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Department of the Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form@80 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to'Public:
Inspection:

A For the 2021 calendar year, or iax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
fdress | MOTION PICTURE AND TELEVISION FUND
changs | _Doing business as 95-1652916
Laiio Number and street {or P.0. box if mail is not delivered o streat address} Room/stite | E Telephone number
Final | 23388 MULHOLLAND DR, MATL STOP 218 818-876-4133
S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 106,240,753,
Amended|  woODLAND HILLS, CA 91364-2792 Hia) Is this a group retumn
febiea- | F Name and address of principal officer: ROBERT L, BEITCHER for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
[ Tax-exempt status: 501{c){(3) 501(c) { ) (insert no.) 4847(a}(1) or 527 If "No," attach a list. See instructions
J Website: pp WWH.MPTF, COM Hic) Group exemption number
K FOrm of organization; | X | Corporation Trust Assaciation Other | L Year of formation; 1922 | M State of legal domicile; C2

ol T Briefly describe the arganization’s mission or most significant activities; SUPPORTING THE ENTERTAINMENT
g COMMUNITY IN LIVING AND AGING WELL, WITH DIGNITY AND PURPOSE,
E 2 Check this hox if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a}) . ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1h} 4 13
#| & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 572
£| 6 Total number of volunteers (estimate If necessary) . . 6 726
5| 7a Total unrelated business revenue from Part Vill, column (C), lihe 12 7a 324,564,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 SN I - 317,106,
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, line Th) .. 29,149,358, 28,866,603,
% 9 Program service revenue (Part VI, ine2gy 25,894,530, 31,024,628,
2110 Investment income (Part Vil, column {A), lines 3,4, and 7d} . 1,221,841, 2,572,747,
=1 11 Other revenue (Part Vill, colurmn (A), nes 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,338,003, -209,129,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (8), line 12) 57,603,832, 62,254,849,
13 Grants and similar amounts paid (Part [X, column &), ines$3) 4,874,496, 985,702,
14 Benefits paid to or for members (Part IX, column {&), iney 0. 0,
al 18 Salaries, other compensation, employee benefits (Part IX, column {A), ines 5-10) 41,468,518, 42,450,024,
@| 18a Professional fundraising fees (Part IX, column (&), line 1) 0. 0.
§. b Total fundraising expenses (Part IX, colummn (D), line 25) 1,532,930 :
W1 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) . 25,044,908, 24,108,277,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 71,487,922, 67,544,003,
19 Revenue less expenses. Subtract line 18 from ling 12 -13,884,100. -5,285,154,
58 | Beginning of Gurrent Year End of Year
?3“ 20 Totalassets (Part X, line 16) 130,145,108, 117,551,107,
f-g” 21 Total labifities (Part X, NG 28) 74,261,656, 57,262,356,
= Net assets or fund balances. Subtract line 21 from in@ 20 ......ooceiiiieiiieiieec. 55,884,452, 66,288 751,

| Part Il:| Sighature Black

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

} Signature of officer

Sign Date
Here
Type or print name and itle

Print/Type preparer's rnama Preparers signature Date E“ﬂCk PTIN
Paid LAUREN A, HAVERLOCK f\j .y () 11/02/22 sillemployed  [P00545829
Preparer | Firm's name . MOSS ADAMS LLE Ny T Firm's EIN g 91-0189318
Use Only | Firm's address > 255 8, LAKE AVENUE, SUITE 300

PASADENA, Ca 91101 Phone no_310—477~c‘450

May the IRS discuss this return with the preparer shown above? Seeldnstructions . s Yes No
1az001 12-co-21  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2021)



Form 990 (2021) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
| Pért.-_!![*l Statement of Program Service Accomplishments
Chaeck if Schedule O contains a respense or noteto any line inthis Part Bl e

1 Briefly describe the organization's mission:
WE SUPPORT OUR ENTERTAINMENT COMMONITY 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 Farm 980 0 880-EZ2 oo [Ives [X INo
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? . I:lves E No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c{3} and 501(c){4) organizaticns are required 1o report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cade: } (Expenses $ 31,031,337, including grants of § ) (Revenue §
MPTF PROVIDES INPATIENT MEDICAL SERVICES AT ITS 122 BED FACILITY
LOCATED ON THE WASSERMAN CAMPUS IN WOODRLAND EILLS, SERVICES INCLUDE
GERIATRIC PSYCHIATRY, SKILLED NURSING, ALZHEIMER'S CARE, AND RELATED
ANCILLARY SERVICES, 2021 SERVICE VOLUMES INCLUDED 28,865 TOTAL PATIENT
DAYS, THE COVID-19 PANDEMIC RESULTED IN SIGNIFICANTLY HIGHER OPERATING
EXPENSES IN 2021,

23,178,876, )

4b  {code: ) (Expensss $ 17,530,809, nciuding grants of $ ) {Revenve $ 7,388,744, )
MPTF PROVIDES VARIOUS PROGRAMS AND CEARITABLE SERVICES INCLUDING A 166

UNIT RETIREMENT COMMUNITY K RESIDENTIAL SUBSIDIES AND RESIDENTIAL SOCIAL

SERVICES, 2021 SERVICE VOLUMES INCLUDED 52’631 RESIDENTIAL DAYS (SEE

SCHEDULE 0).

4c (Code: } (Expenses 3 7,021,128, including grants of $ 385,702, ) (Revenus $ 457,008, )
KPTF PROVIDES COMMUNITY PROGRAMS INCLUDING SOCIAL SERVICES, FINANCIAL
ASSISTANCE, PALLATIVE CARE, ELDER CONNECTION, HEALTH INSURANCE
COUNSELING, SOCIAL ISOLATION PROGRAMS, IN 2021 MULTIPLE INDUSTRY
GUITLDS, UNIONS AND OTHER ORGANIZATIONS ESTABLISHED RELIEF FUNDS ON
BEHALF OF THEIR RESPECTIVE MEMBERS/EMPLOYEES AND THE WIDER
ENTERTAINMENT INDUSTRY WORKFORCE, METF'S SOCIAL SERVICES PROFESSTIONALS
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 pregram services {Describe on Schedule 0.}
{Expenses $ Including grants of $ } {Revenue § )

4e Total program service expenses 55,643,274,

Form 990 (2021)

132002 12-09-21%

5
17031102 146892 641896MOTION 2021.05000 MOTION PICTURE AND TELEVI 6418S6M1




Form 990 (20271} MOTION PICTURE AND TELEVISION FUND 95-1652316 Page 3
[Part V[ Checklist of Required Schedules

Yes | No

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

H'Yes,” COMPIBLE SCRETLIE A ... o e e e e 1 i
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for

public office? Jf "Yes," complate SCRedule C, PaIt! .. ...oooooo oo e 3 %
4 Section 501{c}{3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If “Yes," complete SChemIE C, PAFEI ... ......ccesoeseeeosere e oresee e eees e eees e eees e e e e e eeee e 4 | X
5 s 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 Rev. Proc. 98-197 Jf "Yas," complete Schedule C, Part Ml ... oo S 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? Jf "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 structuras? Jf "Yes," complete Schedule D, Part I .............coccoooieeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete

SCRCAE D, PAIT I ..o.oooeooeeeeeeeeeee e e e eee oo e s e e oo e et ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accaunt liability, serve as a custodian for

amaunts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?

I "Yes," complete SEREOUIE D, PAIT IV ... .o oo e e ettt ettt 9 X

40 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quasi endowments? Jf “Yes," complsie Schedula D, Part V...

i1 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VII, VIIl, IX, or X,
as applicabie.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,

PAIE VI oottt oo s e Maj X
b Did the organization report an amount for investiments - other securities in Part X, line 12, that is 5% or more of its total
assats reported in Part X, line 162 Jf "Yes, " complete Schedule D, PArt VIl ...........cccoooeee oo eeeennees 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 Jf "Yes," complete Schedule D, Part VIl ...........cccoooeoeeeeeeeeeeeeee e s Ll *
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 162 if “Yes, " complate SChedule D, Part IX .........ccoooooeeoeeeeeeeeeeee oot eeme e e emeeeem e e ee 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 f “Yes, " complete Schedule D, Part X .........o........ 11e| ¥
f Did the organization's separate or consalidated financial statemeants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complefe Schedwle D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedue D, Parts XIana XI ..ottt e et et et sens e ae st 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" 1o line 12a, then completing Schedule D, Paris Xl and X is optional ............... 120 | ¥
13  Is the organization a school described in section 17G{b)(1}ANEH? Ir *Yes," complete Schedule E ..o, i3 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 mare than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
ar more? if "Yes," complate Schedufe F, Parts Tand IV ... s 14p | 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
forelgn organization? if “Yes," complete Schedule F, Parts Hand IV ..o 15 X
16  Bid the organization report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? Jf "Yes," complete Schedule F, Parts I and IV _.._............coooocvriireniece s s 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? If "Yes," complete Schedule G, Partl. Seeinstructions s 17 X
18 Did the organization report more thanr $15,000 total of fundraising event gross income and contributions en Part VI, Jines
1c and 8a? Jf "Yes," complete SChettle G, PAr ll ..o e n e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 987 Jf "Yes, *
complete SCREAUIE G, PAMT Ml ..o et 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a| X
b if "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisretum® ... 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 X, column (A), line 1? If "Yies * complete Schadule |, Parts Tand i 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
i'Part IV'| Checklist of Required Schedules ;ontinyeq)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en
Part X, column {A), line 27 jf "Yas," complete Schedule |, Parts 1and Bl ..o 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, kay employees, and highest compensated employees?  ff "Yes," complete
SERETUIE ..o oot e e o o e e 23 | %
24a Did the organization have a tax-exempt bond Issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. 1 "NO," GO B0 TINE 258 ..o oooevee e oo e eee et et et et e e et e ettt ettt et s oot ee et e e ettt et 24a | X
b Did the organization invest any proceeds of tax-exempt bands 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 XX 0N S e 24c b
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(¢){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule I, Part] ...........ccooiivieeieeiii, 25a x

b is the arganization 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 priar Forms 990 or 980-E27 f "Yas, " complete
SCABAUIE L, PAMTE oo oooooe oo oot e e 25b x

26 Did the organization report any amount an Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 356%
controlied entity or family member of any of these persons? Jf *Yes," complete Schedule L, Part Bl _..........cocooevvevvinieeeeen. 26 X

27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contratied
entity (including an employee thereof} or family member of any of these persons? f "Yas," complete Schedule L, Part il .........

