRESSES THAT MEMBERS OF THE

ENTERTAINMENT INDUSTRY FACE RANGE FROM INDUSTRY WORKERS SERVING AS

CAREGIVERS FOR AGING PARENTS TO RETIREMENT PLANNING; FROM THE PRESSURES OF

STAYING ON PHYSICALLY TAXING JOBS TO UNDERSTANDING HOW TO APPLY FOR

MEDICARE; FROM THE EMOTIONAL ROLLER-COASTER OF THE INDUSTRY'S FREELANCE

EMPLOYMENT CYCLE TO TACKLING THE CREEP OF SOCIAL ISOLATION AS FRIENDS AND

FAMILIES BEGIN TO MOVE AWAY OR JOB OPPORTUNITIES BECOME MORE SCARCE.

MPTF IS FOCUSED ON IMPROVING THE WELL~-BEING OF THE INDUSTRY WORKER

POPULATION THROUGH A FOCUS ON SOCIAL DETERMINANTS OF HEALTH. PROGRAMS

CENTERED ON ADDRESSING SOCIAL AND ECONOMIC FACTORS, HEALTH BEHAVIORS, AND

THE PHYSICAL ENVIRONMENT ARE KEY TQ MPTF'S CURRENT AND FUTURE PLANS.

MPTF'S WORK TS ORGANIZED AROUND 5 GOALS, WITH THE ENTERTAINMENT INDUSTRY

WORKFORCE AT ITS CENTER: SAFETY NET, WELLNESS, SUPPORTIVE COMMUNITY,

EXTENDING CREATIVITY AND EDUCATION.

MPTF CONTINUALLY GAUGES COMMUNITY NEEDS THROUGH A COMBINATION OF INPUT

TOOLS SUCH AS FOCUS GROUPS, MEETINGS, AND SURVEYS. IN ADDITION,

MANAGEMENT WORKS IN CONJUNCTION WITH REGIONAL AGENCIES SUCH AS THE LOS

ANGELES COUNTY DEPARTMENT OF HEALTH, AARP, AARP FOUNDATION, ALZHEIMER'S
832008 11-09-18 Schedule H {(Form 990) 2018
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[PartV | Facility Information i oniinyeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 8], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20s, 21c, 21id, 23, and 24. |f applicable, provide

saparate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility ine number from Part V, Section A 'A, 1," "A, 4," "B, 2," B, 3," etc.) and nams of hospital facility.

GREATER LOS ANGELES, AND OTHERS TO MONITOR AND GATHER RELEVANT DATA

RELATED TQ AREA HEALTH CARE NEEDS INDICATORS SUCH AS INCIDENCE OF DISEASE

AND MORTALITY/MORBIDITY. BASED ON DATA AND INPUT OVER THE PAST 12 MONTHS,

MAJOR IDENTIFIED HEALTH NEEDS ARE AS FOLLOWS: DIABETES, HYPERTENSION, HIGH

CHOLESTEROIL, DEPRESSION AND ANXIETY, DEMENTIA, ARTHRITIS MANAGEMENT AND

HEALTH MANAGEMENT. ADDITIONALLY, THE FOLLOWING NEEDS WERE IDENTIFIED:

ACCESS TO SOCIAL WORKERS AND PROFESSIONALS FOR INSURANCE MATTERS, AND

GENERAL ASSISTANCE NAVIGATING THE COMPLEX HEALTH CARE SYSTEM ; LONG-TERM

CARE/SKILLED NURSING (LARGE DEMAND AND MOST FACILITIES ARE FULL) AND

SENIOR HOUSING AVAILABILITY.

IDENTIFIED HEALTH CARE CONCERNS (GENERAL): RISE IN INSURANCE PREMIUMS

UNDER THE ACA, CO-PAYMENTS AND DEDUCTIBLES ARE AN ONGOING CHALLENGE ;

MEDICAL MANAGEMENT AND OUT-OF-NETWORK COVERAGE ISSUES WERE IDENTIFIED AS

PROBLEMATIC FOR BEHAVIORAL HEALTH SERVICES IN PARTICULAR; GENERAL

PERCEPTION THAT THERE IS A GROWING NEED AND UNDERSUPPLY OF SENIOR SERVICES

AVAILABLE FOR THE GENERAL PUBLIC INCLUDING SKILLED NURSING, OTHER

LONG-TERM CARE, AND ACUTE MENTAL HEALTH CARE; TRANSPORTATION OPTIONS;

GENFERAL ASSISTANCE WITH TROUBLESHOOTING HEALTH CARE ISSUES; SOCTAL

ISOLATION FOR SENIORS; SAFETY ISSUES ARQOUND AGING IN COMMUNITY AND

CAREGIVING DEMANDS.

ORGANTIZATIONAL PLAN TO ADDRESS NEEDS: BASED ON INTERNAL DISCUSSION,

DELIBERATIONS WITH ITS BOARD, INPUT FROM KEY CONSTITUENTS, MARKET

ANATLYSIS, AND DISCUSSIONS WITH OTHER REGIONAL CARE PROVIDERS, MPTF IS

FOCUSING ON THE FOLLOWING AREAS VIS-A-VIS THE COMMUNITY THAT IT SERVES:
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tPartV | Facility Information ,ontinueq

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 182, 19e, 20a, 20b, 20¢, 20d, 20s, 21¢, 21d, 23, and 24, |f applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A {'A, 1," "A, 4, "B, 2," "B, 3," etc.) and name of hospital facility,

CONTINUING TO ACT AS AN ADVOCATE, OVERSEER AND CONVENER TO DIRECT/LINK

INDUSTRY WORKERS, DEPENDENTS, AND RETIREES WITH APPROPRIATE SOCIAL

SERVICES, WHETHER PROVIDED DIRECTLY BY MPTF OR OTHER REGIONAL PROVIDERS

AND, WHERE APPROPRIATE, TO PROVIDE LINKAGE TQ HEALTH CARE SERVICES.

BUILDING ON ITS NATIONALLY-RECOGNIZED PLATFORM OF COMMUNITY-BASED

PALLIATIVE CARE SERVICES TO INCREASE EARLY INTERVENTIONS IN THE LIVES OF

INDUSTRY MEMBERS (AND THEIR FAMILY MEMBERS) WHO HAVE RECEIVED SERIQUS

MEDICAL DIAGNOSES.

FOCUSING PRIMARILY CON THE CONTINUUM OF SENIQOR SERVICES, INCLUDING SKILLED

NURSING, PALLIATIVE CARE, INPATIENT GERIATRIC PSYCHIATRY, AND

ALZHEIMER'S/DEMENTIA CARE.

LAUNCHING A PROGRAM WITH AARP AND OTHER PARTNERS TO PROVIDE PHONE CONTACT

(THROUGH VOLUNTEER SUPPORT) WITH FRATL, AND VULNERABLE SENIORS WHO MAY LACK

SOCTIAL INTERACTION AND THEREFQRE ARE AT RISK.

CONTINUING TO EXPLORE PARTNERSHIPS WITH NATIONALLY KNOWN INNOVATIVE HEALTH

SYSTEMS AND PHILANTHROPIC PARTNERS.

OPENING AN ADULT DAY CARE SERVICE, IN COLLABORATION WITH A L0OS ANGELES

NONPROFIT, ON THE WASSERMAN CAMPUS THAT WILL PROVIDE SUPPORT FOR OLDER

ADULTS WITH MEMORY LOSS AND THEIR FAMILIES.

