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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE e S0
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter s_ocial security numbe_rs on th_is form as it may b<_-3 made ;?ublic. W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

owanee | MOTION PICTURE AND TELEVISION FUND

Shanee Doing business as 95-1652916

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Firl | 23388 MULHOLLAND DR, MAIL STOP 218 818-876-4133

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 95 .5 39 ’ 366.

rononded] - WOODLAND HILLS, CA 91364-2792 H(a) Is this a group return
[_1888"= | F Name and address of principal officer: ROBERT L. BEITCHER for subordinates? [ IVYes No

pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: p» WWW.MPTF . COM H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other B> | L_Year of formation: 1921 m State of legal domicile: CA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORTING THE ENTERTAINMENT
e COMMUNITY IN LIVING AND AGING WELL, WITH DIGNITY AND PURPOSE.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 13
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 559
£| 6 Total number of volunteers (estimate if NeCESSArY) ... ... 6 772
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 58,549.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. 7b 49,184.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, lineth)y 18,928,110. 29,149,359.
g 9  Program service revenue (Part VI, line 2g) 23,978,832. 25,894,530.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 v 386 , 932. 1 , 221 , 841.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -688,326. 1,338,092,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 44 ’ 605 , 548. 57 , 603 , 822.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 1,007,997. 4,974,496.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 37,370,535, 41,468,518.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) .. . . ... .. 56,252. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 1,117,548. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 22,404,566. 25,044,908.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 60,839,350. 71,487,922,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -16 ’ 233 ’ 802.] -13 ’ 884 r 100.
5§ Beginning of Current Year End of Year
% 20 Totalassets (Part X, line 16) 136,364,222. 130,146,108.
<3 21 Total liabilities (Part X, line 26) 63,275,189, 74,261,656,
=3 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 73 P 089 P 033. 55 , 884 , 452.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBERT L. BEITCHER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ | PTIN

Paid LAUREN A. HAVERLOCK LAUREN A. HAVERLOCK [11/11/21 ge\f-employed P00545829
Preparer | Firm'sname p MOSS ADAMS LLP Firm's EIN p» 91-0189318
Use Only |Firm'saddressp. 10960 WILSHIRE BLVD SUITE 1100

LOS ANGELES, CA 90024 Phoneno.310-477-0450
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... ... ..
1  Briefly describe the organization’s mission:

WE SUPPORT OUR ENTERTAINMENT 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 990 O 990-EZ2 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 0 ) 49 3 ) 8 8 2 e including grants of $ 0 o ) (Revenue$ 1 8 ) 7 4 O ) 8 4 9 o )
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. 2020 SERVICE VOLUMES INCLUDED 27,716 TOTAL PATIENT
DAYS. THE COVID-19 PANDEMIC RESULTED IN SIGNIFICANTLY HIGHER OPERATING
EXPENSES IN 2020.

4b  (Code: ) (Expenses $ 1 7 ) 5 1 6 ) 5 5 7. including grants of $ ) (Revenue $ 6 ) 9 8 6 ) 3 7 6 o )
MPTF PROVIDES VARIQUS PROGRAMS AND CHARITABLE SERVICES INCLUDING A 166
UNIT RETIREMENT COMMUNITY, RESIDENTIAL SUBSIDIES AND RESIDENTIAL SOCIAL
SERVICES. 2020 SERVICE VOLUMES INCLUDED 55,156 RESIDENTIAL DAYS (SEE
SCHEDULE O).

4c  (Code: ) (Expenses $ 11,772,162- including grants of $ 4,974,496- ) (Revenue $ 167,305- )
MPTF PROVIDES COMMUNITY PROGRAMS INCLUDING SOCIAL SERVICES, FINANCIAL
ASSISTANCE, PALLIATIVE CARE, ELDER CONNECTION, HEALTH INSURANCE
COUNSELING, SOCIAL ISOLATION PROGRAMS, VETERANS BENEFITS ASSISTANCE,
CHILDCARE AND VARIQUS WELLNESS AND EDUCATION PROGRAMS. IN 2020,
MULTIPLE INDUSTRY GUILDS, UNIONS AND OTHER ORGANIZATIONS ESTABLISHED
RELIEF FUNDS ON BEHALF OF THEIR RESPECTIVE MEMBERS/EMPLOYEES AND THE
WIDER ENTERTAINMENT INDUSTRY WORKFORCE. MPTF'S SOCIAL SERVICES
PROFESSIONALS WERE ENTRUSTED WITH MANAGING AND DISTRIBUTING MANY OF
THESE FUNDS ON BEHALF OF THOSE WHO WERE STRUGGLING AS A RESULT OF THE
PANDEMIC WORK SHUTDOWNS. THOSE RELIEF FUNDS ARE INCLUDED IN
CONTRIBUTION REVENUE WITH A CORRELATING INCREASE IN OPERATING EXPENSE.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P> 59,782,601,

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916  Page3
[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)?
If "Yes," complete SChedule A ..................ccooceoeee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................cccocoooeeeeeeeeeee . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................coo oo 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? f "Yes," complete Schedule C, Part Il ....................c.oco oo 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ......................c.oocvoeveive . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........\.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ...l 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. oo ooooo oo 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" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 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 Il and IV . 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," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccocovovooeeeeee 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916  Ppage 4
art IV | Checklist of Required Schedules onitinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................c.oo oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

SCREAUIE J ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............co oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPpt DONAS? e 24c 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 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

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

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .......................ocoocveeeeei . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _..........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, € T ..o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccococucoeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership 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 Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO OO VOO UV UN VOO UV UR VO UV UUN VOO VORI U POT VOO 38 | 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 206
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 DHZE WINNEIS? ke ie s 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916 _ Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 559
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ........................ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | 0 |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

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? 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
9b

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on 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) during the year? 15 X

If "Yes," 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? 16 X

If "Yes," complete Form 4720, Schedule O. |
Form 990 (2020)

032005 12-23-20

8
12111111 146892 641896MOTION 2020.05000 MOTION PICTURE AND TELEVI 641896M1



Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6
[ Part VI | Governance, Management, and Disclosure ro; each "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetaxyear . .. ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... .. .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o (o |& [
bl baltalled

b

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? . |sa | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X