28  Was the organization a party to a business fransaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable fiing thresholds, conditions, and exceptions):

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

"YEs, " COMPIRLE SCREOUIB L, PRIV ..o et e e o e b bt e b e e 28a £
b A family member of any individual described in line 28a? Jf "Yas, " complete Schedile L, PAart IV ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 )
"Yes," complete SCRadle L, Part IV ... e e e e e eiiee. | 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? #f "Yes,” complete Schedule M 20 { X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
contributions? Jf *Yes, " complete SCHEAUIE M ..........cocv oo e ap { X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part | 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SOREAUIE N, PATEN oot ottt ettt 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 jf "Yos," complate Schedie B, Partl ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f “Yes,* complete Schedule R, Part I, Ilt, or IV, and
PATEV, I8 T oo b oo o4 s 11 88 Sk RS e 34 | *
35a Did the organization have a controlled entity within the meaning of section B12(H13) Y el 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," complate Schedule B, Part V, N8 2 ..o, 35h X
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complefe Schadula By, PAIT VL INE 2 ... et eme et et ee e ems e ee e ee e e ee et eae e e eananean 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a parinership for federal income tax purposes? jf "Yes," complete Scheduls R, Part Vil ... 37 X
38 Did the organization complete Schadule © and provide explanations on Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... ettt 3 | X

Statements Regarding Gther IRS Filings and Tax Compliance

Check if Schedule O contalns a response ar note to any line in this Pant V

1a Enter the number reported in box 3 of Form 1096, Enter -O-if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a, Enter .0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEKST i iiiiiiiiiioiieieiiiiesiieseesesiiiesesseierss ic | X
132004 12-09-21 Form 990 (2021
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Form 990 (2021) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
tPart Vi Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes_ No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b [If at east one is reported on line 2a, did the organization file all required federat employment tax returns’?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file, Seeinstructions. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 880-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ...
¢ If "Yes" to line a or 8b, did the organization file Form 88BE-T? | .. ... e
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? e, 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE MOt X QEAUCHIE? e e
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 assd partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B Ol BB T i it oot ee oottt ieemee e e rtee e et e e ee e s e et mree s e e meeeee e e bt et re satne et e sas s e £ e et e aanrmeeee e e e e s s e s
If *Yes," indicate the number of Forms 8282 filed during theyear | 7d I a
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..
Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? .. ... ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization filte a Form 1098-G7?
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 e
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Sectian 501{c){7} organizations. Enter:

o

2]

=2~ B - T

a [nitiation feas and capital contributions included on Part VIl dine 12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ... s 11a

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

amounts due or raceived from them.} ki)

12a Section 4947(a){1} non-exempt charitable trusts. [s the organization filing Form 880 in keu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

13 Section 501{c){29) qualified nonprefit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization must report on Schedute O. T
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 e 13b
¢ Enterthe amount ofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax Year? i4a X
b ¥ "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 YBar? et e
If "Yes," see the instructions and file Form 4720, Schedule N.

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

17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 495372

If "Yes," complete Form 6063,
182005 12-09-21 8 Form 990 (2021
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Form 990 (2021) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6
I'Eart Vi ] Governance, Management, and Disclosure. rur zach "Yes" response to fines 2 through 76 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 notetoany linginthis Part VE e e
Section A. Governing Body and Management

ja Enter the number of voting members of the governing body at theend of thetaxyear ... ... 1a
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule G.
b Enter the number of voting members included on line 13, above, who areindependent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key empIOYEET e v
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? e,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . |
Did the organization become aware during the year of a significant diversion of ¥he organization’s assets?
6 Did the organization have members or stockholders? e,
7a Did the organizaticn have memhers, stockholders, or other psrsons who had the power to elect or appoint one or
more members of the governing bedy? . | SO O SO OO OU RSSO 7a
b Are any governance decisions of the arganization reserved to {or subject o approval by) members, stockholders, or
persons other than the governing body? e
8  Did the organization contemporanecusly document the meetings held or writien actions undertaken during the year by the following:
a8 The QOVEMIG DOGY? | e e et bRt e b et em et anae
b Each committee with authority to act on behalf of the govVerniInG DoAY ? e e e,
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes. " provide the names and addresses on Schedule Q... 9 X

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

4]

=20 |4 E= [ ]
il el g

Yes | No

10a Did the organization have local chapters, branches, or B ateS Y e 10a X

b [If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? L 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. sl
12a Did the organization have a written conflict of interest policy? Jf "No," g6 10 ine T3 ..o 12a | X

b Were officers, directors, or frustees, and key employess raquired to disclose annually interests that could give rise to conflicts? ... |12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

12¢1 X

on Schedule D Row ThiS WaS TONE ...ttt ee e e e e e e ee e s e v e e e e e aar e
13 Did the organization have a wiitlen WhisH e oWer BORCY i

14  Did the organization have a written document retention and destruction policy? . ... . .
15 DPid the process for determining compensation of the following persons include a review and appraval 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
15 { *

b Other officars or key employees of the organization s
f "Yes* to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUrNG the YEar? e et e e
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 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 p-CA,NY
18 Section 8104 requires ah 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 m Another's website Upon request D Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its goveming 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 persen who possesses the organization's books and records -
MICHAEL XUEHL - (818)876-4133
23388 MULHOLLAND DRIVE, WOODLAND HILLS, CA 91364-2792

132006 12-08-21 Form 990 (2621}
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Form 990 {2021) MOTION PICTURE AND TELEVISION FUND 95-165291¢6 Page 7
j'l?a_r_t VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse or note to any line in this Park Ve eee e asnseeeannn [::]

Section A, Officers, Directors, Trustess, ey Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | jst the organization’s five current highest compensated employees {(other than an officer, directar, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of mare than $100,000 from the organization and any related organizations.

# | ist 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.

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

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee,

(A) (8) () (D) (E) (F)
Mame and title Average | mtc!: Sksg[;’:lhan one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
weak sfticer and 4 director/rustea) from fram related othar
{list any § the organizations compensation
hoursfor | S| = arganization {W-2/1099-MISC/ from the
related § g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | g zis 1089-NEC) and related
below Elzy.1eizE . organizations
- N EHE
{i} ROBERT L, BEITCHER 40,00
PRESIDENT / CEO X X 828,957, 0. 27,397,
{2) MICHAEL H, KUEHL 40,00
CHIEF FINANCIAL OFFICER X 303,672, 0. -3,669,
(3} SHARON A, SIEFERT 40,00
VP, LEGAL AFFAIRS X 263,414, 0. 23,250,
(4} CHRIS G, LIVANOS 40,00
CHIEF INFORMATION OFFICER X 226,226, 0. 28,033,
(5) VILMA DINHAM 40,00
HOSPITAL ADMINISTRATOR/CNO X 230,499, 0. 21,216,
{6) PAUL FALCONE 40.00
VP, HUMAN RESOURCES X 223 380, 0, 23,475,
(7) LINDA K, HEALY 40,00
DIRECTOR- PC&GERIATRIC SER X 214 968, 0, 20,274,
(8) JENNIFER g, CALIXTO 40,00
DIRECTCR, LONG TERM CARRE X 200,171, 0. 24 272,
(9) COURTENEY D, BAILEY 46,00
CHIEF DEVELOPMENT OFFICER X 196 442, 0. 23,992, |
(10) JEFF D. ARNETT 40,60 |
DIRECTOR, FINANCE X 195,965, 0. 21,248,
(11) JIM GIANOPULOS 1,00
CHATRMAN X X 0, o, .
(12) MARK FLEISCHER 1.00
VICE CHATRMAN X X 0, g, 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 o. 0. 0,
{16} JEFFREY KATZENBERG 1,00
DIRECTOR X a. 0. Q.
{i7) HAWE KOCH 1,00
DIRECTOR X 0, 0. 0,
132007 12-09-21 Form 990 (2021}
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Form 990 {2021} MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
IPaﬂ_'V" 1] Section A. Officers, Pirectors, Trustees, Key !‘:"mr loyees, and Highest Compensated Employees fcontinued)
(A) (B) {C} (D) {E) {F})
Name and title Average (do nat cr': ngiggmm an Reportabte Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek offlcer and a direclor/trustee} from from related other
(istany | = the organizations compensation
hours for | = < organization {(W-2/1098-MISC/ from the
refated | 21 & E fW-2/1099-MISC/ 1089-NEC) arganization
organizations| 2 | £ g |E 1099-NEG) and related
below | S| 21 |E 158 5 organizations
{18) JESSIE KORNBERG i,00
DIRECTOR X ] 0. 0,
{19) MATTEEW LOEB 1,00
DIRECTOR X 0. 0. 0.
{20) LISA PIEROZZI 1,00
DIRECTOR X a. 0, o,
{21) NINA SHAW 1,00
DIRECTGR X 0. G, (R
{22) CABEY WASSERMAN 1,40
DIRECTOR X a. a, 0.
{23} DAVID WHITE 1,00
DIRECTOR X 0. 0. a.
1b Subtotial 2,883 694, 0, 209,488,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0,
d_Total{addlinesibande) ... B 2,883,694, 0. 209,488,
2 Total number of individuals {including but not limited to thase listed above} who recsived more than $100,000 of repartable
compensation from the organization 65
Yes{ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated amployee on o
line 1a? if "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yas," complete Schadule J for such indhidual ... .........ccocccooveieein,
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 DEBISOI - oot e i e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,600 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{(A) 8 C)
Name and business address Description of services Compensation
MORRISON MANAGEMENT SPECIALISTS
P,O BOX 102289, ATLANTA, GA 30368-2289 DIETARY AND HOUSEXEEPING 3,343 638,
LUTSITA P, PUGH, 5800 OWENSMOUTH AVENUE,
#50, WOODLAND HILLS, CA 91367 PDTHER PURCHASED SERVICES 927,161,
MAXIMON BEHAVIORAL, LLC, 24040 CAMINQ DEL
AVION, SUITE E 196, DANA PCINT, CA 92629 BEHAVIORAL HEALTH SERVICES 727,550,
UNIVERSAL PROTECTION SERV,, EP, 1551 N
TUSTIN AVENUE, STE 650, SANTA ANA, CA SECURITY SERVICES 672,436,
PROFESSIONAT STAFFING, 17645 CHATSWORTH
TEMP SERVICES

STREET, GRANADA HILLS, CA 91344

552,309,

2 Total number of independant contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

24

132008 12-08-21
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Form 990 {2021) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4]
‘Part: V| Statement of Revenue
Cheack if Schedule O contains a response or note to any line in this Part VHI |:|
(A} B) (&3] (5]}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenua| rom tax under

sections 512 - 514

::ﬂ 1 & Federated campaigns . 1a
[ b Membershipdues ... ib
?,. ¢ Fundraisingevents 1c 4,214,672,
‘(ti d Related organizations 1d
iy e Government grants (contributions) |1e 7,466,557,
_s f All cther contributions, gifts, grants, and _
§ similar amounts not included abave [ 1f 17,185 374, }
"E @ Moncash conlributions Included in lines 1a-1f 19 483 895, Fv
3 h_Total. Add linos 1a-1f P 18,866,603, 1
Business Gode e
" 2 g INPATIENT REVENUE 623000 23,178 876, 23,178 876,
g p RESIDENTIAL REVENUE 623330 7,388 744, 7,388,744,
3% o MANAGEMENT SERVICE FEE 551112 37,605, 37,605,
Ex 4 HEALTH AND WELLNESS CE 713940 1,503, 1,903,
o f Al other program service revenue 621990 417,500, 417,500,
g Total. Addlines 2a:2f ..o > 31,024,628,
3  Investment income (including dividends, interest, and
other similar amounts) > 1,865,687, 324,564, 1,541,123,
4 Income from investment of tax-exempt bond proceeds >
S ROVAKIES oo | 2 599,464, 559,464,
{i) Real (i) Personal :
6a Grossrents ... 6a 296,293,
b Less: rental expenses __ |6b 3,291,
¢ Rental income or loss) | 6c 293,008, E e
o Net rental income or 1088} ..o » 293,008, 293,008,
7 a Gross amount from sales of {i) Securities {ii) Other = -
assets other thas inventory |7a| 42,818,724,
b Less: cost or other basks
g and sales expenses 7b| 42,111,664,
§ ¢ Ganorfoss) .. |7¢ 707,060, : R
& d Netgain oF OS] ..o » 767,060, 707,060,
E 8 a Graoss income from fundraising events (not i o
o including $ 4,214 672, of
contributions reported on line 1¢). See
Part iV, line 18 8a 339,063,
b Less: directexpenses . ... 8b| 1,861,902, onianiii :
¢ Net income or {loss} from fundraising events » -1,522,839,
9 a Gross income from gaming activities. See
PartW,line19 9a
b Less:direct expenses ... 9h
¢ Net income or {loss) from gaming activities » 7,238, 7,238,
10 a Gross safes of inventory, less returns
and allowances 103
b Less:costofgoodssold . 10b
¢ NMet income or {loss) from sales of inventory ... »
Business Code : ek | R
% {1 a OTHER NON-OPERATING RE 541900 412,302, 412,302,
g b CONTRACT AND OTHER REV 541900 1,180, 1,180,
5 ¢ HOSPITAL AND GIFT SHOP 453220 518, 518,
ﬁ d Al otherrevenue .
= e Total. Add lines tia-11d ... 414,000, |0 s :
12 Total revenue. See instructions 62,254,849,] 31,024,628, ] 324,564.] 2,039,054,

132009 12-08-21
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Form 990 (2021) HOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
[Part IX | Statement of Functional £xpenses

Section 501{c)3) and 501{c}{4) arganizations must complete all columns. All other organizalions must complete column {A).