MPTF IS ADDRESSING THE CONCERNS ABOUT THE UNISURED AND ACCESS TO SERVICES

THROUGH ITS INSURANCE COUNSELING AND PREMIUM SUPPORT, CRISIS SUPPORT AND
832008 14-08-18 Schedule H (Form 980) 2018
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FPart V.| Facility Information «onsinueq)

Section C. Supplemental [nfarmation for Part V, Sectian B, Provide descriptions required for Part V, Section B, lines

2, 3], 5, Ba, 6b, 7d, 11, 13b, 13h, 15, 18j, 18¢, 19e, 20a, 20b, 20c, 20d, 208, 21¢, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

CONFIDENTIAL REFERRALS. MPTF OFFERS CRISIS SUPPORT SERVICES THAT CAN

PROVIDE EMOTIONAL SUPPORT, FINANCIAL RELIEF AND CONFIDENTIAL REFERRALS TO

PEOPLE AND FAMILIES DURING HARDSHIP.

MPTF IS ADDRESSING MEDICAL MANAGEMENT AND OUT-OF-NETWORK COVERAGE ISSUES

FOR BEHAVIQRAL HEALTH SERVICES BY PROVIDING DEMENTIA CARE AND INPATTENT

GERIATRIC PSYCHIATRY. MPTF CONTINUES TC PROVIDE HIGH QUALITY INPATTENT

SERVICES TO THOSE INDUSTRY MEMBERS SUFFERING MEMORY IMPAIRMENT OR RELATED

ISSUES. MPTF ALSO PROVIDES INPATIENT GERIATRIC PSYCHIATRY SERVICES IN ITS

12 ROOM DEDICATED UNIT,.

MPTF IS ADDRESSING A GROWING NEED AND UNDERSUPPLY OF SENIOR SERVICES BY

PROVIDING LONG-TERM CARE, ASSISTED AND INDEPENDENT LIVING, THE ELDER

CONNECTION, PALLIATIVE CARE, AGE WELL AND COMMUNITY CARE TEAM PROGRAMS.

MPTF PROVIDES HOSPITAL-BASED SKILLED NURSING AND DEMENTIA CARE SERVICES ON

THE WOODLAND HILLS CAMPUS. MPTF OFFERS INDEPENDENT AND ASSISTED LIVING

ACCOMODATIONS DESIGNED EXCLUSIVELY FOR ENTERTAINMENT INDUSTRY RETIREES ON

A BEAUTIFUL CAMPUS WITH MANY RECREATIONAL AND SOCIAL ACTIVITIES, BOUNTIFUL

GARDENS, WALKING PATHS, A THEATRE AND MUCH MORE. MPTF'S ELDER CONNECTION

IS A TRUSTED RESOURCE FOR ENTERTAINMENT INDUSTRY MEMBERS AND THEIR PARENTS

WHO FACE CHALLENGES LIVING ON THEIR OWN OR MAY HAVE A SUDDEN LIFE EVENT

THAT REQUIRES AN URGENT INTERVENTION. MPTF PROVIDES SPECIALIZED MEDICAL

CARE FOR INDUSTRY MEMBERS WITH SERIQUS ILLNESSES THRQUGH ITS PALLIATIVE

CARE PROGRAM. MPTF'S AGE WELL PROGRAM PROVIDES EARLY ASSESSMENT AND

INTERVENTION REGARDING AGE-RELATED MEDICAL, AND EMOTIONAL CONCERNS, AND

MAKE INFORMED RECOMMENDATIONS TO PRIMARY CARE PHYSICIANS AND FAMILY

MEMBERS. MPTF COMMUNITY CARE TEAMS ARE A COORDINATED TEAM OF PHYSICIANS,
832098 11-08-18 Schedule H {Form 290) 2018
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[Part V| Facility Information ;ontinyeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3i, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 208, 21¢, 21d, 23, and 24. I applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
athwmmﬂwmemmMHmm%ﬂ%%mmAﬂaL”A&”aa”&ameMnmmdmmmmhﬂm

NURSE PRACTITIONERS, REGISTERED NURSES, SOCIAL WORKERS, AND PASTORAL CARE

TEAM MEMBERS VISITING INDUSTRY MEMBERS IN QUTSIDE SKILLED NURSING,

REHABILITATION, ASSISTED LIVING AND BOARD AND CARE FACILITIES, AS WELL AS

PRIVATE HOMES.

MOTION PICTURE AND TELEVISION HOSPITAL:

PART V, SECTION B, LINE 16J: DURING 2018, THE FAP WAS MADE WIDELY

AVAILABLE TO PATIENTS THROUGH CONSPICUQUS DISPLAY IN THE HOSPITAL

ADMISSIONS AREA WHERE THE FAP WAS ROUTINELY PROVIDED TO PATIENTS UPON

REQUEST. THE HOSPITAL PATIENT BUSINESS SERVICES DEPARTMENT (PBS) ALSO

NOTIFIED PATIENTS ABOUT THE FAP DURING COMMUNICATIONS WITH PATIENTS

RELATED TQ THEIR OUTSTANDING BALANCES.
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| Par Facility Information ;.oniinued;
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Simitarly Recognized as a Hospital Facility

{list in order of size, from largest to smallest)

How rmany non-hospital health care facilities did the organization operate during the tax year? ]

Name and address Type of Facility (describe)
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[PartVi] Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Past |, lines 3¢, 6a, and 7; Part Il and Part fil, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Dascribe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educatas patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local govemment programs or under the organization's financial
assistance palicy.

4 Community information. Describe the cammunity the organization serves, taking into account the geographic area and demegraphic
constifuents it sarves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitat facilities or other health
care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community board, use of surplus
funds, stc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit repart. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

PART I, LINE 7:

THE COSTING METHODOLOGY UTILIZED FOR PART I, LINE 7 AND PART II REPRESENTS

DIRECT COST OF THE PROGRAMS PLUS AN ALLOCATION OF OVERHEAD AND INFORMATION

TECHNOLOGY APPLIED USING RELEVANT COST DRIVERS. A COST-TO-CHARGE RATIO,

DERIVED FROM FORM 990 INSTRUCTIONS, WORKSHEET 3, RATIO OF PATIENT CARE

COST-TO-CHARGES, WAS USED TO CALCULATE THE AMOUNTS PRESENTED IN PART T,

LINE 7B.

PART IT, COMMUNITY BUILDING ACTIVITIES:

MPTF PROVIDES VARIOUS COMMUNITY BUILDING PROGRAMS AND SERVICES INCLUDING

SUBSIDIES FOR RETIREMENT COMMUNTITY RESIDENTS, SUBSIDIZED RETIREE

ACTIVITIES, SAFETY ASSESSMENTS AND PHYSICAL IMPROVEMENTS TO RETIREES'

HOMES IN THE COMMUNITY AND CHILDCARE SERVICES. APPROXIMATELY 48% OF MPTF'S

RETIREMENT COMMUNITY RESTDENTS RECEIVE SOME LEVEL OF FINANCIAL SUBSIDY

FROM MPTF (SUBSIDIES ON RENT, HEALTH INSURANCE PREMIUMS, CAREGIVING

SUPPORT, MEDICATION, AND OTHER NECESSITIES). MPTF PROVIDES A VARIETY OF

RETIREE ACTIVITIES DESIGNED TO ENCOURAGE MENTAL AND PHYSICAL ENGAGEMENT.