Section B. Policies 1yis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccoivoivoieei ~ [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this WAS GONE ... .. ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA , NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MICHAEL KUEHL - (818)876-4133
23388 MULHOLLAND DRIVE, WOODLAND HILLS, CA 91364-2792
032006 12-23-20 Form 990 (2020)
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Form 990 (2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 7
cers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | jst 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, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | oo crz ngg?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
ine) | E|Z|£|5|25
(1) ROBERT L., BEITCHER 40.00
PRESIDENT / CEO X X 831,124. 0.] 26,387.
(2) MICHAEL H., KUEHL 40.00
CHIEF FINANCIAL OFFICER X 306,882. 0. 40,137.
(3) SHARON A, SIEFERT 40.00
VP, LEGAL AFFAIRS X 282,326. 0. 25,333.
(4) CHRIS G. LIVANOS 40.00
CHIEF INFORMATION OFFICER X 227,203. 0. 27,653.
(5) PAUL FALCONE 40.00
VP, HUMAN RESOURCES X 219,086. 0. 23,089.
(6) SCOTT A, KAISER 40.00
CHIEF INNOVATION OFFICER X 289,827. 0. 29,892.
(7) LINDA K. HEALY 40.00
DIRECTOR- PC&GERIATRIC SER X 216,604. 0. 38,469.
(8) VILMA DINHAM 40.00
HOSPITAL ADMINISTRATOR/CNO X 230,348. 0. 19,112.
(9) JEFF D, ARNETT 40.00
DIRECTOR, FINANCE X 199,595. 0. 27,825.
(10) JENNIFER S. CALIXTO 40.00
DIRECTOR, LONG TERM CARE X 199, 368. 0. 24,115.
(11) JIM GIANOPULOS 1.00
CHAIRMAN X X 0. 0. 0.
(12) MARK FLEISCHER 1.00
VICE CHAIRMAN X X 0. 0. 0.
(13) MICHAEL KARLIN 1.00
SECRETARY X X 0. 0. 0.
(14) JAY D, ROTH 1.00
TREASURER X X 0. 0. 0.
(15) GEORGE CLOONEY 1.00
DIRECTOR X 0. 0. 0.
(16) JEFFREY KATZENBERG 1.00
DIRECTOR X 0. 0. 0.
(17) HAWK KOCH 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = < organization (W-2/1099-MISC) from the
related z g (W-2/1099-MISC) organization
organizations| 2 N and related
below E| - E giﬁ - organizations
(18) JESSI KORNBERG 1.00
DIRECTOR X 0. 0. 0.
(19) MATTHEW LOEB 1.00
DIRECTOR X 0. 0. 0.
(20) LISA PIEROZZI 1.00
DIRECTOR X 0. 0. 0.
(21) NINA SHAW 1.00
DIRECTOR X 0. 0. 0.
(22) CASEY WASSERMAN 1.00
DIRECTOR X 0. 0. 0.
(23) DAVID WHITE 1.00
DIRECTOR X 0. 0. 0.
b Subtotal » | 3,002,363. 0.] 282,012.
¢ Total from continuation sheets to Part VIl, SectionA . .. | 2 0. 0. 0.
d Total (addlines 1band 1¢) ... oo » | 3,002,363. 0.] 282,012,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 66
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
MORRISON MANAGEMENT SPECIALISTS DIETARY AND
P.O BOX 102289, ATLANTA, GA 30368-2289 HOUSEKEEPING 3,452,772,
LUISITA P. PUGH, 5800 OWENSMOUTH AVE., OTHER PURCHASED
#50, WOODLAND HILLS, CA 91367 SERVICES 766,766,
UNIVERSAL PROTECTION SERV., LP, 1551 N
TUSTIN AVENUE, STE 650, SANTA ANA, CA SECURITY SERVICES 723,329.
BRIGHT HORIZONS
P.O. BOX 277878, ATLANTA, GA 30384-7878 CONTRACTED SERVICES 459,795,
ALIGNED TELEHEALTH, INC, 6200 CANOGA AVE., MEDICAL CONSULTING
SUITE 350, WOODLAND HILLS, CA 91367 SERVICES 411,384.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 17

Form 990 (2020)
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Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916 Paﬂ
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns 1a
o b Membershipdues 1b
(":. ¢ Fundraisingevents 1c 7,918,743,
% d Related organizations . 1d
& e Government grants (contributions) |1e
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above [ 1f 21,230,616.
.“E g Noncash contributions included in lines 1a-1f 1g $ 870 ’ 622,
S h_Total. Addlinestatf > 29,149,359,
Business Code
o | 2 a INPATIENT REVENUE 623000 18,740,849, 18,740,849,
'% b RESIDENTIAL REVENUE 623990 6,986,376, 6,986,376,
é c HEALTH AND WELLNESS CENTER REVENU 713940 67,541, 67,541,
gé d MANAGEMENT SERVICE FEES 551112 36,834, 36,834,
2
9
o f All other program service revenue 621990 62,930, 62,930,
g Total. Addlines2a2f . | 4 25,894,530,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,508,146, 58,549, 1,449,597,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYati©S ... o | 2 454 052, 454 052,
(i) Real (i) Personal
6 a Grossrents 6a 284,868,
b Less: rental expenses _ [6b 7,231,
¢ Rental income or (loss) | 6c 277,637.
d Netrentalincomeor(loss) ... .. | 2 277,637, 277,637,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 35,772,872, 10,149,
b Less: cost or other basis
g and sales expenses 7b| 36,069,326, 0.
§ ¢ Gainor(loss) 7c| -296,454. 10,149,
& Net gain or (10SS) ... | 3 -286,305, -286,305,
E 8 a Gross income from fundraising events (not
® including $ 7,918,743, of
contributions reported on line 1c). See
Part IV, line18 8a 246,022,
Less: direct expenses 8b| 1,858,987,
Net income or (loss) from fundraising events ... > -1,612,965. -1,612,965.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . 10a
Less: cost of goodssold 10b|
c_Net income or (loss) from sales of inventory | 2
Business Code
%w 11 a PROVIDED RELIEF FUND GRANT INCOME 230000 2,215,415, 2,215,415,
23 b CONTRACT AND OTHER REVENUE 900099 2,693, 2,693,
%g c HOSPITAL AND GIFT SHOP SALES 453220 1,260, 1,260,
2 . d Allotherrevenue .
= e Total. Addlinesla11d ... . > 2,219,368, |
12  Total revenue. See instructions .. | 2 57,603, 822, 25,894 530, 58,549, 2,501,384,

032009 12-23-20

12111111 146892 641896MOTION

12

Form 990 (2020)

2020.05000 MOTION PICTURE AND TELEVI 641896M1



Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916

| Part IX'| Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ...

Do not include amounts reported on lines 6b, (A) |) (©) (D) .
75, 8b, 9, and 10b of Part Vil Total expenses P panses | goners oxpensss expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,974,496.| 4,974,496.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .. ... 1,973,933. 1,973,933.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 26,863,998.| 23,147,421. 3,215,029. 501,548.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,946,008. 2,674,490. 240,072. 31,446.
9 Otheremployee benefits 7,460,142, 6,747,318. 633,493. 79,331.
10 Payrolitaxes 2,224,437, 1,996,932, 204,027. 23,478.
11 Fees for services (nonemployees):

a Management 463,553, 463,553.

b Legal 955, 845. 196. 955,649.

¢ Accounting o 260,343. 260,343.

d Lobbying 6,815. 6,81l5.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 12,660. 12,660.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 8,725,983. 8,312,2717. 325,190. 88,516.
12 Advertising and promotion
13 Officeexpenses 3,071,269. 2,473,626. 490,592. 107,051.
14 Information technology 549,251. 65,851. 405,826. 77,574.
15 Royalties .
16  Occupancy 2,379,406- 2,310,411. 68,995.
17 Travel 28,323. 23,507. 4,189. 627.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 273,730. 273,730.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 2,914,348. 2,610,770. 195,533. 108,045.
23 Insurance 550,608. 550,608.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a MEDICAL SUPPLIES 1,789,106.| 1,789,106.

b REPATRS AND MAINTENANCE 1,205,479.| 1,166,951. 36,813. 1,715.

¢ SOFTWARE HOSTING FEES 715,128, 35,178. 679,950,

d PHARMACEUTICALS 438,268. 438,268.

e All other expenses 704,793. 271,705. 334,871. 98,217.
25  Total functional expenses. Add lines 1through24e | 71,487,922.| 59,782,601.] 10,587,773. 1,117,548.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916  Ppage 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 5,032,370.] 1 4,775,058.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 27,813,630.| 3 23,255,373.
4  Accounts receivable, net 5,954,909.| 4 6,865,993.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 190,455.| s 361,926.
< | 9 Prepaid expenses and deferred charges 897,280.] 9 878,710.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

131,627,208.
108,827,787.]| 25,216,466.|10c| 22,799,421.
53,176,894.] 11 56,278,229.
14,329,772.] 12 11,108,771.

11 Investments - publicly traded securities

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

13  Investments - program-related. See Part IV, line11 2,700,000.| 13 2,700,000.

14 Intangibleassets . ... 14

15  Other assets. See Part IV, line 11 1,052,446.| 15 1,122,627.
___1 16 Total assets. Add lines 1 through 15 (must equal line33) .. 136,364,222.| 16| 130,146,108.

17  Accounts payable and accrued expenses 11,282,834.] 17 10,947,503.

18  Grants payable | 18

19 Deferred reVenuUe 1,022,189.] 19 167,730.
20 Tax-exempt bond liabilities 17,296,233.] 20 16,148,436.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
22 Loans and other payables to any current or former officer, director,

7]
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 ScheduleD B 33,673,933.| 25 46,997,987.
26 Total liabilities. Add lines 17 through 25 63,275,189.] 26 74,261,656,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 16,018,348.] 27 1,701,675.
@ | 28  Net assets with donor restrictons 57,070,685.] 28 54,182,777.
g Organizations that do not follow FASB ASC 958, check here P> |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 73,089,033.] 32 55,884,452,
33 Total liabilities and net assets/fund balances 136,364,222.| 33| 130,146,108.