Check if Schedule O contains a response ornoteto any lineinthis Part IX ... El
; ; {A) (B) {C) D}
Do not include amounts reported on fines 6b, Total expenses Prograim service Management and Funéraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses exXpensas

1 Grants and other assistance to domestic organizations
and domestic gevernments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, line22 ... 985,702, 985,702,

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

4  Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees 1,955,964, 1,955,964,

6 Compensation not included above to disquaiified
persans (as defined under section 4958(f)(1}) and

persans described in secticn 4958(c)(3)(B)

7 Other salaries and wages . 28,003,997, 24'131'335, 3,347'544, 525,017.
8  Pension plan accruals and contributiens {include
section 4071(k) and 403(b) employer contributions) 3,147,088, 2,815,564, 288,303, 43,221,
9 Otheremployeebenefits ... ... 7,164 421, 6,389 927, 676,404, 98,088,
10 Payrolltaxes o, 2,178 554, 1,927 884, 221,078, 29,592,
11  Fees for services (nonemployees):
a Management . 145,235, 145,235,
b 677,512, 1,027, 676,485,
e 225,770, 225,770,
d Lobbying .. 5,597, 5,597.
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... 1,416, 1,418,
g Other. (If ling 11g amount exceeds 10% of fing 25,
column {AY, amount, list line 11g expenses on S¢h 0.) 9,887,555, 9,231,764, 506,956, 248 835,

12 Advertising and promotion

13 Office exXpenses 1,798 849, 1,433,471, 275,254, 90,124,
14 Information technology 648,358, 62,733, 480,291, 105,334,
15 Royalties .
16 Occupancy . 2,500,349, 2,423 955, 76,394,
A7 TRVl e 1,415, 5,942, 4,420, 1,053,
18 Payments of travel of entertainment expenses

for any federal, state, or locat public officials
16  Conferences, conventions, and meetings
20 Interest e 187,831. 187,831,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amartization 2,796,513, 2,501,018, 191,554, 103,541,
23 Insurance ... 667,608, 667,606,

24  Othar expenses. ltemlze expenses not covered
above. (List misceilaneous expenses on line 24a. if
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) i HEER
REPAIRS AND MAINTENANCE 1,317,102, 1,250,062,

66,077,

a
b MEDICAL SUPPLIES 1,101,657, 1,101,657,
¢ PHARMACEUTICALS 647,503, 647,503,
d SOFTWARE HOSTING FEES 626,733, 18,190, 608,543,
e Ali other expenses 761,276, 376,876, 97,638, 286,762,
25  Total functional expenses. Add lines 1 through 24e 67,544,003, 55,643,274, 10,367,793, 1,532,930,

26  Joint casts. Complete this line only if the organization
reported in column {B) joint costs from a combinad
educational campaign and fundraising soligitation.
Check here ’ El if foitowing SOP 98-2 (ASG 958-72Q)

182010 12-00-21 Farm 990 (2021)

13
17031102 146892 641896MOTION 2021.05000 MOTION PICTURE AND TELEVI 641896M1




Form 990 (2021) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or nate to any line in this ParE X i [ ]
(A) (B)
Beginning of year End of year
1 Cash-nendinterestbearing | ... 4,775,058, 1 3,599,861,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 23,255,373.] 3 17,582,182,
4  Accounts receivable, net 6,865,993.]1 4 8,813,695,
5 Loans and other receivables from any current or former officer, director, = o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons .
6 Loans and other receivables from other disqualified parsons (as deﬂnecl i
under section 4958(f)(1)), and persons described in section 4958{C)@)B) ... (3]
@ | 7 Notesand loans receivable, Net ... ..o 7
@ 1 8 lnventories for sale Or USE |_.......oeeceereeicenressensemesorecree e 361,926.] 8 274,575,
< | 9 Prepaid expenses and defemed charges 8178, 7?-0 1 9 936,214,
10a Land, buildings, and equipment: cost or other s :
basis. Gomplete Part Vi of Schedule D 10a 132,346,351, ol
b Less: accumutated depreciation . 10b 111,615,118, 22,799,421, 10c 20,731,232,
11 Investments - publicly traded securities 56,278,229,] 49 47,146,005,
12 Investments - other securities. See Part W, line 11 . 13,108,771,| 42 14,711,774,
13 Investments - program-related. See Part IV, line 11 . 2,706,000,] 43 2,700,000,
14 Intangibleassets 14
15  Otherassets. See Part M, line 11 ... 1,122,627.] 45 1,055,563,
18 Total assets. Add fines 1 through 15 {must equal line 33) 130,146,108.] 16 117,551,107,
17 Accounts payable and accrued eXpenses e 10,947,503,] 47 8,597,792,
18 Grantspayable e 18
19 Deferred revenue e 167,730, 49 718,603,
20 Tax-exempt bond liabilitles 16,148,436.] 20 14,955,639,
21 Escrow or custodial account lahility. Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustee, kay employee, creator or founder, substantial contributor, or 35%
TQ controlled entity or family member of any of these persens ...
- |23 Securad martgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties || ...
25  QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D |, 46,997,987, 25 31,890,322,
26 Total liabilities. Add fnes 17 through 25 74,261,656.| 25 57,262,356,
Organizations that follow FASB ASC 958, check here > (%] S - :
§ and complete lines 27, 28, 32, and 33. i St R =
& | 27 Netassets without doner restrictions ... 1,701,675.] 27 . 758, |
& 128 Net assets with donor restriGlions ... 54,182,777.| 28 52,101,993, |
2 Organizations that do not follow FASB ASC 958, check here P E___:l =il = I
@ and complete lines 29 through 33. I
; 29  Capital stock or trust principal, or current funds |
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund |
3 31 Retained eamings, endowment, accumulated income, or other funds
3 |32 Total net assets or fund balances ... 55,884,452.] 32 60,288,751,
33 Total liabilities and net assetsffund balances ... 130,146,108, a3 117,551,107,
Form 990 (2021)

132011 12-08-21

14

17031102 146892 641896MOTION 2021.05000 MOTION PICTURE AND TELEVI 641896Mi



Form 990 (2021} MOTION PICTURE AND TELEVISION FUND 95-1652816 Page 12
[ Part XI[ Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart X1 ..o e

1 Total revenue (must equal Part VI, column (8, ne 12} 1 62,254,849,
2 Total expenses (must equal Part X, column (A, INe 28) 2 67,544,003,
3 Revenue less expenses. Subtract Bne 2 fram Ine T 3 -5,289,154,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A . 4 55,884,452,
5§ Netunrealized gains {losses) on INVESIMONTS e 5 928,007,
6 Donated sarvices and use of facllities e 8
T INVESIMENT EXDENSES ||| . i eecie ettt en st em et 7
8 Prior period adjustments | e 8
9 Other changes in net assets or fund batances {explain on Schedule O} 9 8,765,446,
10  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
10 60,288,751,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year ar checked "Other,” explain on Schedule O,
2a Ware the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a hox below to indicate whather the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [::l Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below ta 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 I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain 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 Glrcular A1B3Y e R N 3a £
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audi
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . .o, 3b
Form 980 (2021)

132012 12-09-213
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. . . OMB Na. 1545-0047
ifr:igﬂlf"'s A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust, -
Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ, pe li
Internal Revenue Service P Go to www.irs.gov/Formaso for instructions and the latest information. ns
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

IPart1 ] Reason for Public Charity Status. (a1l organizations must complete this part)) See Instructions,

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

1 D A church, convention of churches, or association of churchas described in  section 170{b){1){A)(i).

2 |__m| A school described in section 170{b){1}A}ii). (Attach Schedule E (Form 980).)

3 I:I A hospital or a cooperative hospital setvice organizaticn described in section 170({b){ 1){A)(iii).

4 |:| 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 far the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete Part 1L}

A federal, state, or focal 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 frorm the general public described in
section 170(b)(1){A}vi}). (Complete Part II.}
A community trust described in section 170(b){1}{A}{vi). (Complete Part II.}
An agricultural research organization described in section 170{(b){1}{A}ix} operated in conjunction with a tand-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a)(2). (Comblete Part 111.)
11 I:! An arganization arganized and operated exclusively to test for public safety. See section 508(a)(4).
i2 |:| 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 pubkcly supported organizations described in section 509{a){1} or section 509{a}{2}. See section 508({a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
El Type |. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trusteos of the supporting
crganization. You must complete Part IV, Sections A and B.
b I::| Type L. A supporting organization supervised or controfled 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
arganization(s). You must complete Part IV, Sections A and C.
] D Type Il funclionally integrated. A supporting organization operated in cornection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated, The arganization 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 arganization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type il nonfunctionatly integrated supporting organization.
Enter the number of supported organizations | l

Provide the following information about the supported organization{s).

{i) Name of supported (i} EIN {iii) Type of organization ”'%mn :frm:vg:%?:ﬂﬁ;gsn:g:g {v) Amount of monatary {vi) Amount of ather
: : YOI g g ?
organizatian (described on lines 1-10

support {see Instructions) { support {see instructions
above (see instructions)) Yes No pport { ! pPort )

n

©

o 0D o

10

-]

-

(o]

Total paminfiE i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021




Schedule A (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
Support Schedule for Organizations Described in Sections 170({b)(1}{A){iv) and 170{b)({1){A)(vi)
(Comptete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part [l if the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Gatendar year (or fisca] year beginning in} P {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2027 {f] Total

1 Gifts, grants, contributions, and

meambership fees recelved. (Do not
include any "unusual grants.”) 17,558 517, 37,768 381, 18,928,110, 28,149 359, 28 866 ,603,| 132 270 970,

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 arganization without charge

4 Total. Add lines 1through3 17,558,517, 37,768,381, 18,928,110, 29,149,359, 28,866,603,] 132,270,970,

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

column (f) 18,414,278,

113,856,692,

Public support. Subtract line & from fine 4.

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {¢) 2019 {d} 2020 {e) 2021 {f} Total
7 Amountsfromlined 17,558,517, 37,768,381,{ 18 928 110,{ 29,149,359, 28 866,603, 132 270,970,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,533,394, 3,807,813,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vi) 13,287, 26,552, 1,088,336, 2,219 368, 414,000, 3,681,543,
S | 150,928 685,

2,909,562, 2,188,517, 2,436,886, 14 976 172,

11 Total support, Add Ilnes?through 10 Sombiadh
12 Gross recelpts from related activities, ete. (see IS U ONS) 12 |

124,747,667,
13 First 5 years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and SEoP MEre . ... ..o o iiiiifiisiiiisiiiiiiiiiiiieiicces » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 1f, column @y . ... 14 75,44 %
15 Public support percentage from 2020 Schedule A, Part 1 BNe T4 15 76,26 %
16a 33 1/3% suppart test - 2029, |f 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 e [
b 33 1/3% suppaort test - 2020. If the organization did not check a box on {ine 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 orgamizZation e | 2 E]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 163, or 168b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, checlcthis hox and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ... » |:E
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16h, or 174, 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-circurstances test. The organization qualifies as a publicly supported organization . . » I:E
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 __....... P m
Schedule A (Form 990) 2021
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Schedufe A (Form 990) 2021 MOTEON PICTURE AND TELEVISION FUND 95-1652916 Page 3
l._l?a_rt I_II_| Support Schedufe for Organizations Described in Section 509(a)(2)
{Complete only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization falls to
qualify under the tests listed below, please complete Part [L.)
Section A. Public Support
CGalendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (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 factlities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1through5 ...