THESE ACTIVITIES INCLUDE THE SABAN HEALTH AND WELLNESS CENTER QFFERING
832100 ¥1-09-18 Schedule H {Form 990} 2018
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Schedule H {Form 990} MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
Pari VI| Supplemental Information (continuation)

STATE OF THE ART AQUATIC AND LAND-BASED FITNESS PROGRAMS, VARIOUS

LIFESTYLE AND FAMILY LEARNING COURSES, AND A MEDIA CENTER WHICH ENGAGES

RETTREES IN WRITING, DEVELOPING, DIRECTING, AND PRODUCING PROGRAMMING FOR

AN IN-HOUSE TELEVISION CHANNEL AND EXTERNAL OUTLETS. IN ADDITION, MPTF

PROVIDES CHILDCARE SERVICES FOR APPROXTMATELY 146 CHILDREN AT THE SAMUEL

GOLDWYN FOUNDATION CHILDCARE CENTER.

PART TII, LINE 2:

AMOUNT REPORTED REPRESENTS ACTUAL AMOUNTS OWED THAT HAVE BEEN WRITTEN OFF.

PART III, LINE 3:

SINCE THERE WERE NO BAD DEBTS IN THE CURRENT YEAR, NONE WERE APPLICABLE TO

TO0 PATIENTS ELIGIBLE UNDER THE FINANCIAL ASSISTANCE POLICY AND NO BAD DEBT

WAS REPORTED AS COMMUNITY BENEFIT.

PART III, LINE 4:

THE ORGANIZATION DOES NOT HAVE A FOOTNOTE IN THE FINANCIAL STATEMENTS

RELATED TO BAD DEBRT. AMOUNTS AREF INSIGNIFICANT.

PART IIT, LINE §:

THE SHORTFALL REPORTED IS CONSIDERED COMMUNITY BENEFIT AS THE SERVICES

PROVIDED MEET THE NEEDS OF THE COMMUNITY MPTF SERVES BUT ARE NOT EXPECTED

TO BE FINANCIALLY SELF-SUPPORTING. THE SOURCE FOR THE SHORTFALL REPORTED

ON LINE 7 IS THE AMOUNT AS FILED ON THE MEDICARE COST REPORT FOR 2018.

PART TIII, LINE 9B:

DURING THE COLLECTION PROCESS, IF A PATIENT INDICATES AN INABILITY TO PAY

THEY ARE PROVIDED AN OPPORTUNITY TO COMPLETE THE APPLICATICN FOR HOSPITAL
Schedule H (Form 990}
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Schedule H (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
[Part V| Supplemental Information continuation)

CHARITY. AFTER REVIEWING THE PACKAGE AND IF THE PATIENT QUALIFIES THE

AMOUNTS FORGIVEN ARE RECORDED AS CHARITY.

PART VI, LINE 2:

NEEDS ASSESSMENT:

AS DESCRIBED IN SCHEDULE O, MPTF PROVIDES VARIOUS PROGRAMS AND CHARITABLE

SERVICES TO THE ENTERTAINMENT COMMUNITY. MPTF REGULARLY EVALUATES THOSE

SERVICES WITH INPUT FROM ENTERTAINMENT INDUSTRY-BASED HEALTH PLANS AND

FRONT-LINE STAFF, INCLUDING PHYSICIANS AND OTHER CLINICAL STAFF, TO ENSURE

THEY BEST MEET THE NEEDS OF THOSE SERVED. IN ADDITION, MPTF SOLICITS

FEEDBACK FROM THOSE SERVED THROUGH REGULARLY CONDUCTED SATISFACTION

SURVEYS. RESULTS OF THOSE SURVEYS ARE USED TO EVALUATE THE EFFECTIVENESS

OF SERVICES AND IMPLEMENT IMPROVEMENTS WHEN NECESSARY.

PART VI, LINE 3:

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE:

MPTF NOTIFIES PATIENTS OF THE QOPPORTUNITY TO QUALIFY FOR CHARITY AT THE

POINT OF REGISTRATION/ADMITTING. IN EACH SUCH AREA, SIGNS DESIGNED TO

INFORM THE PATIENT OF THE AVATLABILITY OF CHARITY ARE POSTED. IN ADDITION,

AFTER SERVICES HAVE BEEN PROVIDED, MPTF'S BILLING DEPARTMENT STAFF MAY

BECOME AWARE THAT THE PATIENT MAY QUALIFY FOR CHARITY. IN SUCH CASES THE

CHARITY APPLICATION I8 COMPLETED AND IF THE PATIENT QUALIFIES, THE BALANCE

OF THE ACCOUNT WILL BE TREATED AS CHARITY. MPTF ALSO NOTIFIES PATIENTS OF

FEDERAL, STATE AND LOCAL GOVERNMENT PROGRAMS AT THE PQINT OF REGISTRATION/

ADMITTING INCLUDING MEDICARE AND MEDI-CAL, IF APPLICABLE. MPTF ALSO OFFERS

SOCTAL SERVICES WHERE PATIENTS ARE INFORMED OF A WIDER ARRAY OF SERVICES

AND PROGRAMS IN ADDITION TQ THOSE FOCUSED ON HEALTH CARE.

Schedule H {Form 990)
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Schedule H (Form 990) MOTION PICTURE AND TELEVISION FUND 95--1652916 Page 10
“Part VI] Supplemental Information continuation)

PART VI, LINE 4:

COMMUNITY TNFORMATION:

AS DESCRIBED IN SCHEDULE O, MPTF PROVIDES VARIQUS PROGRAMS AND CHARITABLE

SERVICES TO THE ENTERTAINMENT COMMUNITY.

PART VI, LINE 5:

PROMOTION OF COMMUNITY HEALTH:

MPTF OPERATES A HOSPITAL LICENSED BY THE STATE OF CALIFORNIA AND REPORTS

INFORMATION REGARDING THIS HOSPITAL ON FORM 990, SCHEDULE H, BUT MPTF IS

NOT EXEMPT FROM TAXATION AS A HOSPITAL DESCRIBED IN INTERNAL REVENUE CODE

(IRC) SECTION 170 (B) (1) (A) (III). MPTF HAS BEEN RECOGNIZED BY THE IRS

FOR THE PAST 98 YEARS AS A PUBLICLY SUPPORTED ORGANIZATION EXEMPT FROM

TAXATION UNDER IRC SECTION 170 (B} (1) (A) (VI}.

MPTF PROVIDES VARIQUS PROGRAMS AND SERVICES DESIGNED TO POSITIVELY IMPACT

THE OVERALL HEALTH OF THOSE SERVED. MPTF'S WASSERMAN CAMPUS PROVIDES

RETIREES WITH A VIBRANT COMMUNITY AND BEAUTIFUL CAMPUS OFFERING

FACILITIES, PROGRAMS AND SERVICES WHICH MAXIMIZE THE QUALITY OF RETIREMENT

LIVING.

PART VI, LINE 6:

THE ORGANIZATION DOES NOT HAVE AN AFFILTATED HEALTH SYSTEM.

PART VI, LINE 7:

THE ORGANIZATION FILES A COMMUNITY BENEFIT REPORT WITH CALIFORNIA.

Schedule H {Form 880)
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SCHEDULEI Grants and Other Assistance to Organizations, | Ove N 18i50047
(Form 990} Governments, and Individuals in the United States 201 8

Complets if the organization answered "Yes" on Form 880, Part IV, line 21 or 22,

Departmest of the Treasury - Attach to Form 890,
Internal Ravaruo Service P Go to www.irs.gov/Formaod for tha [atest information,

Employer identification number

Name of the organization
MOTION PICTURE AND TELEVISION FUND 95-1652916

Fi_:'ai—'{la:;ﬁi Ganeral Infarmation on Grants and Assistance
1 Does the organization maintain records fo substantiate tha amount of tha grants or assistancs, the grantess’ eligibility for tha grants or assistance, and tha selection
Yes CIne

criteria used to award the grants or assistanca?