Form 990 (2020)
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Form 990 (2020) MOTION PICTURE AND TELEVISION FUND 95-1652916 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 57,603,822.
2 Total expenses (must equal Part IX, column (A), line 25) 2 71,487,922,
3 Revenue less expenses. Subtract line 2 from line1 3 -13,884,100.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 73,089,033.
5 Net unrealized gains (losses) on investments 5 1,832,688.
6 Donated services and use Of faCilities 6
T IVESIMENt OX PN SES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -5,153,169.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B) oo 10 55,884,452,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o i |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUIar A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)
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. . . OMB No. 1545-0047
ii:ig;’:igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization B Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916
| Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
2 []
]
]

()] » W

0 00 B0 O

10

11 []
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 I1.)

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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization 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.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, 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 II, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(ww)olusrmgv%;g?nnusss%z% (v) Amount of monetary (vi) Amount of other
" - your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport : pport :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page2
escribed in Sections 170(b)(1)(A)(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 26177809.[17558517.|37768381./18928110.|29149359.[129582176

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 governmental unit to
the organization without charge

4 Total. Addlines 1through3  [26177809.17558517.137768381.18928110.129149359.129582176

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 15581222,
6 Public support. Subtractline 5 from line 4. 114 0 0 0 9 5 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 26177809.[17558517.[37768381.[18928110.|29149359.[129582176

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 4012898.| 3533394.) 3907813.]| 2909562.| 2188517.[16552184.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVI) 94 ,415. 13,287. 26,552./ 1008336.| 2219368.| 3361958.
11 Total support. Add lines 7 through 10 49496318
12 Gross receipts from related activities, etc. (see instructions) 12 | 117,029,706.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . ... ... ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) 14 76.26 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 75.20 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 supported organization . .. | 4 |:|

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 supported organization . . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page3
upport Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and StOp here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2020. [f the organization did not check 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 box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, 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 supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MOTION PICTURE AND TELEVISION FUND

95-1652916 Page4

]Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

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? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. g . inas )

032024 01-25-21
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Yes

No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Part IV [ 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 lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees 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 activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported 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,

r controlled th ing organization.

Yes

No

supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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? If "Yes, " describe in Part VI the role the organization's

rganizations played in this regard.

Yes

No

__supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b 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? |f "Yes," then in Part VI identify
those supported organizations and explain 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 line 2a, above, 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 "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard

Yes

No

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page6
] PartV | Type lll Non- Functlonally Integrated 509(a)(3) Supporting Organlzatlons

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Qb0 N =

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(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 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 |T |®

()
()

H

0 [N |O |G
® [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

Qb N =

o (o b | N (=

emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page7
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;s_gg;gtlons Ar?‘:)stt'::’;’;fg?zo

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_ Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

b= (o I b B (2 o M [ N £ i [V}

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

® | |0 |T |®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: § 94,415.

2017 AMOUNT: § 13,287.

2018 AMOUNT: $ 26,552,

2019 AMOUNT: § 1,008,336.

2020 AMOUNT: § 2,219,368.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g:rog;%?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(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) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 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 exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 1,545,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,003,545.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,210,889.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,148,701.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,031,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 610,702,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person

Payroll ]
$ 2,000,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Employer identification number

Name of organization

MOTION PICTURE AND TELEVISION FUND 95-1652916

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff,l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Tressury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

]T’art I-A| (-)omplete 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 .
3 Volunteer hours for political campaign activities

I_Part I-B | (-Jomplete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| No

4a Was a COMeCHON MAOE? || [ INo

b If "Yes," describe in Part IV. _ _
] Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXemPt fUNCHION AC VI S > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T
4 Did the filing organization file Form 1120-POL for this year? |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) 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
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA

032041 12-02-20
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Schedule C (Form 990 or 990-E2) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page2
| Part 1I-A | Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| 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.

Fili Affiliat
Limits on Lobbying Expenditures org(:r)wiz;t?gn’s ®) |t|cz;1t:|<: group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- ® O O T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If 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.
Over $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.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -O-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
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

Calendar year

(or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page3
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

@ VOIUNtEErS? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d X
e X
f X
g X
h X
i X 6,815.
j Total. Add lines Tcthrough Ti 6,815.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... . ... X |

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ... |
- 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 (90% 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 lobbying and political campaign activity expenditures from the prior year? 3

Part lll-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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNE YO e e 2a
b Carryover from last year 2b
C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... 3

4 If notices were sent and the amount on line 2c 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 Next Year? 4

5 Taxable amount of lobbying and political expenditures (See instructions) ... 5
]Part v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

YEAR ENDED DECEMBER 31, 2020 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 TO GOVERNMENT REIMBURSEMENT PROGRAMS.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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H . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes |:| No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, 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(h)(4)(B)(i)

and SeCtion 1700 @) B) )2 L Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. — _ _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line 1 |

(ii) Assets included in Form 990, Part X > $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, lined1 | ]
b Assets included in FOrm OO0, Part X s p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page?2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X7 |
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:|No

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f ENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No

b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XilI
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 28,147,361, 26,662,640, 28,224,476, 26,710,501, 22,808,078,
b Contributons 168,165, 199,049, 62,394, 75,225, 3,729,220,
¢ Net investment earnings, gains, and losses 802,791, 2,468,463, -1,134,230. 1,710,000. 580,186.
d Grants or scholarships
e Other expenditures for facilities
and programs 660,000, 1,182,791, 490,000, 271,250, 406,983,
f Administrative expenses
g Endofyearbalance 28,458 317, 28,147,361, 26,662,640, 28,224,476, 26,710,501,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowment p> 100 %
¢ Term endowment P> .0000 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations 3a(i) X
(i) Related Organizations | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete 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
basis (investment) basis (other) depreciation
1a Land . 1,821,411. 1,821,411.
b Buildings 94,452,177.| 76,636,189.| 17,815,988.
¢ Leasehold improvements 708,520. 644,350. 64,170.
d Equipment 22,249,296.| 20,772,225.] 1,477,071.
e Other ... ... 12,395,804.]1 10,775,023. 1,620,781.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X column (B) line 106) oo oo | 22,799 ,421.

032052 12-01-20
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Schedule D (Form990)2020  MOTION PICTURE AND TELEVISION FUND 95-1652916  page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
Ay GMO MULTI-STRATEGY 296,799. END-OF-YEAR MARKET VALUE
® D.E. SHAW ORIENTEER
() ENDOWMENT 2,317,764. END-OF-YEAR MARKET VALUE
(o) PANAGORA DIVERSIFIED RISK
() ENDOWMENT 2,907,985, END-OF-YEAR MARKET VALUE
;) KING STREET CAPITAL LTD. 4,342,208. END-OF-YEAR MARKET VALUE
(69 GMO BENCHMARK FREE FUND 1,244,015, END-OF-YEAR MARKET VALUE
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 11,108,771,
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
9 DUE TO RETIREMENT PLANS 30,963,567,
(3 ACCRUED WORKER'S COMPENSATION 4,988,000.
(4 ACCRUED GENERAL LIABILITY
(55 INSURANCE 1,757,553.
6) INTEREST RATE SWAP OBLIGATION 813,212.
7) DUE TO AFFILIATES 736,861.
(8) ACTUARIAL LIABILITY UNDER
(99 SPLIT-INTEREST AGREEMENTS 355,494.
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 25.) --eceeovviiiuiiiiiiiiiiiiiiiiiiiiiii i | 2 46 ’ 997 ’ 987.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . |:|
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MOTION PICTURE AND TELEVISION FUND __95-1652916 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (DescribeinPartXilt.) L2d
e Addlines 2a through 2d 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a
b Other (DescribeinPartXit.) L_4b
c Addlines 4aand 4b 4c
Total revenue. Add lines 3 and 4c¢. (Thism equal Form 990, Part L line d ) 5

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ line 18) oo 5
Part XIlI| 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 XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