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

b Amounts included on fines 2 and 3 recelved
from ather than disqualified persons that

axceed the greater of $5,000 or 1% of the
amounton line 13fortheyear . . .

cAdd lines7aand7b ...
8 _Public support. [Sublractiing 7c from ling 6.}

Saction B. Total Support
Galendar year (or fiscal year heginaing in) {a} 2017 {b) 2018 {c) 2019 {d} 2020 (e) 2021 {f) Total
9 Amounts fromiine 6. ...
10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties, v
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after Juse 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on ne 10b,
whether or not the business is
regularly cariedon
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Toltal support. (addlines 9, 10, 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 DOX NG S0P BN .. o i ittt ie it i et s eee st ezessoseesos s e et e e et e i e e st et e et oo e ettt e e et e e e e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f} ... 15 %
16 Public support percentage from 2020 Scheduls A, Part I, line 15 ..o 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (f} . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %

16a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > B
b 33 1/3% support tests - 2020. If the organization did not check a bax on fine 14 or fine 18a, 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 . » E|
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions _........................ > E'
132023 01-04-22 Schedule A (Form 990) 2021
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Scheduie A (Form 990) 2021 MOTICK PICTURE AND TELEVISION FUND 95-1652916 Page 4
[Part IV.] Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf *No, " describe in Part VI how the supported organizations are designaled. If designated by

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

under section 509(a)(1} or (2)7 Jf "Yes," explain in Part V1 how the organization determined that the supported

arganization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization describad in section 501{c){4), {5), or (6}? f "Yes," answer

linas 3b and 3c below.
b Did the organization confirm that each supported crganization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509@2)? If *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)

purpases? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

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

b Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f *Yes," dascribe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supporied 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)? Jf "Yes," expiain in Part VI what controls the organization used
ta ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and 5c below {if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substifuled, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing doctument).

b 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?

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supportad erganizations, or {jii) other supporting organizations that also
support or henefit one or more of the filing arganization's supported organizations? Jf "Yas," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3KC)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If "Yas," complete Part I of Schedule L (Form 990).

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

9a Was the arganization controlied directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or (2)? if "Yes, " pravide detail in Part V1.

b Did one or more disquatified persons (as defined on line 9a} hald a controlling interest in any entity in which
the supparting organization had an interest? Jf "Yes," provide detail in Part VI
¢ Did a disqualifiedt person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? jf "Yes," provide detail in Part V.
10a Was the organization subject to the excess business holdings tules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? ff "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess husiness holdings ) 10b
182024 01-04-21 Schedule A {Form 990) 2021
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Schedule A {Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
l_ Part IV 1 Suppor‘ting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, gither alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? iia
b A family member of a person described on line 11a abhove?
¢ A 35% controlled entity of a parson describad on line 11a or 11b above? Jf "Yes" to line T1a, 11h, or 11¢, provide

detajl in Part Vi. . 10, :
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their offictal capacity, or membership of one or
more supperted 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? If "No, * describe in Part VI how the supported organization(s}
effactively operatad, supervised, or controfied 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
stupported 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, ar controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

ization

—_supenvised, or conirolied the supporting orgar
Section C. Type I Supporting Organizations

Yes | No

1 Wera a majotity of the organization's directors or trusiees during the tax year also a majotity of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vesled in the same persons that controlled or managed

____the supported organization(s)
Section D. All Type Il Supporting Organizations

I Yes ! No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth 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 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing dacuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directars, or trustees eaither (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? [f "No,* explain in Part VI how
the arganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's invesiment policies and in directing the use of the organization's

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

———Supported organizations plaved in this regard,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Compiete line 2 pajow.
b l:] The organization is the parent of each of its supported organizations. Complete fine 3 befow.
[ |::] The arganization supported a governmental entity. Dascribe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test, Answer lines 2a and 2b below. _ Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was rasponsive? 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 o those supported organizations, and how the organization determined
that these activities constitited substantially afll of its activities.
b Did the activities described on 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? Jf "Yes," axplain in
Part VI the reasons for the organization's posilion that its supported organization{s) would have engagad 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 appaint 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 s
of its supported organizations? Jf “Yes " describe jn Part VI the role plaved by the graganization in this regard, 3b
1320258 01-04-22 Schedule A {Form 980) 2021
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Schedule A (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6
Part:-V.| Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi}). See instructions.
All other Type I non-functionally integrated suppaorting organizations must complete Sections A through E.

) . . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capitat gain

Recoveries of prior-vear distributions

Other gross incoma {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 ihcome (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income {subtract Enes 5, 6, and 7 from line 4) 8

o | o [N [=

@ o b (2 N |=

2]

-1

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

1 Aggregate fair market value of all non-exempti-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other nen-exempt-use assets
Total {(add lines 1a, ib, and 1c)
Discount cfaimed 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,

o A [0 |[or|w

(4]
[53

h -9

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)

@ i~ |
03 = (3 (O |

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior vear {from Section B, line 8, calumn 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
emergency temporary reduction {see instructions). 6 S
7 |:| Check here if the current year Is the organization's first as a non-functionally integrated Type il supportmg organization (see
instructions).

[OINE- N LA Lo P

O [ |& (L |0 [=

Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 7

{Part V.| Type HI Non-Functionally Integrated 509{a)(3) Supporting Organizations (-ontinued)

Section b - 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 RS approval required - provide details jn Part Vi 5
6 Other distributions {describe jn Part V. 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 detaljs in Part V). See instructions, 8
9  Distributable amount for 2021 from Section G, line 6 ]
10 Line 8 amount divided by line 9 amount 10
() M o
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;fg(:)t;tlons Am::)st}::t ;‘:f2?21

1 Distributable amount for 2021 from Section C, line 6

]

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

Underdistributions, if any, for years prior to 2021 (reason-

(4]

Excess distributions carryover, it any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

2 o T R I+ O o T [ B ol -]

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

j Remainder. Subtract lires 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior vears

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from Jine 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subiract lines 3g and 4a from line 2. For result greater

than zero, exnfain in Part V1. See instructions,

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j

and 4¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

@ | |0 o7 |

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021

MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8

| PartVl| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Hl, fine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8h, 8¢, 11a, 11b, and 1g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, fines 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 TINCOME

2017 EMOUNT; 13,287,
2018 AMOUNT, 26 552,
2019 AMOUNT 1,008,336,
2020 AMOUNT: 2,219,368,
2021 AMOUNT: 414,000,

132028 01-04-22
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** pUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Farm 990) P Attach to Form 990 or Form 990-PF.

Depérimant of the Treasiry P Go to www.irs.gov/Form390 for the latest information. 202 1

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 890-EZ 501{c){ 3 ) (erter numben) organization

i

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 poiitical organizaticn

Form 990-PF I:] 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c){3) taxable private foundation

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

General Rule

[:| For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509{a}(1) and 170(b){(1}{A)vi), that checked Schedule A (Form 990}, Part Il, line 13, 18a, or 16b, and that received from any cne
contributor, during the year, totat contributicns of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 980, Part Vi, line 1h;
or {ii Form 990-EZ, line 1, Complete Parts | and |l

[ 1 For an organization described in section 501(G)(7), (8), or (10) filing Form 990 or 980-EZ that receivad fram any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, 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 Il

[ 1 Foran organization described in section 501(c)(7}, {8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exctusively 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 recelved ponexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" oh Part IV, line 2, of its Form 9890; or check the hox on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Farm 880).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 850-EZ, or 890-PF. Schedule B [Form 990} (2021)

123451 11-11-21




Schedule B {Form 990) (2021}
Name of organization

Page 2
Employer identification number
MOTION PLCTURE AND TELEVISION FUND 95-1652916
__ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a}
No.

Person
Payrolt D

$ 3,475,000, Noncash [}

{Compiete Part |l for
noncash contributions.}

(a)
No.

(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]

$ 4,450,000, Noncash [ |

{Complete Part It for
noncash contributions,)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll I:I
& 765,450, Noncash | ]
{Complete Part H for
noncash contributions.)

(a)

{b)
No.

(c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll 1

$ 7,383,300, Noncash [ |

(Complete Part |l for
noncash contributions.}

{a)
No.

{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll l:|
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a)
No.

{b} {e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
% Noncash [ |

(Complete Part i for
noncash contributions.)
123452 11-11-21
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Schadule B (Form 980} (2021)

Page 3

Name of organization

Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-16523916
Noncash Property (see instructions), Use duplicate coples of Part 1l If additional space is needed.
(a}
(c)
No.

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

{a) (@
No.

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

{a)
(c)
No.

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

{a
{c)
No.

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

(a)
{c)
No.
froc:'n D ot f {b) h . FMV {or estimate) Dat {d) wved
Pt escription of noncash property given (See Instructicns.) ate receive
(a)
{c)
No.

n (b) _ EMV (or estimate) dy
from Description of noncash property given ; . Date received
Part I (See instructions.)

123453 11-11-21 Schedule B (Form 980} (2021}
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Schedule B (Form 990} (2021) Page 4

Name of organization Employer identification number
HOTION PICTURE AND TELEVISION FUND 95-1652916
;f_ﬁpar{_;glll i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or (10) that total mare than $1,000 far the year

* fram any one contributor, Complete columns {a) through (e) and the following line entry. For organizations
compiating Part I, enter the total of exclusively religicus, charitable, elc., contributions of $1,000 of less for the year. {Enler this info. once.)
Use duplicate copies of Part [ll if additional space is needed.

{a) No.
'f,l’ortﬂi (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) Neo.
I];r:r]?l {b} Purpose of gift {c) Use of gift {d) Description of how qift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of trahsferor to transferee
{a} No,
liz"l‘orltnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
Ff'rorrtni (b) Purpose of gift {c} Use of gift (d) Description of haw gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 290} {(2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 15450047

{Form 880)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form $90 or Form 990-EZ,
Department of tha Treasury
Internal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information.

if the organization answered "Yes," on Form 9380, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actmtles], then
® Saction 501(c)(3) organizations: Complete Parts I-A and B, Do not compiete Part |-C.
® Saction 501(c) (other than section 501{(c)(3)) organizations: Complete Parts {-A and C helow. Do not complete Part |-B.
® Section 527 organizations: Complete Part A only.
If the arganization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
® Saction 501 (c)(@) organizations that have filed Form 5768 (election under section 501(h)): Complste Part I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Patt I1-B. Do not complete Part Il-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¢ (Proxy
Tax) (See separate instructions), then

& Sectian 501(c)(4}, (5), or (B) organizations: Complete Part 11, -
Name of crganization Emplover identification number

KOTION PICTURE AND TELEVISION FUND 895-1652916
tPart1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect politicat campaign activities in Part IV,
2 Palitical carmpaign activity expendiUres e
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4968 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4865 | 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . L Ives [ _INeo
40 WS 8 GOMECHON MBAB? |||\ L lves [ Ino

b f "Yas," describe in Part IV.
[Part1-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 function activities e e e e e et » 3
3 Total exempt function expenditures, Add lines 1 and 2. Enter hera and on Form 1120F0L,
L0 < OO U O U OU OO OO U S OP U U OUU USSR RUU TSSO | ]
4 Did the filing organization file Form 1120-POL for 0 Year? e |:| Yes [:j 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. Alse enter the amount of political
contributions received that were promptly and directly delivered to a separate poliitical organization, such as a separate segregated fund or a
palitical action committee (PAC). If additional space is needed, provide information in Part iV,

{a) Name {b) Address (c) EIN {d) Amour:t paid from {e} Amount of poktical
. filing organization's centributions received and
funds. If none, enter -0~ | promptly and directly

delivered to a separate
political organization.
If nong, enter -0-.