2 Describe in Part iV the organization's precadures for menioring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Gomplete if the organization answered *Yas® on Form 880, Part ¥, lina 21, for any

recipiant that received more than $5,000. Pari Il can be duplicatad if additional spaca is neadad,
1 [a) Name and address of organization {b) EIN {c}HREC saction {d) Amount of | () Amount of ng[Lr\:iB;:Dd 0%; (g} Description of {h) Purposa of grant
or governmart if applicable cash grant nar-cash " {baok, noncash assistance or assistance
FMV, appraisal
assistance Ioiﬁ o) '
»

2 Enter total number of section 501{)(3) and government organizations listed in the line 1 table

3 Enter total number of other arganizations listad in the line 1 tabls
LHA  For Paperwork Reduction Act Notice, see the Insiructions far Farm 800,

2
Schedule | {Form 9890) (2018)
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Scheduls | {Form 990} (2018) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2

"Partil:] Grants and Other Assistanae to Domestie Individuals. Complete if the organization answered *Yes® on Form 980, Part IV, line 22,
Part Il can ba duplicated if additional space is nesdad,

{a} Type of grant or assisiance {b} Number of | {c¢) Amount of  |{d) Amount of non- (e}]{ Msthod of valuatior: {f) Desctiption of noncash assistance
recipients cash grant cash assistance | {beok, FMVY, appraisal, other)
SHELTER, MEDICAL CARE AND FOOD FCR INDIGENTS 399 1,030,905, 0. NONE NONE

Paﬂ;NI Supplemental Information. Provids tha information required in Part |, line 2; Part I, column (), and any other additional information.

PART I, LINE 2:

MPTF MANAGES THE USE OF FINANCIAL ASSISTANCE FUNDS THROUGH ITS SOCIAL

SERVICES FUNCTION AND CASE COMMITTEE OF THE BOARD. MPTF'S SOCIAL SERVICE

FUNCTION IS STAFFED WITH MASTER LEVEL SOCIAL SERVICE PROFESSIONALS, AN

APPLICANT COMPLETES A DETAILED APPLICATION WITH SUPPORTING DOCUMENT COPIES.

THE SCREENING PROCESS FOR EACH APPLICANT INCLUDES A SOCIAL WORKER REVIEWING

THE INFORMATION PRESENTED AND INTERVIEWING THE APPLICANT. ALL NEW CASES

INCLUDE A REVIEW AND APPROVAL BY A MANAGER OR SUPERVISOR PRIOR TO PROVISION

OF ANY FINANCIAL ASSISTANCE. IF THE CUMULATIVE AMOUNT QF FINANCIAL

832102 11-02-18 Schadule I (Farm 980) {2018)
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Schedute | (Form 9903 MOTION PICTURE AND TELEVISION FUND 95-1652916 pagez
[Part V| Supplemental Information

ASSISTANCE TO THE INDIVIDUAL EXCEEDS §7,500 THE RELATED APPLICATION IS

SUBMITTED TO MPTF'S SOCIAL SERVICES GOVERNING BODY FOR REVIEW AND APPROVAL.

THE SOCIAL SERVICES GOVERNING BODY WILL REVISIT CASES AT LATER TIMES AND

AMOUNT INTERVALS, AS SET FORTH BY BOARD COMMITTEE ACTION OR GUIDELINES.

Schedule 1 {Form 990)
832201
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SCHEDULE J Compensation Information | ovane tsasonsr

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 880, Part 1V, line 23.

Depariment of the Treasury P Attach to Form 990,
Internal Revenus Service P Ga to www.irs.qov/Form990 for instructions and the latest information. i
Name of the organization Employer identification number
MOTTION PICTURE AND TELEVISION FUND 95-1652916
Partl | Questions Regarding Gompensation
Yes | Na
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

D First-class ar chatrter travel |:| Housing allowance or residence for personal use

D Travel for companions [::I Payments for business use of personal residence

I:I Tax indemnification and gross-up payments E:l Health or social ¢lub dues or initiation fees

[ ] Discretionary spending account E Personal services {such as 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 1l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checkedonline 182 ..

3 Indicate whigh, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxas for methads used by a related arganization to
estahlish compensation of the CEQ/Executive Director, but explain in Part [IL

Compensation commitiee E:I Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 DBuring the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a saverance payment or change-of-Control PAaYMENT? et
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-hased compensation arrangement?
If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part il

Only section 501(c)(3}, 50#c)(4}), and 501({c}{29} organizations must complete lines 5-9,
5 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of;
A TR OrGaMZAtIONT et ee ettt
b ANY Kelated OFGANIZALIONT et en e e ne e e e RS RR e eens
If "Yes" on line 5a or 5b, describe in Part Ik
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any campensation
contingent oh the net earnings of:
@ TREOFGANIZANIONT oo is e ns e me e s ea RS S e R R ST e
b Any related arganization?
if "Yes" on line 6a or 6b, describe in Part liL
7 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," describe in Part HE e
8 Weare any amounts reported on Form §80, Part VII, paid or accrued pursuant to a contract that was subject to the
initial cantract exception described in Regulations section 53.4968-4(a)(3)? If "Yes," describe in Part t
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(C)7 . e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 890) 2018
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MOTION PICTURE AND TELEVISION FUND

95-1652916

Paga 2

ted Employees. Use duplicate copies If additional spaca is naeded.

Far each ndividual whose compensation must be reported en Schedula J, rapart campensation from the organization onrow () and from relatad organizations, desciibed in tha inatructions, or row {i}.
Dia not list any individuals thal aren't listed en Form 990, Part Vil.

Note: The sum of columns [B){)-(fi) for aach listed individual must equal the total ameunt of Form 820, Part VI, Section A, lina 1a, applicabls column (D) and (E) amaunts for that individual.

{B) Breakdown of W-2 and/or 1092-MISG compensation | {C) Retirement and [0} Montaxable |{E} Total of colurans | {F} Compensation
- w - ather defarred banefits By in column (B)
{A) Narne and Tille con“:;)as:sss;ion (niLE:l):tlijvse& r(ggoa‘;]bef:: compansation re;): s::ra;(::f;ggd
compansation compensation