® o 0 T O

T o

PART V, ENDOWMENT FUNDS:

THE ORGANIZATION'S ENDOWMENTS ARE DONOR-RESTRICTED AND WERE

ESTABLISHED 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 TO PROVIDE LONG TERM

INVESTMENT APPRECIATION AND A PREDICTABLE STREAM OF FUNDING TO

PROGRAMS SUPPORTED BY THE ENDOWMENTS.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page5
]Part Xl | Supplemental Information ontinveq)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
NOTES PAYABLE - PAYROLL PROTECTION PROG LOANS 7,383,300.
032451 04-01-20 Schedule D (Form 990)
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OMB No. 1545-0047

2020

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916
[Part | General Information on Activities Outside the United States. cComplete 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? |:| Yes

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 | (c) Number of [ (d) Activities conducted in the region (e) If activity listed in (d) () Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and ) , . e for and
inthe region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h A
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENTS 11,108,771,
3a Subtotal . 0 0 11,108,771,
b Total from continuation
sheetsto Part| . 0 0 0
¢ Totals (add lines 3a
and3b) 0 0 11,108,771,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020  MOTION PICTURE AND TELEVISION FUND 95-1652916  Page4

art IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIM 926) ... ... ... Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... . . i I:I Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) L [ Ives 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? |f "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 INStructions fOr FOMM 8621) ... ..o oo Yes [ INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... ... Yes |:| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) [ 1Yes No

Schedule F (Form 990) 2020
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Schedule F (Form 990)2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
upplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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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
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required 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 |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 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.

i) Did ) (v) Amount paid . .
(i) Name and address of individual o ) pue, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | ™" trom activity fundraiser to (or retained by)
1 . .
Y Srantelel istoq ey | organization
Yes | No
Total e »
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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95-1652916 Page2_

Schedule G (Form 990 or 990-£2) 2020 MOTION PICTURE AND TELEVISION FUND
[PartT]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions 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

THE NIGHT [THE EVENING (add col, {a) through
BEFORE BEFORE 3 ool ()

° (event type) (event type) (total number) ’

E 1 Grossreceipts ... 5,555,489.] 1,749,700. 859,576.| 8,164,765.
2 Less: Contributons 5,319,965. 1,749,700. 849,078. 7,918,743,
3 Gross income (line 1 minusline2) ... . 235,524. 10,498. 246,022.
4 Cashprizes
5 Noncashprizes 7,182. 869. 2,228. 10,279.

3

§6 Rent/facility costs 7,345. 0. 9,070. 16,415.

X

57 Foodandbeverages 224,515. 0. 17. 224,532.

5
8 Entertainment 20,230. 0. 4,800. 25,030.
9 Other direct expenses 1,332,753. 129,298. 120,680. 1,582,731.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) [ 1,858,987.

Net income summary. Subtract line 10 fromline 3, column (d) ... > | -1,612,965.

11
I Part Il . Gaming. Complete 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) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4
1 GrosSS reVeNUEe ...
»| 2 Cashprizes
&
&
2 3 Noncashprizes
L
8| 4 Rentfacilitycosts
=
5 Otherdirectexpenses ... ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:| 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 ? [ lves [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [ _INo

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 B> $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) MOTION PICTURE AND TELEVISION FUND 95-1652916 Pagea
art IV | Supplemental Information .ntinyeq)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE H . OMB No. 1545-0047
(Form 990) Hospitals 2020
P> Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916
[PartT T Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a ... ... 1a | X
b I Y eS, " Was it @ WI EN POICY 2 L 1b X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
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 based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients 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: . ... 3a | X
[ ]100% [ 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: 3b X
[ 200% [ Jo2s0% [ Jsoo% [ J3s0% [ _1400% [ ] Other %
c 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 assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
B0 T=Te e 1o T 1o T 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? . 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? . . 5b | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5c X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the pUBIIC? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H. |
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and @ e | CPliesrs | O g cormenty | () opgeeting | () o | O e
Means-Tested Government Programs | Programs (optional) (optional) expense
a Financial Assistance at cost (from
Worksheet1) 61,352. 0. 61,352. .09%
b Medicaid (from Worksheet 3,
columna) 21027240.[13079348.( 7947892.| 11.12%

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total. Financial Assistance and

Means-Tested Government Programs_......... 21088592- 13079348. 8009244. 11-21%
Other Benefits
e Community health

improvement services and
community benefit operations

(from Worksheet 4) 14140316. 72,991./14067325. 19.68%

f Health professions education
(from Worksheet5) .. ... ..
g Subsidized health services
(from Worksheet6) ... .. ... ..
h Research (from Worksheet 7)
i Cash and in-kind contributions

for community benefit (from
Worksheet 8)

j Total. Other Benefits 14140316.] 72,991.14067325.] 19.68%
k_Total. Addlines7dand 7] . 35228908.[13152339.22076569.[ 30.89%
032091 12-02-20 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020

MOTION PICTURE AND TELEVISION FUND

95-1652916 Page2

ommunity Building Activities Complete 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.

(@) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing 19740579.| 6893000.(12847579.| 17.97%
2 Economic development
3 Community support 672,758. 0.|] 672,758. .94%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other 554,341. 0. 554,341. .78%
10 __ Total _ _ 20967678.] 6893000.[14074678.] 19.69%
] Part Ill | 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. 152 11X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount . 2 38,162.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology 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 financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) .. 5 736,989.
6 Enter Medicare allowable costs of care relating to paymentson line5 6 1,721,817.
7 Subtract line 6 from line 5. This is the surplus (or shortfall) 7 -984,828.
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
|:| Cost accounting system Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe inPart VI ... op | X

l Part Iv | Management Companies and JOint ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(e) Physicians’
profit % or
stock
ownership %

(c) Organization’s
profit % or stock
ownership %

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

032092 12-02-20
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Schedule H (Form 990) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page3
] PartV | Facility Information

Section A. Hospital Facilities _ s
(list in order of size, from largest to smallest) _ -g sl = ga'
How many hospital facilities did the organization operate % 3 E‘ -%_ - E
during the tax year? 1 _‘Co” 2 e § § E o
Namg, address, primary website address, and state Iic_ense numt_)er 2 § 2 oy E 5 _§ 5 Facility
(and If_ a group return, the name and_ EIN of _the subordinate hospital 2 E g % .S § 3 % reporting
organization that operates the hospital facility) 8 gl 2| gl £l 8| &| & Other (describe) group
sl O el Ol ool gl
1 MOTION PICTURE AND TELEVISION HOSPITAL
23388 MULHOLLAND DRIVE
WOODLAND HILLS, CA 91364
MPTF.COM
930000109 X ACUTE PSYCH, DP SNF
032093 12-02-20 Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page4
]T’art V | Facility Information ntinueq)

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 | No
Community Health 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 hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C . . 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 (CHNA)? If "No," skip to line 12 3 X

If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility

Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)
i Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 19
5 In conducting its most recent 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," describe in Section C how the hospital facility took into account input from persons who represent the

o Q
[JCIbebe Bebebd bbb

community, and identify the persons the hospital facility consulted 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities IN SECHON C 6a X
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b X

7 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility’s website (list url)) HTTP: //WWW.MPTF.COM/FINANCIALS
[ ] other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility
[ ] other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 X

o 0 T o

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 20 |

10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . .. . ... 10 | X
alf"Yes," (istur): HTTP://WWW.MPTF.COM/FINANCIALS |
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return? .. ... ... 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.