For Paperwork Reduction Act Nofice, see the Instructions for Form 950 or 990-EZ, Schedule C (Form 990} 2021
LHA
132041 11-03-21
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Schedule C (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
Part I-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 Ij if the filing organization checked box A and "limited control” provisions appiy.

Limits on Lobbying Expenditures org}giizgit?gn’s () Aﬁ!{?f:g graup

(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 tobbying)
Total lobbying expenditures {add lines 1a and 1b})
Other exempt purpose expenditures

Total exempt purpose expenditures (add fines Toand id) ...
|obbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount gn line 1e, colemn (&) or (b} is: The lobbying nontaxable amount is:

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

QOver $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.
Qver $17,000,000 $1,000,000.

- ¢ a O oD

Grassroots nontaxable amount {enter 25% of line 11}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract Hne 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720

reporting section 4971 tax for fhis Year? e e I:' Yes D 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.}

_— = TN

Lobbying Expenditures During 4-Year Averaging Period

d
for ﬁsc‘;f;:;r ?;'eé‘::;ing i {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) Total

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

¢ Totat lobbying expenditures

d Grassroots nontaxable amount

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

i Grassroots lobbying expenditures

Schedule G (Form 920) 2021
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17031102 146892 641896MOTION

Schedule G (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
Pari 1I: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 descripfion {a) {b)
of the lobbying activity. Yes No Amount

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

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

or referendum, through the use of:

VOIURLEEIS? | ittt siesiceseseseeeees e eras s e ene et
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? e
Maifings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Granis ta other organizations for lobbying purpeses? .
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?
i Other activities? 7 X 5,597,

Twm -0 0 0o
IR IR I A ]

j Total Add lines 1c through 1i
2a Bid the activities in line 1 cause the organization to be not described in section 50‘[(0)(3)”
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes,” enterthe amount of any tax incurred by organization managers under section 4912

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 palitical campaign activity expenditures from the prior year? 3

[P_art.lll-.jB.:| 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and stmilar amoUNTs frOmM e MIEY S e il
2 Section 162{e) nondeductible lobbying and political expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .
b Carryover from last year
© TOMAL e et ee e e et e e e e s e
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e} dues ...
4 lf notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organization agree to carrvover to the reasonable estimate of nondeductible lobbying and political

eXpenditUre NEXEYBAIT ettt ettt et an ettt ens e
Taxable amournit of lobbying and poBitical expenditures. See instrugtions ..oy 5
|Part IV.] Supplemental Information
Provide the descriptions required for Part FA, line 1; Part LB, line 4; Part I-C, line 5; Part I1-A (affiliated group list); Part ll-A, lines 1 and 2 (See
instructions); and Part 1B, 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, 2021 WERE COMPRISED OF PAYING MEMBERSHIP DUES

TC VARIOUS HEALTHCARE ASSOCIATIONS WHO IN TURN PAY OUTSIDE LOBBYISTS TO

REPRESENT THE INTERESTS OF THE ASSOCIATION WITH STATE LEGISLATORS WITH

RESPECT 10 GOVERNMENT REIMBURSEMENT PROGRAMS,

Schedule C (Form 980) 2021
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: z OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statementis -
{Farm 990} P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, tic, 11d, 11e, 11f, 12, or 12b.
Depariment of the Treasury P Attach to Form 990, .
inlernal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

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

{a) Donor advised funds {b) Funds and ather accounts

Totathumber atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inforr alt 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 begal control? .
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? ... . e [:3 Yes |:| No
EiFﬂl’t."_ | Conservation Easements, Complete sf the orgamzatlon answered “Yes" an Form 990 F'art IV hne 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
[::I Preservation of land for public use {for example, recreation or education) |:| Preservation of a historicatly imporiant land area
[::] Protection of natural habitat |:| Preservation of a certified historic structure
|Z| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

N b ON -

[1Yes L_InNo

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easemants 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register .. e 2d
3 Number of conservation easements modified, transferred refeased, 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 monitering, inspection, handling of
violations, and enforcement of the conservation easements i NCIAS? E Yes B 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 viotations, and enfarcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(BMi}
and section T70(NANBYINT ettt
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’lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part I, ine 8.

I 1ves [ INo

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

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

(i} Revenue included on Form 990, Part Vili, line 1
(i} Assetsincluded in Form 990, Part X e

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 Vll, line 1. B

b Assetsincludedin Form 880, Park X . .. |3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule D (Form 990) 2021
132081 10-26-21
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Schedule D (Form 880) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
[Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontimied)
3 Using the organization's acquisition, accession, and other records, check any of the following that male significant use of its
collection items {check all that apply):
a D Pubiic exhibition d E: Loan or exchange pragram
b D Scholarty research e D Other
c D 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 X1l
5 During the year, did the organization solicit or receive donaticns 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? ... D Yes |:] Na
|'Pa'rt IV":l Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 990, Part IV, line 8, or
reported an amount an Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DAIAMEE | | e 1¢
d Additions during fhe Year e e 1d
e Distributions during the year 1e
fOENDING BAKAMNGE e et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . |:] Yes No
b If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided onPart Xl eiieeio |:|
[Part V| Endowment Funds. Gomplete i 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 28 458 317, 28 147 361, 26,662 640, 28,224,476, 26,710,501,
b Contrbutions 4,476 028, 168,165, 159,049, 62,394, 75,225,
¢ Net investment earnings, gains, and losses 1,427,939, 802,751, 2,468,463, -1,134,230, 1,710,000,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 1,446,285, 660,000, 1,182,791, 490,600, 271,250,
f Administrative expenses
g Endafyearbalance 12,915 998, 28 458 317, 28,147,361, 26,662,640, 28,224,478,

2 Provide the estimated percentage of the current year end balance {ine 1g, colurmn (a)) held as:

a Board designated or quasi-endowment P . 0000 %
b Permanant sndowment p» 100 %
¢ Term endowment P L0000 o4

The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations | e oo e et er et as et mee ek | 3ali) X
{il]) RelAted OFQANIZANONS | oot e et ee et ee s e e et ee et et e em e e 3alii} X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 996, Part IV, line 11a. See Form 980, Pari X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
pasis {investment} basis (other) depreciation
ta Land 1,821,411, e nn 1,821,411,
b BUIGINGS oo 94,670,847, 78,802,333, 15,868,514,
¢ Leasehold improvements ... 708,520, 655,510, 53,010,
d Equipment | e 22,550,405, 21,213,807, 1,376,538,
@ OMer i 12,555,168, 10,943,469, 1,611,699,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column () ine 100) oo, » 20,731,232,

Schedule D {Form 990) 2021
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Schedule D {Farm 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yas" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description: of security or category (including name of security) () Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{2) Closely held equity interests

3) Other

( ) (A) D,.E, SHAW ORIENTEER ENDOWMENT 2 . 589 , 376G, END-OF-YEAR MARKET VALUE
{8) PANAGORA DIVERSIFIED RISK ENDOWMENT 4 . 399 ,034 . END-OF-YEAR MARKET VALUE
{C} KING STREET CAPITAL LTD, 4 . 962 , 486, END-OF-YEAR MARKET VALUF
{D) D,E, SHAW QRIENTEER FUND 1 ,250 ,GOG. END-QOF-YEAR MARKET VALUER
(E) ENDOWMENT HAWK RIDGE 1 . 485 . 000, END-OF-YEAR MARKET VALUE
(F] STONE RIDGE REINSURANCE 24 . 784, END-OF-YEAR MARKET VALUE
(@)
H)

Total, {Cok. () must equal Form 990, Part X, cok. (B) line 12.) > 14,741,774, |

Part VII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, 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}

{7}

(8}

[€))
Total. (Col. {b) must equal Farm 990, Past X, col. {B) line 13.)
| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 980, Part X, line 15.
{a} Description {b) Book value

Part IX

{1}
(2}
(3)
(4)
(5
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, cob (B)IiNe 15.) ooooooovoiinniinioeppiiieninninisisiinceee |
Part X .| Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Bescription of liability {b) Book value
{1} Federal income taxes
{5) DUE TO RETIREMENT PLANS 23,169,076,
{3) ACCRUED WORKER'S COMPENSATION 4,350,000,
{4) ACCRUED GENERAL LIABILITY INSURANCE %,309,152,
(5) INTEREST RATE SWAP OBLIGATION 396,130,
(5) DUE TQ AFFILIATES 844 899,
(7) ACTUARIAL LIABILITY UNDER SPLIT-INTEREST AGREEMENTS 321,065,
&)
8

Total. (Cofumn (b) must equal Form 990, Part X, col (BIIINE BB oo » 31,990,323,

2. Liability for uncertain tax positions. In Part Xill, 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 XHI .. |:|
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 830, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ., 1
Amounts inchuded on line 1 but not on Form 990, Part Vi, ling 12: =
a Netunrealized gains (fosses) oninvestments 2a
b Donated services and use of facilties 2b
¢ Recoveries of prior year grards 2c
d Other (Describe in Part XHL) e 2d
e Add fines 2a through 2d

3 Bubtractline 28 from NG T e
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, ine 7b ... .. 4a
b Other(Describein Part XUL) 4b :
C AddIines 4aand AD oot et ee e 4c

5 __Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part! fine 12)  oocicvzncecicneinac o 5
Part X11;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements e 1
Amounts included on fine 1 but not on Eorm 990, Part IX, line 25:
a Donated services and use of 1aGHIIES 2a
b Prioryear adjustments e 2h
€ O BT IOSSS ettt 2c
d Other (Describe in Part XIL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included en Farm 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViIl, line 7b | ., 1 4a

b Other Describe in Part XIlL) Ab e

¢ Addlines daand Ab e Ac
Tota) expenses. Add lines 3 and 4c. (This must equal Form 990, Part i ling 18} oo 5

£ Part XMIH Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4h. Also complete this part to provide any additional information.

PART V, ENDOWMENT FUNDS:

THE ORGANIZATION'S ENDOWMENTS ARE DONOR-RESTRICTED AND WERE

ESTABLISHED FQR A VARIETY OF PURPOSES, INCLUDING CHILDCARE, PATIENT AND

RESIDENT SUPPCRT, GROUNDS MAINTENANCE K AND OTHER GENERAL OPERATING

PURPOSES, THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING

POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE LONG TERHM

INVESTMENT APPRECIATION AND A PREDICTARLE STREAM OF FUNDING TO

PROGRAMS SUPPORTED BY THE ENDOWMENRTS,

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULEF
{Form 990}

Department of the Treasury
interpal Revanua Service

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

P Attach to Form 990.