(1) ROBERT L, BEITCHER il 520,399.| 250,000, 18,036, 7,735, 18,797, B14,967. 0.
PRESIDENT / CEQ i 0. 0. 0. d. 0. 0. 0.
(2) KENNETE W, SCHERER ml 114,465, 0. 387,653, 46,870, 4,723, 553,851, 3,812,
VP, DEVELOPHENT (THRU 4/18) {ii} 0. 0. 0. 0. Q. 0. 0.
(3) MICHAEL H, KUEHL m| 254,816. 35,000. 6,676. -9,353. 0. 287,139, 0.
CHIEF FINANCIAL CFFICER ik 0. 0. 0. 0. 0. 0. 0.
(4} SHAROGN A, SIEFERT @l 210,311, 15,000, 676. 4,647, 17,547. 248,181, 0.
VP, LEGAL AFFAIRS il 0. 0. 0. 0. g. G. 0.
{5} CHRIS G, LIVANOS @i 201,063, 12,020. 676. 6,607, 20,114, 240,480, 0.
CHIEF INFORMATTON GFFICER {iiy 0. 0. 0. 0. 0. 0. 0.
(6) PAUL PALCONE ml 199,159. 5,000. 1,264, 6,208, 16,797, 228,428, a.
VP, HUMAN RESOURCES {ii) 0. a. 0. 6. 0, 0. 0.
{7) LINDA K. HEALY il 169,310, 10,103, 3,996, -1,484. 18,797, 200,722, 0.
DIRECTCR- PC&GERIATRIC SERVICES {ii} 0. 0. 0. 0. 0. 0. 0.
(8) JEFF D, ARNETT Wi 162,447, 12,000, 3,407, 1,860. 18,114, 197,828, 0.
DIRECTCR, FINANCE i} 0. 0. 0. 0. 0. Q. 0.
{9) SCOTT A, KAISER @l 240,234, 14,571, 0. 7,800, 26,175. 288,780, 0.
CHIFF INNOVATION OFFICER {ii} 0. 0. 0. 0. 0. 0. 0.
{10) JULIA KYLE ml 160,215, 7,500, 2817. 752, 16,396. 185,150. 0.
DIRECTOR OF FHARMACY SERVICES (i) 0. 0. 0. a. 0. 0. 0.
{11) DAVID SOLTERO il 50,282. 0. 118.,429. 1,519 3,845, 174,085. 0.
DIRECTOR OF NURSING (THRU £/18) (i) 0. 0. 0. 0. 0. g. 0.

(it

(i)

(i

i}

(i

{ii}

i

(]

0]

{ii}
Schadule .} {Form 920) 2018
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Scheduls . (Form 980} 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916

Page 3

E Partilll Supplemsntal Information

Provids tha information, explanation, or descriptions requirad for Part |, linas 1a, 15, 3, 4a, 4b, 4c, Ba, 5b, 62, 6b, 7, and 8, and for Part Il. Also complate this part for any ackditional information.

PART I, LINES 4A-B:

TWO EMPLOYEES RECEIVED SEVERANCE PAYMENTS IN 2018, HOWEVER DUE TO THE

SEVERANCE ACREEMENT CONFIDENTIALITY, THE AMOUNTS ARE NOT DISCLOSED.

MPTF PROVIDES A STANDARD PROGRAM OF HEALTH, WELFARE AND RETTREMENT

BENEFITS TO ALL OF ITS EMPLOYEES AND LIMITED PERQUISITES TO SOME OF ITS

EXECUTIVES. PRIOR TO 2018, MPTF OFFERED A SUPPLEMENTAL NONQUALIFIED

RETIREMENT PLAN (EXECUTIVE SERP)., DURING THE YEAR, AN AGGREGATE AMOUNT

OF 432,477 WAS DISTRIBUTED TO FORMER MPTF EMPLOYEES. UNDER THE EXECUTIVE

SERP, MPTF IS CONTRACTUALLY OBLIGATED TO MAKE THESE DISTRIBUTIONS.

KEN SCHERER PARTICIPATES IN THE EXECUTIVE SERP, AND RECEIVED 2 DISTRIBUTION

OF 46,945 IN 2018, OF WHICH #£3,812 IS TAXABLE AND IS REPORTED AS "OTHER

REPORTABLE COMPENSATION" ON SCHEDULE J, PART II, COLUMN (B){III) AS WELL

AS ON SCHEDULE J, PART II, COLUMN (F). THIS WAS REPORTED AS DEFERRED

COMPENSATION IN A PRIOR YEAR,

PART T, LINE 7:

MPTF MAINTAINS AN ANNUAL INCENTIVE PLAN THAT ALLOWS MANAGEMENT TO EARN AN

Schedule J {Form 900} 2018
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Schedule J (Forrn 990) 2018 MOTION PICTURE AND TELEVISION FUND
Partiil:| Supplemental Information

95-1652916

Page 3

Provide the information, explanatian, ar descriptions required for Part |, lines 1, 1k, 3, 4a, 4b, 4c, Ba, 5h, 6a, &b, 7, and 8, and for Part . Also comglsta this part for any additional information,

INCENTIVE AWARD. FOR THE 2018 PLAN YEAR AN INCENTIVE WAS APPROVED BY THE

COMPENSATION COMMITYTEE, UNDER A SEPARATE PLAN, THE CEOQ'S INCENTIVE PAY FOR

THE 2018 PLAN YEAR WAS APPROVED BY THE COMPENSATION COMMITTEE AND PAID IN
2018.

Schedule J {Form 990} 2018
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SCHEDULE K Supplemental Infarmation en Tax-Exempt Bonds | OMB Na. 1545-0047___

{Form 980} P Comnplete if the organization answered "Yes" on Form 200, Part W, line 24a. Provide descriptians,

Dapartmant of the Traasury explanations, and any additional information in Part VI

Intarnal Revenus Sandcs P Attach to Form 990, P Go to www.irs,gov/Form8g0 for instructions and the latest information. 2

Name cf the erganization Employer identifieation number
MOTION PICTURE AND TELEVISICN FUND 95-1652916

Bond Issues SEE PART VI FOR COLUMNS (A) AND (F)} CONTINUATIONS

{a) Issuer hame {b} lesusr EIN {c) GUSIP # {d) Date issuac {e) |ssua price {f} Description of purpose () Defeased|(h) On hehalll (i} Pooled
of issusr | financing

Yes| No {Yes | No ]Yes | No

CALTFORNIA STATEWIDE PROCEEDS USED TO
A COMMUNITIES DEVELOPMENT [68-0164610] NONE 12/28/17 | 19805000.|CURRENTLY REFUND X X X
B
4]
D

!Partlii Praceeds

A B c D
1 Amount of honds retired
2 _Amount of bonds legally defeassd
3__ Tolal proceeds of issue ............. 19,805,000,
4 Gross proceads in resefve funds
5 GapHalized intarest from proceeds
6 _Procesds i refunding escrows
7 _Issuance gosts from proceads 358,173,
& (redit enhancement from procesds
9 ‘Working capital sxpendituras from proceeds
10 __ Capital expenditures from proceads
41 Cther spant procesds 19,446,827,
12__Qther unspent proceads
13  Yeoar of substantial completion ... e 2017
Yes No Yas No Yas No Yes No
14  Wara the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issuad prior to 2018, a current refunding issue)? ... X
15 Wore the bonds issued as part of a refunding issue of taxable bonds {or, if
issued prior to 2018, an advancs refunding issus)? X
16 Has the final allocation of procesds heen made? .. X
17 Doss the crganization maintain adequate books and racards to suppart the
final allocation of proceeds? ... e X
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 890, Schedule K (Form 980} 2018
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Schaduls K Farm $90) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2

{1lf} Private Business Use

1 Was the organization a partner in a partnership, or a membar of an LLG, Yas No Yes No Yes Mo Yes No
which cwned property financead by tax-exempt bonds? ... .oceeiiiiiiiinieein X
2 Ara thera any lease arrangemanis that may result in privats busmess 3] of
bond-financed property? ... .. . . X
Ba Ara thera any management or servica comrﬂcﬁs 1hat may resuit in private
pusiness usa of bond-financed propery? .
b If "Yes® io line 3a, does the organization routinely engage bcnd counsel or other outsade
cotnssl 10 review any management or sonvice contracts relating to the financed proporty? X
¢ Are there any rasearch agresmenta that may result in private businass use of
bond{inanced propery? ... i b4
d If "Yes" fo fine 3¢, does the organlzahon routinely angage bond counsel ar cthar outsrde
counsel 1o review any research agreemsnts ralating to tha financed property?
4 Enter the percentage of financad propetly Used in a privaie business use by
entitios other than a saction 501{c)(3) organization or a state or local governmant
5 Enter the percentage of financed preparty used in & private business Use as a result of