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 501n@? 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
c 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? $
032094 12-02-20 Schedule H (Form 990) 2020
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Schedule H (Form 990) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages
]T’art V | Facility Information ontinued)
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? 13 | X

If "Yes," indicate the eligibility criteria explained in the FAP:
Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of %

a

Income level other than FPG (describe in Section C)
Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients? 14 | X

ILTbsbebdb<l] B

>SQ 0 o 060 T

15 Explained the method for applying for financial @ssistance? 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
Described the information the hospital facility may require an individual to provide as part of his or her application
Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url); HTTPS://WWW,MPTF,COM/HELP/
The FAP application form was widely available on a website (list url): HTTPS://WWW.MPTF,COM/HELP/
A plain language summary of the FAP was widely available on a website (list url): HTTPS://WWW,MPTF,COM/HELP/
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 hospital
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’ attention

O M bk

®O 0 0 T O

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 (LEP) populations

Other (describe in Section C)

P <L
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]T'-‘art V | Facility Information ntinueq)

Billing and Collections
Name of hospital facility or letter of facility reporting group ~MOTION PICTURE AND TELEVISION HOSPITAL
Yes | No

17 Did the hospital 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 upon
NOMPAYMENt? 17 | X

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:

a [] Reporting to credit agency(ies)
b |:| Selling an individual’s debt to another party
c |:| 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
e [_] Othersimilar actions (describe in Section C)
f 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 before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 X

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

T o

L0 0o

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

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

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

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)

Made presumptive eligibility determinations (if not, describe in Section C)

Other (describe in Section C)

f None of these efforts were made
Policy Relating to Emergency Medical Care

a

®O 0 0 T

(OO0 [

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 their eligibility under the hospital facility’s financial assistance policy? . 21 | X
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)

000

o O T o
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]T’art V | Facility Information ntinueq)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group _ MOTION 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 prior
12-month period
b |:| The hospital 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 method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 23 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 for any
service provided to that individual? 24 X

If "Yes," explain in Section C. |
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[PartV | Facility Information o,1inueq)

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, 15¢, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 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," 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 2019.

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 ANALYSIS. FEEDBACK WAS USED TO 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 LOS ANGELES COUNTY

ECONOMIC DEVELOPMENT CORPORATION (LAEDC) KYSER CENTER FOR ECONOMIC

RESEARCH. EXTERNAL 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 ALSO 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 ORIENTED
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[PartV | Facility Information o,1inueq)

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, 15¢, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 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," etc.) and name of hospital facility.

TO SENIOR CITIZENS AND FRAIL ELDERLY. IN ADDITION TO THESE GROUPS, OUR

SOCIAL SERVICES EXTEND TO AN EVEN GREATER POPULATION INCLUDING HEALTHY

SENIORS 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 COMPETITION 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 PHYSTICALLY 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 TO MPTF'S CURRENT AND FUTURE PLANS.

MPTF'S WORK IS ORGANIZED AROUND FIVE 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,
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[PartV | Facility Information o,1inueq)

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, 15¢, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 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," etc.) and name of hospital facility.

MANAGEMENT WORKS IN CONJUNCTION WITH REGIONAL AGENCIES SUCH AS THE LOS

ANGELES COUNTY DEPARTMENT OF HEALTH, AARP, AARP FOUNDATION, ALZHEIMER'S

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

RELATED TO 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

CHOLESTEROL, DEPRESSION AND ANXTETY, DEMENTIA, ARTHRITIS MANAGEMENT AND

HEALTH MANAGEMENT. ADDITIONALLY, THE FOLLOWING NEEDS WERE IDENTIFIED:

ACCESS TO SOCIAL WORKERS AND PROFESSIONALS FOR HEALTH 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

AVATLABLE FOR THE GENERAL PUBLIC INCLUDING SKILLED NURSING, OTHER

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

GENERAL ASSISTANCE WITH TROUBLESHOOTING HEALTH CARE ISSUES; SOCIAL

ISOLATION FOR SENIORS; SAFETY ISSUES AROUND AGING IN COMMUNITY AND

CAREGIVING DEMANDS.

ORGANIZATIONAL PLAN TO ADDRESS NEEDS: BASED ON INTERNAL DISCUSSION,

DELIBERATIONS WITH ITS BOARD, INPUT FROM KEY CONSTITUENTS, MARKET

ANALYSIS, AND DISCUSSIONS WITH OTHER REGIONAL CARE PROVIDERS, MPTF IS
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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, 15¢, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 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," etc.) and name of hospital facility.

FOCUSING ON THE FOLLOWING AREAS VIS-A-VIS THE COMMUNITY THAT IT SERVES:

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 TO 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 SERIOQUS

MEDICAL DIAGNOSES.

FOCUSING PRIMARILY ON THE CONTINUUM OF SENIOR SERVICES, INCLUDING SKILLED

NURSING, ASSISTED LIVING, PALLIATIVE CARE, INPATIENT GERIATRIC PSYCHIATRY,

AND ALZHEIMER'S/DEMENTIA CARE.

EXPANDING "THE DAILY CALL SHEET" SOCIAL CALL PROGRAMS TO PROVIDE PHONE

CONTACT (THROUGH VOLUNTEER SUPPORT) WITH FRAIL AND VULNERABLE SENIORS WHO

MAY LACK SOCIAL INTERACTION AND THEREFORE ARE AT RISK.

CONTINUING TO EXPLORE PARTNERSHIPS WITH NATIONALLY KNOWN INNOVATIVE HEALTH

SYSTEMS AND PHILANTHROPIC PARTNERS.

IN COLLABORATION WITH A LOS ANGELES NONPROFIT, OFFER ADULT DAY CARE

SERVICE ON THE WASSERMAN CAMPUS THAT WILL PROVIDE SUPPORT FOR OLDER ADULTS

WITH MEMORY LOSS AS WELL AS FOR THEIR FAMILIES.
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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, 15¢, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 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," etc.) and name of hospital facility.

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

THROUGH ITS HEALTH INSURANCE COUNSELING AND PREMIUM SUPPORT, CRISIS

SUPPORT AND 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 BEHAVIORAL HEALTH SERVICES BY PROVIDING DEMENTIA CARE AND INPATIENT

GERIATRIC PSYCHIATRY. MPTF CONTINUES TO PROVIDE HIGH QUALITY INPATIENT

SERVICES TO THOSE INDUSTRY MEMBERS SUFFERING MEMORY IMPATIRMENT 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 SERIOUS ILLNESSES THROUGH ITS PALLIATIVE

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

INTERVENTION REGARDING AGE-RELATED MEDICAL AND EMOTIONAL CONCERNS, AND
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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, 15¢, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 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," etc.) and name of hospital facility.

MAKE INFORMED RECOMMENDATIONS TO PRIMARY CARE PHYSICIANS AND FAMILY

MEMBERS. MPTF COMMUNITY CARE TEAMS ARE A COORDINATED TEAM OF PHYSICIANS,

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

TEAM MEMBERS VISITING INDUSTRY MEMBERS IN OUTSIDE 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 2020, THE FAP WAS MADE WIDELY

AVATILABLE TO PATIENTS THROUGH CONSPICUOUS 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 TO THEIR OUTSTANDING BALANCES.
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
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]T’art VI | Supplemental Information

Provide the following information.

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

2 Needs assessment. Describe 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 educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital 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, etc.).

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 report. 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 ITI, COMMUNITY BUILDING ACTIVITIES:

MPTF PROVIDES VARIOUS COMMUNITY BUILDING PROGRAMS AND SERVICES INCLUDING

SUBSIDIES FOR RETIREMENT COMMUNITY RESIDENTS, SUBSIDIZED RETIREE

ACTIVITIES, SAFETY ASSESSMENTS AND PHYSICAL IMPROVEMENTS TO RETIREES'

HOMES IN THE COMMUNITY AND CHILDCARE SERVICES. APPROXIMATELY 50% OF MPTF'S

RETIREMENT COMMUNITY RESIDENTS 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 OFFERING
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[ Part VI [ Supplemental Information «continuation)

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

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

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

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

PROVIDES CHILDCARE SERVICES FOR APPROXIMATELY 108 CHILDREN AT THE SAMUEL

GOLDWYN FOUNDATION CHILDCARE CENTER.

PART ITII, LINE 2:

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

PART ITII, LINE 3:

NONE OF THE BAD DEBTS REPORTED IN THE CURRENT YEAR WERE APPLICABLE TO

PATIENTS ELIGIBLE UNDER THE FINANCIAL ASSISTANCE POLICY AND NO BAD DEBT

WAS REPORTED AS COMMUNITY BENEFIT.