OMB No. 1545-0047

“Gpen to Public
Zinspaction::

2021

Name of the arganization

95-16529146

Employer identification numbey

MOTION PICTURE AND TELEVISION FUND
Partt | General Information on Activities Outside the United States. Gomplets if the organization answered "Yes® on

Form 980, 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

I:lNo

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) {f} Total
offices employees, | (hy tyne) (such as, fundraising, pro- is a program senvice, expenditures
. : agents, and R ) . i for and
inthe region | independent {gram sarvices, investments, grants to describe specific type .
contractors inlents located in the reai f servi in th i investments
in tha region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, ] ¢ [NVESTMENTS 14,711,774,
3a Subtotal ... 0 0 fi4,711,774,
b Total from continuation
sheetsto Part| . 0 0 0.
¢ Totals (add lines 3a
and 3} e 0 0} . G 214,711 774,
Schedule F (Form 990) 2021

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

132071 12-20-21
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Schedule F {Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
[PartV] Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? Jf "Yes,*
the organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign
Corporation {(see Instructions for Form 926) ... e s Yes [ |No

2 Did the organization have an interest in a foreign trust during the tax year? jf "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 Insiructions for Forms 3520 and 3520-A; don't file With FOrm 990) _____...oooocooovoeooovoeseereerssen L 1ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may ba required to file Form 5471, Information Return of U.S. Persons With Respect fo
Cartain Foreign Corporations {see Instructions for FOrm S471) ... e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified efecting fund during the tax year? jf "Yes," the organization may be required o file Form 8621,
Information Return by a Shareholder of a Passive Forsign Investment Company or Qualified Electing
Fund (see INSERUCHONS FOF FOIT 8B27) ..o e et Yes [_INeo |

5 Did the organization have an ownership interast in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Cerlain
Foreign Partnerships (see Insfructions for Form 8865} ... Yes D No

6 Did the organization have any operations in of related to any boycotting countries during the tax year? jf
"Yas," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file Wit FOIM 990} ..ot ettt emt e [ !ves No

Schedule F {Form 990) 2021

132074 12-20-21
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Schedule F {Form 990) 20241 MOTION PICTURE AND TELEVISION FUND 35-1652916 Page 5
Part:V:i] Supplemental Information
Provide the infarmation required by Part 1, line 2 {monitoring of funds); Part |, line 3, column {f} {accounting method; amounts of
investments vs. expenditures per region); Part |1, line 1 {accounting methody; Part Il {accounting method); and Part |ll, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

132076 12-20-21 Schedule F {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) 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 220-E2, line 6a.
P Attach to Form 880 or Form 990-EZ. : Opento Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instruclions and the latest information. 2 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 alt that apply.

a IZ' Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:| Solicitation of government grants
¢ D Phone solicitations g [:| Special fundraising events

d [J In-person soficitations
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 VI) or entity in connection with professional fundraising services? D Yes E:| 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 tha organization,

ili) Did v) Amount paid . .
{) Name and address of individual R i pig {iv) Gross receipts tf) %or retainef, by) | Vi) Amount paid
or entity ffundraiser) (i) Activity have custod from activity Tundralser to {or retained hy)
’ conbiions? listed in col. (i) organization
Yes | No
TOMAE o >
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G {Form 990) 2021
132081 10-21-21
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Schedule G (Form 9903 2021

MOTION PICTURE AND TELEVISION FUND

95-1652916 Page 2

Fundraising Events. Camplete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising evertt contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 QOther events
(a) Even {b) Event #2 {c) {d) Total events
{add col. {a} through
THE NIGHT BEFORE [fHE EVENING BEFORY 3 col. ()
{event type) {event type) {total number) '
é 1 Grossreceipts 1,845 669, 1,772 348, @35 718, 4,553,735,
2 Less: Contributions 1,845,669, 1,536,070, 832,933, 4,214,672,
3 Grossincome (line1 minusiine?} ... 236,278, 102,785, 339,063,
4 Cashprizes ...
5 Noencashprizes i,735, 26,396, 44 001, 72,132,
3
§| 6 Rentfaciltycosts 82,328, 21,100, 163,428,
&
Bl 7 Food and beverages 153,950, 81,685, 235,635,
| 7 FoodandDeverages ...
=
8 Entertainment e 6,495, 6,850, 13,145,
9 Other directexpenses . ... 379,600, 941,142, 116,820, 1,437,562,
10 Direct expense summary, Add lines 4 threugh @ incolumn {dY > 1,861,502,
11 Net income summary. Subtract line 10 from line 8, column {d) oo e > -1,522,839,
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, ar reported more than
$15,000 on Form 980-EZ, line Ba,
. (b} Pull tabs/instant . {d) Total gaming {add
B . . ) Oth
s {a) Bingo bingo/prograssive hingo | (G Oeraaming | "ty through col. {¢))
@
E
1 GroSS revVenuUe _..........coceieieieis 16,285, 16,285,
ol 2 Cashprizes ..
&
&
g1 3 Noncashprizes .. ...
w
8|4 Renvtacitycosts
&)
5 Otherdirectexpenses ... 9,047, 9,047,
D Yes % |:| Yes % |:| Yes %
6 Volunteerlabor B No |:| No E No
7 Diract expense summary. Add lines 2 through 5 in columin (d) e » 9,047,
& Net gaming income summary. Subtract fine 7 from line 1, columni {d) ..o s » 7,238,
9 Enter tha state(s} in which the organization conducts gaming activities; CA,NY
a |s the organization licensed to conduct gaming activities in each of these states? . Yes f:] No
b If "No," explain:
10a Were any of the organization’s gaming ficenses ravoked, suspended, or terminated during the tax year? EI Yes No

b If "Yes,"” explain:

132082 10-21-21
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Schedule G {Form 990) 2021 MOTION PICTURE AND TELEVISLON FUND 95-1652916 Page 3

Yes |:| No
|:| Yes No

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a 160,00 o

b An outside facility 13b .00 o

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

Name p MALUZVIMINDA RAYOS DEL SOL

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

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

b if "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
¢ [f “Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name p= BECKY SARAZY

Gaming manager compensation - $ 2,000,

Description of services provided P MANAGES RAFFLE AFTER ANNUAL GOLF TOURNAMENT

D Director/officer Emgloyee [::F Independent contractar

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

retain the State GAMING FCBNSET . ... .o oo Yes [ 1No
b Enter the amount of distributions required under state law to he distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I § 14,657,

[PartiV] Supplemental Information. Provide the explanations required by Part §, line 2b, columns (i) and {v); and Part ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

132083 10-21-2% Schedule G (Form 980) 2021 !
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Schedule G {Form 990 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
[PartiV.| Supplemental Information continueq;

Schedule G (Form 890)

132084 11-18-21
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SCHEDULE H ' . OMB No. 1545-0047
(Form 990) Hospitals
P> Complete if the organization answered *Yes" on Form 990, Part IV, question 20.
Depariment of the Traasury P Attach to Form 990,
tnlernal Revenve Service P Go to www.irs.gov/Form990 for instructions and the latest information. ] }
Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FURD 95-1652916
[Part1l] Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? if "No," skip to question6a ... . |

B "Yes,” was it @ WHHEIN DOBCYT . .o ittt ettt ettt e et e oo v eaeossnm i ee e aae s et e et e eee et ee e nee
if the organization had multiple hospital facliites, indicate which of the follawing hast describas appiication of the financiaf assistance policy 1o its various hospital

2 facilies during the ax year.
Applied uniformiy to all hospital facilities El Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3  Answer the following based on tha financial assistance eligibility criteria that applied to the largest number of the arganization's patlents during the tax year.
a Did the organization use Federal Poverty Guidelines {(FPG) as a factor in determining aligibility for providing free care?
If "Yes," indicate which of the foliowing was the FPG family income limit for eligibility for free care:
[ 100% [1150% 200%  [_] Other %
b Did the organization use FPG as a factor in determining eligihility for providing discounted care? If *Yes," indicate which
aof the following was the family income Himit for eligibility for discounted care: e
] 200% Closows [ facoe [ dsso%  [_Jaco% [ other %
¢ Ifthe organization used factors other than FPG in determining eligibitity, describe in Part Vi the criteria used for determining
eligibifity for free or discounted care. Inctude in the description whether the arganization used an asset test or other

threshold, regardiess of income, as a factor in determining eligibility for free or discounted care,

4  Did the organization’s financial assistance policy that applied 1o the largest number of its patients during the tax year provide for frea or discounted care 1o the
BTt o T T T oy Oy S U U SR

5a Did the erganization budget amounts for free or discounted eare provided under its financial assistance policy during the tax year?
b If “Yes," did the organization’s financial assistance expensas exceed the budgeted amount?
c If"Yes" to line 5b, as a result of budget considerations, was the arganization unable to provide free or discounted

care o a patient who was eligible for free or discounted care? ¢ X

6a Did the organization prepare a community benefit report during the tax year? e, ba
b If "Yes," did the organization make it available to the public?
Gomplete the following table using the worksheels provided In the Scheduie H Insiructions, Do net submit thass workshaets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and {a) Number of {b) Persons (cL Totat community | {d) Direct offsetting | (8} Net community {f} Percent
aclivities or served enafit axponse revenue bensfil expensa of total

Means-Tested Gavernment Programs | programs (optional) {optienal) expensa
a Financial Assistance at cost (from
Worksheet 1} 33,195, g, 33,195, L05%

b Medicaid ({from Worksheat 3,
column a) 21,641 385, 16,002 428, 5,638 957, 8.,35%

¢ Costs of other means-tested
govermnment programs (from
Worksheet 3, colemn b)

d Total. Financial Assistance and
Means-Tested Government Programs .........

Other Benefits

e Community health

improvement services and

community benefit operations
(from Worksheetd) ... 7,967,046, 527,680, 7,439 366, 11,01%

21,674,580, 16,002 428,] 5,672 152, 8,40%

f Heaith professions education
(from Worksheet 5) ...
g Subsidized health services
{from Worksheet 6} ... ..
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from

Worksheet 8) ...
i Total. Other Benefits 7,967,046, 527 680, 7,439 3886, 11,01%

k Total. Add fines7dand 7} ... - 28,641,626,| 16,530,108, 13,111 518, 19.41%
132091 11222t LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule H (Form 990) 2021
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Sche_dl__l[e H {Form 980) 2021

MOTION PICTURE AND TELEVISION FUND

95-1652816

Page 2

tax vear, and describe in Part VI how its community building activities promoted the health of the communities it serves.

Community Building Activities Complete this table if the arganization conducted any community bullding activities during the

{2} Number of {b) Parsons ()} Total (d) pirect (&) Net (f} Percent of
actlvitles or programs served (optional) community offsetting revenue community 1otat expense
{optional) bullding expense building expense
1 Physical improvements and housing 15,808,220, 6,861,000, 12,047,220, 19,17%
2 Economic development
3 Community support 297,034, 0, 297,034, LAd%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7  Community health improvement
advocacy
8 Workforce development
g  Other 594,098, 0. 594 098, .88%
Tota 20,699 352, 6,861,000, 13,838 352, 20,49%
{ Part lll:] Bad Debt, Medicare, & Gollection Practices
Section A, Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SHAMEIMENT NO. 157 oo e ee e oo eeses e e s et oeeeeeeer oo
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 24,479,
3 Enter the estimated amount of the organization’s bad debt expense atiributable 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

5

4]
7
8

expense or the page number on which this footnote is contained in the attached financial statements,
Section B. Medicare

Enter total revenus received from Medicare (including DSH and IME)
Enter Medicare allowahle costs of care relating to payments on line 5
Subtract line & from line 5. This is the surplus {or shortfall)

5 1,222,217,
6 2,074,315,
7 -852 098,

Describe in Part V| the extent to which any shortfall reported an ilne 7 should be treated as commumty benefit.
Also describe in Part Vl the costing methodology or source used to determine the amount reported an line 6.
Check the box that describes the method used:

|:] Cost accounting system

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?