» 00 9 % % %

unrelated trade or business activity carried on by your organization, another
sogtion 501 (c)(3) arganization, or a state or logal government ... » .00 o i) 9% %
6 Totaloflinesd4and 8 ........... o 00 % % % %
7 __Doas ths hond issus mast tha Envale sacunly' or p_ymant test?
8a Has there been a sale or disposition of any of the bond-financed property o a non-
govarnmental person other than a 501{¢}(3) organization since the bonds wera issued? X
b If *Yes® toline 8a, enter tha percentage of bond-financed proparty scld or disposed
Of et s s e s s % 3 4 %
¢ |f"Yes® toline Ba, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1,145-27

9 Has the organization established wmtan procedures to ansura lhai a?l nonqushf‘ ed
honds of the issue are remediated in accardance with the requirements under
Hagu}atlons sectiona 1.14412and 114527 ... X

CPEFYM:  Arhitrage

{1 fasthe issuer filed Form 8038&-T, Arhitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lisu of Arbitrage Rebate? ... X
2 1 *No’ toline 1, did tha following apply?
a RAsbatenotduayel? .. ... X
b _Exception to rahate?
o _Norebate dua? |
If "Yas® ia line ?.c provxds irt Part V| the data the rebats computatlon was
parformed
3 |sthe bond |ssueauanab|erata |ssue? X | i [
232123 11-01-18 Schedule K (Farm 680} 2018




Schadule K (Form 950) 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
“PartIVi Arbitrage {Continusd)
B D
4a Has the organization or the governmental issuer antered inte a qualifiad Yas No Yes No Yes No Yes No
hedga with respact to the bond Issua? b4
b Name of provider ...........
¢ Termofhedgs ...
d Was the hadgs superintegrated?
o Wasths hedge terminated? ...
5a_Wers gross proceeds jnvested in a guarantesd investment contract {GIC)? b4
b Nameofprovider ...,
o TamofGIC ...
d_Was the regulatery safe harbor for establishing tha fair market value of the GIC satisfied?
6 Woera any gross proceads invested beyond an available temparary period? X
7 Haslhe organization astablishad wiilten proceduras to moniter the raquiraments of
SeClON 1487 oo X
“PartV Procaduras To Undertake Corrective Astion
B D
Has tha arganization eslablished writien proceduras o ensure that viclations of Yas No Yes No Yos No Yes No
fadaral tax requirements are timely identified and corracted through tha voluntary
closing agreement program if self.remediaiion isn't available under applicable
regutations? X
‘partVi: Supplemental Information, Provida additicnal information for responsas fo quastions on Sehaduls K, Ses instructions
SCHEDULE K, PART I, BOND ISSUES:
{A} ISSUER NAME: CALIFORNIA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY
(F) DESCRIPTION OF PURPOSE: PROCEEDS USED TO CURRENTLY REFUND PRICR ISSUE
Schedule K {Form 990} 2018
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SCHEDULE M
(Form 990)

Department of tha Traasury
Internal Revenue Service

P Complete if the arganizations answered “Yes" an Form 990, Part [V, lines 29 or 30.
P Attach to Form 990
P Go to www.irs.gov/Form890 for instructions and the latest infermation.

Noncash Contributions

OMB No. 1545-0047

2018

Name of the organization

Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916
Types of Property
(a) {b) e} (d)
Check if NMumber of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported an noneash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3  Art-Fractionalinterests ...
4 Books and publications . . X 1,324.|SEE PART II
5 Clothing and household goods . X 15,437,.|SEE PART II
6 OCarsandothervehicles . ... X 473, FMV
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 4 519,823.[SEE PART II
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
16 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Real estate - Other X 1 1,475,937.SEE PART II
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supples ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P { DONOR GIFTS ) X 105 256,954 .ISEE PART II
26 Other P )
27 Other P )
28 Other B { )

29

30a

3]
32a

b
23

Number of Forms 8283 received hy the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the arganization receive by cantribution any property reparted in Part ], lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes far the entire holding period?

If "Yes," dascribe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

29

Yes | No

30a X

Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash

contributions?
If "Yes,” describe in Part I

If the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part 1.

a2a| X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

832141 10-18-18
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Schedule M {Form 900) 2018 MOTION PICTURE AND TELEVISTION FUND 95-1652916 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the numbar of items received, or a combination of both. Alsa complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBERS REPORTED IN PART I, COLUMN (B) REPRESENT THE NUMBER OF

CONTRIBUTIONS.

TN ADDITION, ALL NONCASH CONTRIBUTIONS WERE RECORDED AT THE ESTIMATED

VALUE PROVIDED BY THE DONOR.

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZED KINGSTONE PROPERTIES TO SELL A REAL PROPERTY

FOR §1.5M. THE PROPERTY WAS DONATED IN MARCH AND SOLD IN DECEMBER 2018.

832142 10-18-18 Schedule M {Form 990} 2018
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H OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-E2) GComplete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.
Department of tha Treasury > Attach to Form 990 or 990-EZ,
Internal Revenus Servica P Go to www.irs.gov/Form990 for the latest information.

Name of the crganization

MOTION PICTURE AND TELEVISICN FUND 95-1652916

FORM 590, PART III, LINE 4A:

MPTF PROVIDES VARIOUS PROGRAMS AND CHARITABLE SERVICES INCLUDING

RETIREMENT COMMUNITY ACCOMODATIONS, TEMPORARY FINANCIAL ASSTISTANCE

BASED ON NEED, SOCIAL SERVICES, CHILD CARE AND VARIOQUS WELLNESS AND

EDUCATION PROGRAMS. MPTF'S RETIREMENT COMMUNITY, LOCATED ON THE

WASSERMAN CAMPUS IN WOODLAND HILLS (OFTEN REFERRED TO AS 'THE HOME'}),

OFFERS INDEPENDENT AND ASSISTED LIVING ACCOMODATIONS FOR ENTERTAINMENT

INDUSTRY RETIREES AND THEIR SPOUSES BASED ON YEARS OF SERVICE

REGARDLESS OF THEIR ABILITY TO PAY THE FEES. MPTF PROVIDED OVER $2.3

MILLION IN RESIDENTIAL CARE SUBSIDY IN 2018. TOTAL 2018 RESTIDENTIAL

DAYS WERE 56,958. MPTF PROVIDED TEMPORARY FINANCIAL ASSISTANCE TO

INDUSTRY MEMBERS OF APPROXIMATELY $1 MILLION IN 2018 FOR RENT, FOOD,

HOUSING, HEALTH INSURANCE PREMIUMS AND OTHER NEEDS. MPTF'S

COMMUNITY-BASED SOCIAL SERVICE ACTIVITIES INCLUDE INDIVIDUAL AND CASE

MANAGEMENT, ASSESSMENTS, INFORMATION REFERRALS, AND INCREASED

ASSISTANCE FOR SENIORS WISHING TO REMAIN IN THEIR OWN HOMES THROUGH

HOME MODIFICAITONS AND VOLUNTEER VISITING PROGRAMS. TOTAL SOCIAL

SERVICE CONTACTS IN 2018 WERE 32,408.