PART ITII, LINE 4:

THE ORGANIZATION DOES NOT HAVE A FOOTNOTE IN THE FINANCIAL STATEMENTS

RELATED TO BAD DEBT. AMOUNTS ARE IMMATERIAL.

PART ITII, LINE 8:

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 2020.

PART III, LINE 9B:

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

THEY ARE PROVIDED AN OPPORTUNITY TO COMPLETE THE APPLICATION FOR HOSPITAL
Schedule H (Form 990)
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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 PHYSTICIANS 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 OPPORTUNITY TO QUALIFY FOR CHARITY AT THE

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

INFORM THE PATIENT OF THE AVAILABILITY 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 IS 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 POINT OF

REGISTRATION/ ADMITTING INCLUDING MEDICARE AND MEDI-CAL, IF APPLICABLE.

MPTF ALSO OFFERS SOCIAL SERVICES WHERE PATIENTS ARE INFORMED OF A WIDER

ARRAY OF SERVICES AND PROGRAMS IN ADDITION TO THOSE FOCUSED ON HEALTH

CARE.

Schedule H (Form 990)
032271 04-01-20

62
12111111 146892 641896MOTION 2020.05000 MOTION PICTURE AND TELEVI 641896M1



Schedule H (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 page 10
[ Part VI [ Supplemental Information «continuation)

PART VI, LINE 4:

COMMUNITY INFORMATION:

AS DESCRIBED IN SCHEDULE O, MPTF PROVIDES VARIOUS 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 100 YEARS AS A PUBLICLY SUPPORTED ORGANIZATION EXEMPT FROM

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

MPTF PROVIDES VARIOUS 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 AND PROMOTE ENGAGEMENT.

PART VI, LINE 6:

THE ORGANIZATION DOES NOT HAVE AN AFFILIATED HEALTH SYSTEM.

PART VI, LINE 7:

THE ORGANIZATION FILES A COMMUNITY BENEFIT REPORT WITH CALIFORNIA.

Schedule H (Form 990)
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Schedule | (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page2_
art IV | 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.
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20

67
12111111 146892 641896MOTION 2020.05000 MOTION PICTURE AND TELEVI 641896M1



0202 (066 w04) 1 9|Npayds

89

0¢-10-¢t ¢kiceo

()
0]

)
0]

)

°0 °0 °0 ‘0 °0 °0 ‘0 ) HYYD WNEI DNOT ¥OIDE¥IA
*0 *€8¥%'€TT *TET 8T *$88°'§G *T9¢C *0 *L0T'66T |O OLXITVO S ¥AAINNZL (0T)
*0 *0 *0 *0 °0 °0 *0 () HONVYNIJ ' ¥OIOE¥IA
*0 *0Z%'L2ZT *TET'8T *$65°6 *LS0'ST *0 ‘8¢S '¥8T |0 LLENYY °Q 4450 (6)
°0 °0 °0 ‘0 ‘0 ‘0 °0 ) OND/¥OLVILSININAY TVIIdSOH
*0 *097% 672 A *TZL'V *0€L'9 *0 *8T9'¢cze |O WYENIQ VWIIA (8)
°0 °0 °0 ‘0 °0 °0 ‘0 ) ¥ES DINIVINEDIDd -MOIDHTMIA
‘0 *€L0"GS¢T V6L LT *GL9'0¢ *G09°8T ‘0 *666 L6T |W ATVEH ' VONIT (L)
°0 °0 °0 ‘0 °0 °0 ‘0 ) YIOIAI0 NOILVAONNI JHIHD
‘0 "6TL'6TE "ELY'¥T 61V 'S "€Tv 9T ‘0 “yov ‘Lz |0 WESIVN 'Y 181005  (9)
*0 *0 *0 *0 °0 °0 *0 () SHO¥MNOSHY NVWOH dA
*0 *GLT'ZVT *€ZL'9T *99¢€’'9 *80S°'S *0 ‘gL 'cT |O ANODTY Tn¥d  (§)
°0 °0 °0 ‘0 °0 °0 ‘0 ) YIDIAI0 NOILVWHOANI JHIHD
°0 *9G8'¥GT *999'0¢ *L86'9 *Z¥9’'S °0 *T9G6°122 ) SONVAIT ‘D SINHD (%)
°0 °0 °0 *0 ‘0 °0 °0 () SYIVAAY TYOET ' dA
°0 *6G9 ' L0O€E *Z9V LT *TL8'L "6L8 V1T *000'S€E *Lyv'zez |0 LYE4HIS 'Y NOWVHS (¢€)
°0 °0 °0 ‘0 °0 °0 ‘0 ) YEDIAL0 TYIONYNIZ JHIHD
0 *6T0 ' LVE 0 *LET' 0V *9L9'9 *000°'GS€E *90Z'59z |0 THENY ‘H TAVHOIR (T)
°0 0 0 0 °0 °0 ‘0 () 0ED / INIAISTED
‘0 *TTG LS8 *LTT'6T ‘092 "L "$12°09 *000°0SZz [*o0T6'02S [W WEHOLIZE ' J¥EE0¥ (1)
066 W04 Joud uo cozmmcmﬂc_oo uonesuadwod g

paJiajep se _omtoamh uonesuadwod w%ﬂﬂo:_ﬂ ,wmm\,_\__ﬂ_%m_zm__: co_u%mmm_mm_ :w:oo o)L pue sweN (V)

(g) uwn|od ui
uopzesuadwo) (d4)

(@-0)@)

suwn|oo o [ejo] (3)

syjeusq
s|qexeuoN (@)

paJiaep Jayjo

pue uswsaiiey (9)

uonesuadwod JSIIN-660 | J0/PUE g-M J0 umopxeaig (g)

‘[enpIAIpUI 1By} JO} SJUNOWE (3) pue (g) uwn|od a|gedlidde ‘e| aul| ‘i uonioas ‘|IA Hed ‘066 W04 JO Junowe [e101 8y} [enba jsnw [enpiAipul Palsl] yoes 4o} (111)-(1)(g) suwn|jod Jo wns ay] 810N

"I\ Hed ‘066 W04 Uo pajs|| j,uaJe Jeys sienpiapul Aue isi| jou oQq
*(11) MOJ UO ‘SUOIFONJISUI BY} Ul PagUIOSap ‘suoieziuebio paje|as wodj pue (1) mod uo uojeziuebio sy} wodj uoesusdwod podal ‘f 9|NPaydS uo papodal 8q Isnw uoesuadwod 8Soym [enpIAIpuUl Yoes 104

‘papaau si 8oeds [euoippe I sa1doo ayedlidnp asn "sdakojdwg pajesuadwo) 1saybiH pue ‘saakojdwg A9)| ‘seaysni] ‘si01o0a.a1q ‘S199140

Il 1ed |

¢ obed

9T6CS9T-96

aNNd NOISTAHTHL ANV HYNLOId NOILOKW

0202 (066 Wi04) 1" 8|Npsyos



0202 (066 w04) 1 9|Npayds

69

0¢-20-¢t €Liceo

*020C NI dIVd ANV dqyvod TINd HHL ANV HHLLIWWOD NOILVSNHJdWOD

dHL A9 HAOYddY SVYM ¥YVHA NV'Id 0¢0C HHL ¥0d AVd HAILNHONI S,0HD HHL

L ENIT "I I1¥9v¥d

*SNOILNEI¥LSIA HSHHL HMVW OL QHLVYODITEO ATIVALOVILNOD SI ALAW ‘d¥HES

HAILNDAXHE HHI YHANN °*SHHXOTAWE ALdN YHWIOA OL QALAGINMLSIA SYM LSGL'GZ$ 40

INNOWY HLVOHYDOV NV ‘¥VHX HHIL ONI¥NA ° (d¥HS HAILADEXH) NVId INIWHZIILEY

QEIAITVAONON TVINEZWHTAANS V¥V QEYEAIO0 ALdW ‘LT0Z OL ¥OI¥d °SHAILNDAXH

SILI A0 HWOS OL SHLISINO¥YHd QHLIWIT ANV SHHEAOTAWHE SII A0 TIV OL SLIJANHEL

INEWIYILEY ANV HYVATEM ‘HLITVEH 40 WYYD0UYd QUVANVLIS ¥ SHAIAOYd ALdW

:dy ENIT ‘I L¥vd

‘uoneuwloyul [euonippe Aue Joy ped siyy 9319|dwod os|y ‘|| Hed IO} pue ‘g pue ‘/ ‘q9 ‘B9 ‘G ‘G ‘Op ‘g ‘ey ‘g ‘ql ‘Bl sau|| | ved 40} palinbai suoidiiosap 4o ‘uoijeue|dxa ‘UoiewIoLUl 8Y} SPINOIH