Cost to charge ratio

D Other

b I#"Yes," did the organization's coltection policy that applied to the largest number of its patients during the tax year contain provisions cn the
collection practices to be followed for patients who are known to qualify far financial assistance? Describe in Part VI |

ga | X

ob | X

E Part IV | Management Companles and Joint Ventures {owned 1026 or more by offlcers, directors, trustees, key employeas and physicians - see instructions)

(a) Name of entity {b} Bescription of primary {c) Organization’s |(d) Officers, direct- | (e} Physicians’
activity of entity profit % or stack | ©rs, trustees, or profit % or
ownership % key employees stock
profit % or stock o
ownership % ownership %
132092 11-22-21 Schedule H (Form 990) 2021
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Schedule H (Form 990) 2021 MOTION PICTURE AND TELEVISIGN FUND 95-1652916 Page 3
[Part V. | Facility Information

Section A, Hospital Facilities _ o
= =
{list in order of size, from largest to smallest) & = %
. . . - H sl 2l H
How many hospital facilities did the organization operate % & é =
daring the tax year? i 21 2| e] & % el
=] « = =}
Name, address, primary website address, and state license number 2 § 2 o & 5 § 5 Facliity
{and if a group return, the name and EIN of the subordinate hospital ef g g FS S g x| £ reporting
organization that operates the hospitat facility) gl 2| =| gl & 3 g c‘-?z ] graup
Sl Al s el SEE SIS Other (describs)
1 MOTION PICTURE AND TELEVISION HOSPITAL
23388 MULHOLLAND DRIVE
WOODLAND HILLS, CA 91364
KPTF,COM
930400109 X ACUTE PSYCH, DP SNF
32003 11-22-21 Schedule H {Form 980) 2021
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Schedule H {Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
[PartV. | Facility Information consinyed)

Section B. Facility Policies and Practices

{complate 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 MOTTON PICTURE AND TELEVISTION HOSPITAL

Line number of hospital facility, or line numbers of hospital
fagilities 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 BaX YEar? e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immaediately preceding tax year? f "Yes," provide details of the acquisition in Section G . . .. ... 2 S

3 During the tax year or either of the two immediately preceding tax vears, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip 1o N8 12 et
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 resovrces 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

o
B

[ =%
LURE FHEEE - R

o
»

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

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

j Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 20_13

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

community, and identify the persons the hospital facility consultad e 5 X
6a Was the hospital fagility's CHNA conducted with one or more ather hospital facilities? If “Yes," list the other
hospital facilities I SECHOM G et 6a X

b Was the hospital fagility's CHNA conducted with one or more organizations other than hospital facilities? if "Yes,"
list the other organizations N SECHON G oottt ettt e eeaen
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 {fist vrl;: HETP: //WHW, MPTF, COM/FINANCIALS
[ 1 other wabsite {list url):
Made a paper copy available for public inspection without charge at the hospital {acility
[ 1 Other {describe in Section G)
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 e,
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 _20

10 s the hospital facility’s most recently adopted implementation strategy posted on a website?
alf "Yes," fisturl; HTTE://WWW MPTF,COM/FINANCTALS

[« J+ B =

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 501({)(3)? 12a X

b i "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? ... 12b
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $ : :
132004 11-22-21 Schedule H (Form 990) 2021
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Schedule H (Form 990} 2021 MOTION PICTURE AND TELEVISION FUND

95-1652916 Page 5

[PartV | Facility Information continued)

Financial Assistance Policy {(FAP}

Name of hospital facility or letter of facility reporting group MOTLON PYCTURE AND TELEVESTON HOSPITAL

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

a Federal poverty guidelines (FPG), with FPG family income limit for elfigibility for free care of 200

and FPG family income limit for eligibility for discounted care of %

Income level other than FPG {describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance stalus

Residency

Other {describe in Section G}

14 Explained the basis for calculating amounts charged to patients?

156 Explained the method for applying for financial assistance?
If "Yes," indicate how the haspital facility’s FAP or FAP application form {including accompanying instructions}
exptained the method for applying for financial assistance (check all that apply):

T o o o0 T
ENEREEN

o
B

U0 FE EF

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 G)
16 Was widely publicized within the community served by the hospital facility?
If *Yes," indicate how the hospitat facility publicized the policy {check all that apply):
The FAP was widely available on a website {list url); HTTPS:/ /WM, MPTF , COM/SERVICES/

Pascribad the Information the hospital facility may require an individual to provide as part of his or her application
Pescribed the supporting documentation the hospital facility may require an individual to submit as part of his

Yes | No

The FAP application form was widely available on a website {list url; HTTRS://wwi MPTF, COM/SERVICES/

A plain language summary of the FAP was widely available on a website {istur): SEE FPART V, PAGE 8

L1 I~ T T = R 1]

M EREEREE

The FAP application form was available upon request and without charge {in public locations in the hospital
facility and by maif)

A plain fanguage surmmary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)

displays or other measures reasonably calculated to attract patients’ attention

spoken by Limited English Proficiency (LEP) populations
j 11X | Other{describe in Section C)

= A

The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail

Individuals were notified about the FAP by being afferad a paper copy of the plain language summary of the FAP,

by receiving a conspicucus written notice about the FAR on their billing statements, and via conspicuaus public

Natified members of the community who are most likely ta require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the ptimary language(s)

132095 11-22-21

48

Schedute H {Form 990) 2021

2021.05000 MOTION PICTURE AND TELEVI 641896M1




Scheduie H (Form 880) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6
[Part’V: | Facility Information gontinued)
Billing and Coellections

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

Yes| No

17 Did the hospitat facility have In place during the tax year a separate billing and coliections policy, ot a writien financial
assistance policy (FAP) that explained alt of the actions the hospital facility or other authorized party may take upor:
MUOMDAYITIONT? et oot et ee et st s e s o s aesee e es e eae e s e s e e m e 2k et naeE et heE £ eateE e R e en e n s

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

Reporting to credit agencylies)

Selling an Individual's debt to another party

Defarring, denying, of requiting 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 judiciat process

Other similar actions (describe in Section G)

None of these actions or other similar actions were permittad

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

Repaorting to credit agencylies)

Selling an Individual's debt to another party

Defarring, denying, of requiting a payment before providing medically necessary care due to nonpayment of a

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

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

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

[~

=0 OCC

= &

0 oo

O OO0

[T =X

a l:l Provided a written notice about upcoming ECAs (Extraordinary Colfection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C}
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section G)
c [:] Processed incomplete and complete FAP applications (if not, describe in Section C)
d I:l Made presumptive eligibifity determinations (if not, describe in Section C)

e L[] Other {describe in Section G)
H l:] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? ... 21
If "No," Indicate why:
D The hospital facility did not provide care for any emergency medical conditions
I:J The hospitat facility's policy was not in writing
L] The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
[:] QOther (describe in Section &)

Schedule H (Form 990} 2021
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Charges 1o Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals}
Name of hospital facility or letter of facility reporting group _ MOTTON PICTURE AND TELEVISION HOSPITAL

Yes | No

25 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligibte
individuais for emergency or other medically nacessary care.
a The hospital facifity used a loak-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 methad based on claims allowed by Medicare fee-for-service and all private
health insurears that pay claims to the hospital facility during a prior 12-month period
[ l:| 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 facitity during a prior
12-month period
d |:| The hospital facility used a prospestive 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 |
If "Yes," explain in Section C. e
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amaunt equal to the gross charge for any
service provided to that IndIVIAUAI? e 24
If "Yes," explain in Section C.

Schedule H (Form 980) 2021
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Schedule H (Form 990} 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[PartV | Facility Information ;;nsinueq)

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

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

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

MOTION PICTURE AND TELEVISTON HOSPITAL:

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

PREPARED BY MDS CONSULTING IN CONJUKCTION WITH SENIOR MANAGEMENT IN 2019,

THE ASSESSMENT INCORPORATED A COMBINATION OF QUALITATIVE AND QUANTITATIVE

RESEARCH INCLUDING INTERVIEWS WITH SENIOR MANAGEMENT,K FOCUS GROUPS WITH

CONSTITUENTS, DISCUSSIONS WITH REGLONAL 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, EXTERNAEL INTERVIEWS TOOK PLACE WITH LEADERS FROM THE LOS ANGELES

COUNTY DEPARTMENT OF PUBLIC HFALTH, INCLUDING LA COUNTY DEPARTMENT OF

MENTAL HEALTH, HOSPITAL ASSOCIATION OF SQUTHERN CALIFORNIA,K AARP

FOUNDATICN, AARP AND ALZHEIMER'S GREATER LOS ANGELES, MPTF ALSC 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 HOSPTTAL:

PART V, SECTION B, LINE 11: MPTF SERVES A CCMMUNITY 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 DIRECYTLY BY MPTF ARE SPECIFICALLY CRIENTED
132008 11-22-21 Schedule H {(Form 990} 2021
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Schedule H (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
tPart V.| Facility Information oniinued)

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

2,4}, 5, 6a, 6, 7d, 11, 13b, 13h, 156, 16}, 18e, 19, 20a, 20b, 20¢, 20d, 20e, 21, 214, 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 SENIQR CITIZENS AND FRATY, ELDERLY, IN ADDITTION TO THESE GROUPS, OUR

SOCIAL SERVICES EXTEND TO AN EVEN GREATER POPULATION TNCLUDING HEALTHY

SENTORS 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 FOPULATION

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 PHYSICALLY TAXING JOBS TO UNDERSTANDING HOW TO APPLY FOR

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

EMPLOYMENT CYCLE TO TACKLING THE CREEP QF SOCIAL ISOLATION A5 FRIENDS AND

FAMILIES BEGIN TO MOVE AWAY OR JOB OPPORTUNITIES BECOME MORE SCaARCE,

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

POPULATION THROUGH A FOCUS ON SOCIAL DETERMINANTS OF EEALTH., PROGRAMS

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

THE PHYSICAL ENVIRONMENT ARE KEY TO MPT#'S CURRENT AND FUTURE PLANS,

MPTF'S WORK IS ORGANIZED AROUNRD 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

TOQOLS SUCH AS FOCUS GROUPS, MEETINGS, AND SURVEYS, IN ADDITION,
132098 11-22-21 Schedule H (Form 990} 2021
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Schedule H (Form 9390) 2621 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[Part V.| Facility Information consinved)

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

2, 3j, 5, 63, 8b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19¢, 20a, 20h, 20c, 20d, 20e, 21¢, 21d, 23, and 24. if applicable, provide

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

MANAGEMENT WORKS IN CONJUNCTION WETH REGIONAL AGENCIES SUCH AS THE LOS

ANGELES COUNTY DEPARTMENT OF HEALTH, AARP, AARP FOUNDAYTION, 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

CHOLESTERCL, DEPRESSION AND ANXIETY, DEMENTIA, ARTHRITIS MANAGEMENT AND

HEALTH MANAQEMENT, ADDITIONALLY, THE FOLLOWING NEEDS WERE IDENTIFIED:

ACCESS TO SOCTAL 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 INSURANWNCE PREMIUMS

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

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

PROBLEMATIC FOR BEHAVIORAL HEALTH SERVICES IN PARTICULAR; GENERAL

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

AVAILABLE FOR THE GENERAL PUBLIC INCLUDIKG SKILLED NURSING, OTHER

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

GENFRAL ASSISTANCE WITH TROUBLESHQOTING HEALTH CARE ISSUES; SOCIAL

ISOLATION FOR SENIORS; SAFETY ISSUES ARGUND 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 I8
132008 11-22-21 Schedule H {Form 990) 2021
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Schedule H (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[Part V| Facility Information continueq)

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

2, 3, 5, 8a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

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

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

CONTINUING IO 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 JERVICES,

BUILDING ON ITS NATTONALLY-RECOGNIZED PLATFCRM OF COMMUNITY-BASED

PALLIATIVE CARE SERVICES TO INCREASE EARLY INTERVENTIONS IN THE LIVES OF

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

MEDICAL DIAGNOSES,

FOCUSING PRIMARILY ON THE CONTINUUM OF SENIOR SERVICES, INCLUDING SKILLED

NURSING, ASSESTED LIVING, PALLIATIVE CARE, INPATIENT GERJATRIC PSYCHIATRY,

AND ALZHFIMER'S/DEMENTIA CARE,

EXDPANDING "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,

CONTIRUING TO EXPLORE PARTNERSHIPS WITH NATIONALLY KNOWN INNOVATIVE HEALTH

SYSTEMS AND PHILANTHROPIC PARTNERS,

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
132008 11-22-2% Schedule H (Form 930) 2021
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Schedule H (Form 880) 2027 MOTION PICTURE AND TELEVISICN FUND 95-1652916 Page 8
[PartV | Facility information (onvinueq)

Section G. 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¢, 16}, 18e, 19¢, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, desigrated 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.