MPTF IS8 ALSO COMMITTED TO BUILDING GEOGRAPHICALLY-BASED COMMUNITIES OF

INTEREST AMONG INDUSTRY RETIREES. THESE INCLUDE ACTIVITIES LIKE

WALKING GROUPS, COMMUNITY "CONVERSATIONS" WITH PROGRAMS QOF SPEAKERS,

MOVIE NIGHTS, BOOK CLUBS, AND OTHER SOCIAL EVENTS. THESE ACTIVITIES

TARGET INDUSTRY RETIREES WHO ARE CHOOSING TO "AGE IN PLACE" IN THEIR

HOMES AS OPPOSED TO CHOOSING INSTITUTIONAL SETTINGS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 930 or 990-EZ} {2018}
832211 18-10-18
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Schedule O (Form 990 or 980-E7) {2018) Page 2
Name of the arganization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

FORM 990, PART VI, SECTION A, LINE 2:

MPTF PROVIDES SERVICES TO THE ENTERTAINMENT COMMUNITY AND THERE ARE, FROM

TIME TO TIME, MPTF ENTITY DIRECTORS WHO HAVE VARYING ROLES WITH OTHER

ENTERTAINMENT RELATED ENTITIES. THERE MAY BE OTHER DIRECT TRANSACTIONS

RESULTING IN ADDITIONAL BUSINESS RELATIONSHIPS. SOME OF THESE ENTERTAINMENT

RELATED ENTITIES INCLUDE INDUSTRY-BASED PENSION AND HEALTH PLANS, INDUSTRY

RELATED UNIONS AND FOR PROFIT ENTERTAINMENT INDUSTRY COMPANIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY MOSS ADAMS, LLP, BASED ON INFORMATION PROVIDED

BY THE ORGANIZATION'S STAFF. THE DRAFT FORM 990 AND ALL SUPPORTING

SCHEDULES WERE REVIEWED IN DETAIL BY MPTF MANAGEMENT AND THE CHATRMAN OF

THE AUDIT COMMITTEE. THE COMPLETED FORM 990 WAS APPROVED BY THE AUDIT

COMMITTEE AND PROVIDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW AND

COMMENT PRIOR TO FILTING.

FORM 990, PART VI, SECTION B, LINE 12C:

AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE IS SENT TO ALL BOARD MEMBERS

AND EMPLOYEES AT THE LEVEL OF MANAGER AND ABOVE. THE VICE PRESIDENT OF

LEGAL AFFAIRS COLLECTS AND REVIEWS THE QUESTIONNAIRES AND THEN PROVIDES A

SUMMARY OF THE ANSWERS TO THE CEQ. THE CEQ WHO, IN CONSULTATION WITH THE

CHAIRMAN OF THE BOARD, PURSUES ANY NECESSARY FOLLOW-UP. THE BOARD'S BYLAWS

ALSO REQUIRE NOTIFICATION TO THE CHATIRMAN OF ANY POTENTIAL CONFLICTS AT THE

TIME THE CONFLICT ARISES. ONCE NOTICE OF A POTENTIAL CONFLICT IS RECEIVED,

THE CHATIRMAN OF THE BOARD APPOINTS A DISINTERESTED PERSON OR COMMITTEE TO

PERFORM DUE DILIGENCE ON THE POTENTIAL CONFLICT. ONCE THE DUE DILIGENCE IS

PERFORMED A DISCUSSION OF THE FACTS IS PRESENTED TO THE REMAINDER QF THE
532212 10-10-18 Schedule O (Form 990 or 880-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Paga 2
Name of the organization Employer identification number

MOT'ION PICTURE AND TELEVISION FUND 95-1652916

BOARD MEMBERS (WITH THE MEMBER POTENTIALLY CONFLICTED NOT PRESENT) WHO VOTE

ON WHETHER THE TRANSACTION IS IN THE BEST INTEREST OF THE CORPORATION. IF A

CONFLICT IS DISCOVERED WHICH WAS NOT REPCRTED, THE BOARD MAY TAKE

APPROPRIATE DISCIPLINARY QR CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS ("COMPENSATION

COMMTITTEE")} IS RESPONSIBLE FOR ESTABLISHING THE EXECUTIVE COMPENSATTION

POLICY AND PROGRAMS FOR SENIOR EXECUTIVES OF MPTF, AND THE MPTF

COMPENSATION COMMITTEE OF MANAGEMENT (THE "MANAGEMENT COMMITTEE") IS

RESPONSIBLE FOR ADMINISTERING THE COMPENSATION POLICY AND PROGRAMS FOR ALL

OTHER MPTF EXECUTIVES AND EMPLOYEES. THE COMPENSATION CCMMITTEE ANNUALLY

REVIEWS THE PERFORMANCE AND COMPENSATION OF THE CEO AND QTHER SENIOR

EXECUTIVES AND APPROVES ANY CHANGES TO BASE SALARY, INCENTIVE PLAN GOALS,

OBJECTIVES AND AWARDS, AND EMPLOYMENT AGREEMENTS. THE MANAGEMENT COMMITTEE

PERFORMS THE SAME TASKS FOR ALL OTHER MPTF EXECUTIVES AND EMPLOYEES. AN

TNDEPENDENT OUTSIDE CONSULTANT IS RETAINED TQ PROVIDE MARKET COMPARABILITY

DATA AND ADVISE ON EXTERNAL MARKET PRACTICES, INCLUDING RELEVANT

TNFORMATION FROM THE FORM 990S OF OTHER ORGANIZATIONS. THE GENERAL POLICY

AND/OR PRACTICE OF THE COMPENSATION COMMITTEE AND THE MANAGEMENT COMMITTEE

IS TO COMPENSATE MPTF'S EXECUTIVES AT APPROXIMATELY THE MEDIAN OF THE

MARKET FOR COMPARABLE ROLES AND RESPONSIBLITIES, WITH SUCH EXCEPTIONS AS

THE COMPENSATION COMMITTEE OR, AS APPLICABLE, THE MANAGEMENT COMMITTEE,

DEEMS TO BE REASONABLE IN CONSULTATION WITH THE OQUTSIDE CONSULTANT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS AUDITED CONSOLIDATED FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC ON ITS WEBSITE. THE QORGANIZATION'S GOVERNING
832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT CURRENTLY AVAILABLE TO

THE PUBLIC. THE ORGANIZATION'S FORM 990 IS MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PRQFESSIONAL FEES - SEE BELOW:

PROGRAM SERVICE EXPENSES 6,138,054,
MANAGEMENT AND GENERAL EXPENSES 238,915,
FUNDRAISING EXPENSES 137,586.
TOTAL EXPENSES 6,514,555,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 6,514,555,

PART IX, LINE 11G, OTHER FEES, COLUMN A:

OTHER PROFESSIONAL FEES DETATL:

BEHAVIORAL HEALTH - 81,006,662

LAUNDRY - §218,081

CONTRACTED PHYSICAL THERAPY - $109,259

REGISTRY NURSING - $402,192

SECURITY - $584,656

FOOD SERVICE & HQUSEKEEPING - $2,661,287

CHAPLANCY SERVICES -~ $66,789

TEMPORARY EMPLOYEES - §317,777

OTHER CONTRACTED SERVICES - $1,147,851

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

MINIMUM PENSTON LIABILITY 1,070,250,

CHANGE IN SPLIT INTEREST AGREEMENTS -68,0906.

832212 10-10-18 Schedule O (Form 980 or 980-EZ) (2018)
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Schedule O (Form 980 or 990-E7) (2018) Page 2

Mame of the organization Employer identification number
MOTION PICTURE AND TELEVISTCN FUND 95-1652916

NET LOSS FROM UNCOLLECTIBLE PLEDGES 813.