uorneuw.oju| jeruswajddng | i 1ed _

€ obed

9T6CS9T-96

aNNd NOISTAHTHL ANV HYNLOId NOILOKW 020¢ (066 Wiod) [ AINPUS



0202 (066 w104) M 8|npayos

0L

0¢-L0-¢t Lecleeo

‘066 W04 10} SUONONIISU| BY} 93S ‘9O10N 10V uononpay yiomiaded 104 VH

X | T ¢Spaado.d JO UoIedO||e [eul}
a8y} poddns 031 splodaJ pue s400q aienbape uieluiew uoljeziuebio sayy seoq  LL
X | T ;9pewW usaq spaadoid JO UOIedO|[E [eul 8Y} SEH 9L
x | T ¢ (enss| buipunyas edueApe ue ‘gL 0g 0} Jold penss|
11 140) Spuoq a|gexe} Jo anss| Buipunyal e Jo ped se panss| Spuog 8y a4op\ St
X | T ¢(enss| buipunyai uauNd e ‘gL 0g 0} Jold panssi JI
‘10) spuoqg 1dwaxa-xe} Jo anss| Buipunyas e Jo ped se panss| spuoq a8y} aop b
ON SOA ON SOA ON SOA ON SOA
LT10Z | T uone|dwod [ellUeIsqns Jo JesA Sl
.......................................................................................... spesdoid juadsun oyl gk
CLZ8IOPF 6T | U speadoid juads JBUlIQ LI
........................................................................ spead0.d woly seanypuadxe [eyded  OF
............................................................ speado4d wouf saanypuadxs [eyded bupiopy 6
........................................................................ Spaao0.d WoJ) JUsWadueyus Ipai) 8
*€LT'8G9E | T Spaa00.d WO} S1S0D 90UeNss| L
.............................................................................. SMOJOS® bulpunjal Ul speadold 9
........................................................................... speadooid wouj }seelul pazieude) G
.............................................................................. spun} anJesal Ul spaesodold ssoi ¢
*000 g G08 ’ 6T | anss| Jo spesdoid [e10] €
........................................................................... pasesjap Aj|ebs| spuoq jo junowy g
*000 ! 08¢ ’ € padJilal spuoq Jo Junowy |
a o] 4a v
spaado.d _ I tmn_l_.
a
o]
4a
X X X aNQdHY ATLNHYEND "0005086T | LT/8C/CT HNON |0T979T0-89 LNHWJAOTHAHA SHILINAWWOD Y
OL ddsN SaddD0dd| JAIMALVLS VINJYOAITIVO
ON | S2A | ON | SA | ON | SeA
Buroueuy | Janssi jo
pajood (1) [ieyaq ug (u)|pasessaq (6) asodind jo uonduosaq (3) aoud anss| (8) penssi ayeq (p) #dISnD (9) NI3 Jenss| (q) awreu Jenss| (e)
SNOILVANIINOD (d) ANV (V) SNWNTOD ¥O0d4 IA LY¥Vd HdS senss| puog | | Hed |
9T6CS9T-96 aNNd NOISTIAHTHL ANV HINLOId NOILOW
Jaquinu uoneosyiuapl johojdwg uolyezjuebio ay3 Jo sweN
uonoadsuj ‘uoljeuwiojul }saje| ayj} pue suolyonJdisul 1o} OOOEhOu_\>Om.w.__.>>>>>> 0] 09 A ‘066 w04 0] yoeny A 90IAI8S SNUBASY [BUJBU|
al|gnd 03 uado I\ HMed ul uonjewiojul jeuonippe Aue pue ‘suolneuejdxa Ainseai) aup Jo Juewyredeq
020¢ ‘suondiiosap apino.d "epg aull ‘Al Med ‘066 W04 uo ,SaA, pajamsue uoneziuebiio ay} y a19|dwo) « " m_A.n_vW_m_ W:LMHM

1¥00-G¥SL "ON aNO

spuog ydwax3-xe] uo uonew.oju] jeyuawajddng




0202 (066 W.04) ) 9|npayoss 02-+0-2+ 22h2en

_ _ x | Jonss| o]E S|0BlIBA € onss| puoq aur | ©
.................................................................................................................. pawoped
sem uoleindwod ayeqal syl a1ep ay} |\ Ued Ul apiaoid ‘og aul| 0} ,SaA, 4|
X [ | T ¢oNp 81egal ON O
X || U ¢81eqal 01 uondedxgy q
X | T ¢1ehenp joueleqey e
¢Aidde buimolioy ayr pip “| oulj 01 ,ON, JI @
X || T ¢9legey abeilqiy Jo nal ul Ajeusd
ON SOA ON SOA ON SOA ON SOA pue uoi}oNPay PIBIA ‘ereqgay abellqly ‘1-8808 W0 pajly Jonssi syl seH |
a o] 4a v
abeniqiy | Al 1ed
x | CSVL LPUE ¢l LV L | SUOIIOSS suolenbay Jepun sjuslWeinbal
8yl YlMm 80UBPIODOE Ul pajelpawal ale anss| 8y} Jo spuoq paljijenbuou
|le 1eY1 8insus 0} sainpadoid uspum paysiigelss uoljeziuebio sayiseH 6
T T LSy L puB gL-Li LT L suonoss
suone|nbay 03 Juensind usye)} Uoijoe [eipawal Aue Sem ‘g aul| 0} ,SOA, | 9
% % % % | T jo pasodsip
J0 pjos Apadoid paoueul-puoq jo abejusdlad ayy Jojus ‘eg aul| 01 ,SOA, 4 d
X ¢,Panss| a1am spuoq sy} 8ouls uoljeziueblo (g)(9) LG e uey} jayio uosiad [ejuswuionob
-uou e 0} Apadoud paoueul-puOq BY} 4O AuB JO UOIISOdSIP JO d|es B Udaq 8oy} SeH eg
x | | T ¢1s91 JuswAed Jo Alundes a1eAud sy} 198w onss| puog ayi seoq L
% % % % Q0° | U Gpuepyssuljoeol 9
% % % % 00° ™ JUSWUISAOD [BD0]| JO 81e]S B JO ‘uoleziuebio (£)(0) L0G uol3oss Jayjoue

‘uoneziuebio JNoA AQ uo pauIed AJAINOEB SSBUISNJ JO 8peJ} Palejalun Jo }Nsal
B se asn ssauisng ayeald e ul pasn Apadoud paoueuyy jo abejusosad ayrJoug G
% % % % 00° i JUsWwuIon0b |BD0| JO 83e]s B IO uoieziueblo (g)(0) | 0G uoijoss e uey} Joyio
saljue Ag asn ssauisng a1eald e ul pasn Apadoud paoueul jo ebejusosed sy Joug b

¢Apadoid padoueuly sy} 03 buiejes sjusweaibe yosesasal Aue mainal 0} [8SUNOD dpISINO
JBY30 Jo [9sunod puoq abebus Ajpuiano. uoiyeziuebio sy} Seop ‘O¢ aul| 01 ,SOA, 4l P
X ¢Apadoid pedoueuly-puoq