NET UBI FROM K-18 -138,235.,

TOTAL TO FORM 990, PART XI, LINE 9 B63,832.

832212 10-10-18 . Schedute O {(Form 990 or $90-EZ) {2018)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Farm 990) P Compilete If the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 980,

Dey t of the Tr
partmont o raasiry P Go_ta www.irs.gov/Formg90 for instructions and the latest information,

intesnal Revenue Sarvice

MName of the organization

OMB Na. 1545-0047

Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916
Identification of Disregardod Entities, Gomplate if the organization anawered "Yes™ on Form 880, Part ¥, line 33.
(a) (b} {el (d} (e} u]
Nams, addrass, and EIN {if applicable) Primary activity Laga! domicile {state or Totalincema | End-of-year assets Dirsct controlling
antity

of disregarded entity

foreign country)

BEFORE & AFTER PRODUCTIONS, LIC - 03-0537114
23388 HULHOLLAND DRIVE
WOODLAND EILLS, CA 91364 FUNDRALSING

[PELAWARE

MOTTON PICTURE AND

¢, [TELEVISION FUND

organizations during the tax year.

; |dentification of Related Tax-Exempt Organizations. Complata if tha organization answered "Yes® on Form 990, Part IV, lina 34, because it had ona or more related tax-exampt

() ®) C] tdh =) m coeted Doy
Name, addrass, and EIN Primary activity Legat domicila (state or Exempt Code | Public charity Direst centrolling controllad
of related organization foreign country) section status §f section antity antity?
5013 Yes | No

For Paperwork Reduction Aot Notice, see the Instructions for Farm 990.

832161 10-02-18  LHA
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Schadule R Form 990 2016 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
e \dentification of Related Organizations Taxabla as a Partnership, Complets if the arganization answered *Yes® on Ferm 990, Part IV, line 34, becausa it had ons or more refated
organizations treated as a partnership during the tax year.

(a) {b) (c) {d} {e) ) (@) {h) (i) {ib [k}

Nama, address, and EIN Primary activity dt;g:;a Direct contrelling | Pradaminant incema Shara of total Shara of tispropartiorats | Coda VUB|  [eenerat ofPercantage
of related organization fatata or antity (Irelaled, virelatad, income and-of-year dosiars? | AMOUnt in box ownership
Teraign axcluded from tax udsr asssts 5§ 20 of Schaduls |Barinar?
country) sactions 512-514) Yes | No | K1 (Form 1065) ivedNo

\dentification of Ralated Organizations Taxable as a Corporation or Trust, Gomplete if the erganization answared *Yas® cn Form 990, Part IV, line 34, becausa it had ona or mare related
organizations treated as a corporation or trust during the tax year,

(a) {b) ] {d} {e} ] (g} {h sﬂm
Mame, address, and EIN Primary activity Lagal domicila | Dlirect controlling (Type of entity Share of total Share of Percentage| S1ap Img
of related organization (slata or antity C corp, S corp, incoms end-of-yaar ownership | sontroia
foreign or frust) assets | ontity?
counkry) Yes | No
THE INDUSTRY ADVANTAGE, LLC - 26-8827534
23388 MULHOLLAND DRIVE
WOODLAND HILLS, CA 91364 BEALTH CARE DE  HeTF > CORP 203 850, 776,591, - 100%] X
POOLED INCOME TRUST KPLIT-INTEREST TRUST CA N/ TRUST X
CHARITABLE REMATNDER TRUST SPLIT-INTEREST TRUST CA  p/2 [CRUST X

832182 10-02-18 Schadula R {Farm 960) 2018
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Schaduls i (Form 990) 2018 MOTION PICTURE AND TELEVISION FUND

95-1652916 Page 3

l!_ Transactions With Related Organizations, Gomplate if the organization answered "Yes” on Form 880, Part IV, ling 34, 38b, or 38.

Note: Compglste line 1 if any entity is listed in Parts [I, I, or IV of this schadule.
1 During the tax year, did the organization engage in any of the following transastiens with one or mera related crganizations fisted in Parts [I{v?
a Receipt of (i) interest, {ii} annuities, (jii} royaltias, ar {iv) rent from a conlralled entity ia X
b Gilt, grant, or capital contribution to related organization(s) ih X
e Gift, grant, or capital contribution from related crganization{s) | ic X
d Leans or loan guaranteas to or for related organization{s} id X
e Loans or loan guarantess by related organization(s} _........ X
f Dividends from related organization(s} , ... i X
g SHale of assais fo related organization(s) iq X
h Purchase of assets from related organization(s} .. th X
i Exchange of assets with related organization(s) 1i X
1 Lessa of facilities, squipment, or other assets te relaled organization(s) 1 X
Ik Leasa of facilities, aguipmant, or cther assets from ralated orgarization(s) |, ... 1k X
| Parformance of services of mamharship or fundraising sdlicitations for relatad organization(s) # | &
m Performanca of services or mambership or fundraising sclicitations by related organization{s) X
n Sharing of facilitiss, equipment, mailing lists, or cther assets with refated arganizationds) X
o Sharing of paid employass with relatad organization(s) X
p Reimbursement peid to related organization(s) for expenses |
q Reimbursement paid by relatad organization(s) for expenses
y Other transfer of cash or property to relatad organization(s)
s Other transfer of cash or property from related organization(s) .
2 i the answer 1o any of the abave s "Yes,” s6a tha instructions for infermation on who must complete this line, including coverad relationships and trangaction thresholds.
{a] L {b) o (d)
Namsa of relatad organization Transaction Amount involved Mathod of datermining amount invalved
type (-5}

{1

£2)

{3]

{41

(5}

(6}

832153 10-02-18
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485-1652916 Page 4

Schedula R (Form 980y 2018 MOTION PICTURE AND TELEVISTON FUND

Unrelated Organizations Taxable as a Partnership. Complste if the organization answared "Yas” on Form 290, Part IV, line 37.

Provids thes fallawing information for each entity taxed as a partnership through which the crganization conducted more than five percent of its activitios {measurad by tatal assets of gross revanue)

thal was not a relatad organization. Saa instructions regarding axclusion for certain investment partnerships.
{a) ] i) {d) 1.‘:?21 U] (a) th} 0 i} {k)
Namea, address, and EIN Primary activity Legal domicils Pm({utménanl irlicm:;a ?&‘tnt s s?: Shara of Shara of B";'D’f:ﬂgi‘ God'e_V-élBl - Jeneral o Parcentaga
onti i ralated, unrslated, o) o 4k Eamount in hay "
of antity (state or foraign axcgude_d ram: tax under |2 5_? . total and-afysar % of Schadula K- | pariner? avinarehip
country) sactions 512-514)  |yes| Ne incoing assets ves|Ma| {Form 1083} |yes|No

Schedule R (Form 990} 2018
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Schedule R (Form 990} 2018 MOTION PICTURE AND TELEVISION FUND 95-1652916 pPages
‘Part:VIl| Supplemental Information,

Pravide additional information for responses to questions on Schedule R. See instructions.

PART V, LINE 2(1), COLUMN (D):

A PORTION OF THE CORPORATE OVERHEAD EXPENSES ARE ALLOCATED ON A COST

BASIS BY MPTF TQ THE INDUSTRY ADVANTAGE, LLC.

832165 10-02-18 Schedule R {(Form 990) 2018
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