J0 asn ssauisng aeAld ul }nsal Aew ey} syuswaalbe yoseasal Aue alayy aly 9

X ¢Apedoud peadueul) sy} 03 buijejas S}oeuod 82IAI8S JO Juswebeuew Aue MaiAa) 0} [8SUNO0D
9PISINO JBY10 JO [9Sunod puoq abebus Ajpuinos uoneziuebio sy) Seop ‘eg aul| 0} ,SOA, 4 d
X | U ¢Auedoud psoueuly-puoq Jo 8sn ssauisng

a1eAld ul }nsas Aew 1By S10BIUOD 82IAISS JO Juswabeuew Aue alsy) aly eg

X ¢ Apadoid paoueuly-puoq
10 asn ssauisng a1eAld ul nsal Aew jeyy sjuswabuele ases| Aue aisyialy g

x | | UvvvvTyTrTmmr ¢spuoq 1dwexe-xe} Aq psoueuly Apedoid paumo yoiym
ON SOA ON SOA ON SOA ON SOA ‘07 ue jo Jaquwisw e Jo ‘diysieuped e ul Jouped e uopjeziuebio ayy sepy b
a o] 4a v

as() ssauisng d)eAlld _ 11 ved _

¢ obed 9T6CS9T-56 aNAQd NOISIAHTHL ANV HINLOId NOILOW 020z (066 W104) ¥ 3INPayds




0202 (066 w104) M 8|npayos

0¢-10-¢} €cleeo

HASST ANOd ¥OI¥d ANNAHY ATINIIEND OL dISN SAHHD0Ud

:HS0ddNd A0 NOILAIM¥DSHA (d)

ALTYOHILAY INZWJOTHAHA SHILINAWWOD HAIMHLV.LS VINVOAITYD :HWYN ¥HNSSI (V)

:SHNSST ANO"E ‘I I¥v¥d ‘Y HTINAHHDS

"SUOIIONJISUI 898G ") 8|NPaYdS UO suoisenb 0} sesuodsal o) UOIBLIOLUI [BUOIHIPPE 8PIAOI4 "uonew.ioju] [ejuswajddng _ I\ Yed _

X | T ¢suonenbai a|qeoldde
Japun a|gejleA. },Us| Uoljelpawal-4|as I wesboud Juswasibe Buisojo Arejunjon
ay1 ybnouy} pa1oa.iod pue paiiuapl Ajpwil a4e sjuswaiinbai xey [eJopsy Jo
ON SOA ON SOA ON SOA ON SOA SUOIIE|OIA 1By} 8JNSUd 03 saunpadoid uspum paysiigelss uoneziuebio syl seH
o] 4a v
UOI}OY 9A1}094100) d)eHBpuUN O] S8INPadoid | A Med
X | T ¢8| UOI108S JO sjuswalinbal
8y}l JOHUOW 0} saInpad0.d UsPLM paysiigelse uoneziuebio sy seH L
x | 77T ¢pouad Aresodwsl s|gejieAe ue puokaq paisanul speadold ssolb Aue aiepy 9
¢ Palsiies D5 ay} O anjen 19xJew Jie} 8y} buiysijgelss 1oy Jogiey afes Aioyeinbal sy Sepy P
............................................................................................................... JHjowid] 9
......................................................................................................... Japinoid jo sweN q
x | | 7UUT ¢(D15) 10BJ1UO0D JUBWISSAUI posdluetenb e ul pa}saAul speadold ssolb alep, eg
....................................................................................... ¢ pareulws) sbpay ayi sep @
................................................................................. ¢ parelbajuiedns ebpay ayi sepy P
............................................................................................................ ebpay jo wie] 9
......................................................................................................... Japinoid jo sweN q
X || T ¢,9NSs| puoq 8y} 0} }0adsas yum abpay
ON SOA ON SOA ON SOA ON SOA pauienb e ojul paiajus Janss| [eluswuidonob sy} Jo uoleziuebio syl seH ep
o] 4a v
(panunuod) sbemiqay | Al Hed |
€ obed 9T6CS9T-G6 aNNd NOISIAATAL ANV #dNLOId NOILOW 0202 (066 WI0) ¥ SINPaYOS



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury p Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916
[Part]l | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods

X 14,320.|SEE PART II

Cars and other vehicles X 3 663.

Boats and planes
Intellectual property

Securities - Publicly traded X 9 718,342.|SEE PART II

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO G~ ODN =2

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16  Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( DONOR GIFTS ) X 20 137,298.[SEE PART I1I
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported 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 for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part Il |

381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUONS? 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020  MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2

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

SCHEDULE M, LINE 30B:

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

CONTRIBUTIONS.

IN ADDITION, ALL NONCASH CONTRIBUTIONS WERE RECORDED AT THE ESTIMATED

VALUE PROVIDED BY THE DONOR.

032142 11-23-20 Schedule M (Form 990) 2020
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MPTF PROVIDES VARIOUS PROGRAMS AND CHARITABLE SERVICES INCLUDING

RETIREMENT COMMUNITY ACCOMODATIONS, TEMPORARY FINANCIAL ASSISTANCE

BASED ON NEED, SOCIAL SERVICES, CHILD CARE AND VARIQOUS 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 $2.7

MILLION IN RESIDENTIAL CARE SUBSIDY IN 2020. TOTAL 2020 RESIDENTIAL

DAYS WERE 55,156. MPTF PROVIDED TEMPORARY FINANCIAL ASSISTANCE TO

INDUSTRY MEMBERS OF APPROXIMATELY $5 MILLION IN 2020 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 MODIFICATIONS AND VOLUNTEER VISITING PROGRAMS. TOTAL SOCIAL

SERVICE CONTACTS IN 2020 WERE 51,189

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

MPTF PROVIDES SERVICES TO THE ENTERTAINMENT COMMUNITY AND THERE ARE 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

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 CHAIRMAN 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 FILING.

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 AFFATIRS COLLECTS AND REVIEWS THE QUESTIONNAIRES AND THEN PROVIDES A

SUMMARY OF THE ANSWERS TO THE CEO. IN CONSULTATION WITH THE CHAIRMAN OF THE

BOARD, THE CEO PURSUES ANY NECESSARY FOLLOW-UP. THE BOARD'S BYLAWS ALSO

REQUIRE NOTIFICATION TO THE CHAIRMAN OF ANY POTENTIAL CONFLICTS AT THE TIME

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

CHAIRMAN 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 OF THE

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 REPORTED, THE BOARD MAY TAKE

APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION.

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

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS ("COMPENSATION

COMMITTEE") IS RESPONSIBLE FOR ESTABLISHING THE EXECUTIVE COMPENSATION
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
76
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

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 COMMITTEE ANNUALLY

REVIEWS THE PERFORMANCE AND COMPENSATION OF THE CEO AND OTHER 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

INDEPENDENT OUTSIDE CONSULTANT IS RETAINED TO PROVIDE MARKET COMPARABILITY

DATA AND ADVISE ON EXTERNAL MARKET PRACTICES, INCLUDING RELEVANT

INFORMATION 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 OUTSIDE 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 ORGANIZATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT CURRENTLY AVAILABLE TO

THE PUBLIC.

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

OTHER PROFESSIONAL FEES - SEE BELOW:

PROGRAM SERVICE EXPENSES 8,312,277.

MANAGEMENT AND GENERAL EXPENSES 325,190.

FUNDRAISING EXPENSES 88,516.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

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

TOTAL EXPENSES 8,725,983.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 8,725,983.

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

OTHER PROFESSIONAL FEES DETAIL:

BEHAVIORAL HEALTH - $1,016,552

LAUNDRY - $252,283

CONTRACTED PHYSICAL THERAPY - $127,084.

REGISTRY NURSING - $1,612,352.

SECURITY - $701,620.

FOOD SERVICE & HOUSEKEEPING - $3,162,094.

CHAPLANCY SERVICES - $71,390.

TEMPORARY EMPLOYEES - $428,401.

OTHER CONTRACTED SERVICES - $1,311,206.

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

MINIMUM PENSION LIABILITY -5,036,392.
CHANGE IN SPLIT INTEREST AGREEMENTS -20,066.
NET LOSS FROM UNCOLLECTIBLE PLEDGES -38,162.
NET UBI FROM K-1S -58,549.
TOTAL TO FORM 990, PART XI, LINE 9 -5,153,169.
032212 11-20-20 - Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages
[ Part VIl | Supplemental Information

Provide 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 TO THE INDUSTRY ADVANTAGE, LLC.
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