REFERRALS TO PEOPLE AND FAMILIES DURING HARDSHIP,

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

FOR BEHAVICRAL HEALTH SERVICES BY PROVIDING DEMENTIA CARE AND INPATIENT

GERIATRIC PSYCHIATRY, MPTF CONTINUES TC PROVIDE HIGH QUALITY INPATIENT

SERVICES TO THOSE INDUSTRY MEMBERS SUFFERING MEMCRY IMPAIRMENT OR RELATED

I8SUES, MPTF ALSO PROVIDES INPATIENT GERIATRIC PSYCHIATRY SERVICES IN ITS

12 ROCM DEDICATED UNIT,

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

PROVIDING LONG-TERM CARFE, 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 A8SISTED LIVING

ACCOMODATIONS DESIGNED EXCLUSIVELY FOR ENTERTATNMENT INDUSTRY RETIREES ON

A BEAUTIFUL CAMPUS WITH MANY RECREATTONAL AND SOCIAL ACTIVITIES, BOUNTIFUL

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

T8 A TRUSTED RESOURCE FOR ENTERTAINMENT INDUSTRY MEMBERS AND THEIR PARENTS

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

THAT REQUIRES AN URGENT INTERVENTION. MPTF PROVIDES SPECIALIZED MEDICAL

CARE FOR INDUSTRY MEMBERS WITH SERIQUS ILLNESSES THROUGH ITS PALLIATIVE

CARE PROGRAM, MPTF'$ AGE WELL PROGRAM PROVIDES EARLY ASSESSMENT AND

INTERVENTION REGARDING AGE-RELATED MEDICAL AND EMOTIONAL CONCERNS  AND

MAKE INFORMED RECOMMENDATIONS TO PRIMARY CARE PHYSICIANS AND FAMILY

MEMBERS, MPTF COMMUNITY CARE TEAMS ARE A COCRDINATED TEAM OF PHYSICIANS,

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

TEAM MEMBERS VISITING INDUSTRY MEMBERS IN OUTSIDE SKILLED NURSING,
132098 11-22-21 Scheduie H (Form 990) 2021
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[PartV | Facility Information ;oniinuea

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

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

separate descriptions for each hospital facility In a facility reporting group, designated by facility reporting group Jetter |
and hospital facility line number from Part V, Secticn A ("A, 1," "A, 4,” "B, 2," "B, 8," etc.) and name of hospital facility. ‘

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

PRIVATE HOMES,

MOTION PICTURE AND TELEVISION HOSPITAL

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

HTTPS: [/ /WWW,MPTF , COM/SERVICES/

MOTION PICTURE AND TELEVISION HOSPITAL:

PART V, SECTION B, LINE 16J: DURING 2021, THE FAP WAS MADE WIDELY

AVAILABLE PO PATIENTS THROUGH CONSPICUOUS DISPLAY IN THE HOSPITAL

ADMISSIONS AREA WHERE THE FAP WAS ROUTINELY PROVIDED TO PATIENTS UPON

REQURST, 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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95-1652916 Page 9
tPart V| Facility Information coniinued

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 smaltest)

How many non-haspital health care facilities did the organization operate during the tax year? o

Name and address Type of Facility {describe}

Schedule H (Form 990} 2021
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Schedule H (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND $5-1652916 Page 10
{Part VI] Supplemental Information

Provide the following information.

1 Required descriptions. Provide the deseriptions required for Part |, lines 3¢, &a, and 7; Part il and Part Ifi, lines 2, 3, 4, 8 and
9b,

2  Needs assessment. Describe how the organization assesses the health care neads 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 billad
for patient care about their eligibility for assistance under federal, state, or local government pragrams or under the organization’s financiat
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geagraphic 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 promating the health of the community {e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated heallh care system. If the organization is part of an affillated health care system, describe the respective roles of the organization
and its affiliates in promoting the heaith of the cammunities served.

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

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 I,

LINE 7B,

PART II, COMMUNITY BUILDING ACTIVITIES:

MPTF PROVIDES VARIOUS COMMUNITY BUILDING PRCGRAMS AND SERVICES INCLUDING

SUBSIDIES FOR RETIREMENT COMMUNETY RESIDENTS, SUBSIDIZED RETIREE

ACTIVITIES, SAFETY ASSESSMENTS AND PHYSICAL IMPROVEMENTS TO RETIREES'

HOMES IN THE COMMUNITY AND CHILDCARE SERVICES, APPROXIMATELY 52% OF MPTF'S

RETIREMENT COMMUNITY RESIDENTS RECEIVE SOME LEVEL OF FINANCIAL SUBSIDY

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

SUPPORT, MEDICATION, 6 AND OTHER RKECESSITIES), MPTF PROVIDES A VARIETY OF

RETIREE ACTIVITIES DESIGNED TO ENCOURAGE MENTAL AND PHYSICAL ENGAGEMENT,

THESE ACTIVITIES INCLUDE THE SABAN HEALTH AND WELLNESS CENTER OFFERING
132100 11-22-21 Schedule H {Form 990} 2021
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Schedule H {Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
[Part VIT Supplemental Information (continuation)

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

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

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

AN IN-HOUSE TELEVISICON CHANNEL AND EXTERNAL OUTLETS, IN ADDITION, MPTF

PROVIDES CHILDCARE SERVICES FOR APPROXIMATELY 130 CHILDREN AT THE SAMUEL

GOLDWYN FOUNDATION CHILDCARE CENTER,

PART III, LINE 2:

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

PART ITI, 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 II1I, LINE 4:

THE ORGANIZATION DOES NOT HAVE A FOOTNOTE IN THE FINANCIAL STATEMENTS

RELATED TC BAD DEBT, AMOUNTS ARE IMMATERIAL,

PART IIT, LINE 8:

THE SHORTFALL REPORTED IS CONSIDERED COMMUNITY BENEFIT AS THE SERVLICES

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

T0 BE FINANCIALLY SELF-SUPPORTING, THE SOURCE FOR THE SHORTFALL REPORTED

ON LINE 7 I8 THE AMOUNT AS FILED ON THE MEDICARE COST REPORT FOR 2021,

PART 1II, LINE 9B:

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

PHEY ARE PROVIDED AN OPPORTUNITY TO COMPLETE THE APPLICATION FOR HOSPITAL

Schedule H {Form 990}
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|Pa!’tV|| Supplemental Information (anﬁnuaﬁon)

CHARITY, AFTER REVIEWING THE PACKAGE, AND IF THE PATIENT QUALIFIES 6 THE

AMOUNTS FORGIVEN ARE RECORDED AS CHARITY,

PART VI, LINE 2:

NEEDS ASSESSMENT:

AS DESCRIBED IN SCHERDULE G, MPTF PROVIDES VARIQUS 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 PHYSTCIANS AND OYHER 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 $ERVICES AND IMPLEMENT IMPROVEMENTS WHEN NECESSARY,

PART VI, LINE 3:

PATIENT EDUCATICN OF ELIGIBILITY FOR ASSISTANCE:

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

POINT OF REGISTRATION/ADMITTING, IN EACH SUCE 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

BECCME 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 WIELIL BE TREATED AS CHARITY, MPTF ALSC 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.

132271 04-01-21
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Schedule H (Form 890) MOTION PICTURE AND TELEVISION FUKD 95-1652916 Page 10
[Part VI Suppiemental 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:

PROMQTION OF COMMUNITY HEALTH:

MPPF 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 (BY {1} (a) (III), MPTF HAS BEEN RECQGNIZED BY THE IRS

FOR THE PAST 101 YEARS AS A PUBLICLY SUPPORTED ORGANIZATEON EXEMPT FROM

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

MPTF PROVIDES VARIOUS PROGRAMS AND SERVICES DESIGNED TO POSITIVELY IMPACT

THEE 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,

Schedule H {Form 890)
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Schedule | (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
I-E_ajr_'t-'flyf] Suppiemental Information

ASSISTANCE TO THE INDIVIDUAL EXCEEDS 47,500 THE RELATED APPLICATION IS

SUBKITTED TO MPTF'S SOCIAL SERVICES GOVERNING BODY FOR REVIEW AND APPROVAL,

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

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

Schedule I {Form 990)
132291

04-01-21
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Coampensated Employees
P Complete if the organization answered ¥Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the organization
MOTION PICTURE AND TELEVISION FUND 95-1652916

[Part] | 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 290,
Part VII, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.

[:i First-class or charter travel |:| Housing atlowance or residence for persenal use
E:i Travel for companions |:| Payments for business use of personal residence
!:i Tax indemnification and gross-up payments |:| Heatth or social club dues or initiation fees

!:i Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b [f 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 [l to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GCEO/Executive Director, Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1.

Compensation commitiee I:] Written employment contract
Independent compensation consultant Compensation survey ot study
Faorm 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrof paymemt? L e
b Participate in or receive payment from a supplemental nonqualified retirament plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501{¢){3), 501(c){4), and 501{c)(29) organizations must complate lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGANIZALONT oo et oottt ee e e e ee e a e e e an s
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The Organization? et es e A2 ettt
b Any related organizatian® e et
[f "Yes" on line 6a or 6b, describe in Part I1].
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not deseribed on fines 5 and 672 [ Yas," desCrie I Part Bl e e e
8 Woere any amounts reportad on Form 990, Part VI, 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 Part Il
9 |f “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in =
Requlations Soction 53,4008 B00) b o i et g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 9390) 2021

132111 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Atiach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form980 for instructions and the latest information.

GMB No, 1545-0047

Name of the organization

MOTION PICTUGRE AND TELEVISION FUND 95-1652916
[Partl:] Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amolints reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 Art-Historicat treasures .
3 Art-Fractionalinterests .
4 Books and publications ... X 2,197, SEE PART II
5  Clothing and household goads X 12,450, SEE PART II
6 Carsandothervehicles X 2,000, BALES PRICE
7 Boatsandplanes | ...
8 Intellectual property
9 Securities - Publicly traded X i1 280,271, BEE PART IT
10  Securities - Closely heldstock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collestibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .
25 QOther W { DONOR GIFTS ) X 55 186,976, SEE PART II
26 Other P { )
27 Other P { )
28 Other P { )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowiedgement 29 4
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least three years from the date of the inittal contribution, and which isn't required to be used for ;
exempt purposes for the entire holding Period? e 0a X
b If "Yes," describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO OIS et ettt e et e 82a)| X
b [f "Yes," describe in Part H.
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} 2021
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Schedule M (Form 990) 2021  MOTION PICTURE AND TELEVISION FUND $5-1652916 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, ar 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,

SCHEDULE ¥, LINE 32B:

THE ORGANIZATION SOLD DONATED CARS THROUGH RITEWAY,

132142 11-17-21 Schedule M (Form 990) 2021
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ X
{Form 980) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ ar to provide any additional information.
Departmant of the Treasury > Attach to Form 990 or Form 990-EZ.
inlernal Ravenue Service P Go to www.irs.gov/Farm380 for the fatest information.

Name of the arganization
MOTION PICTURE AND TELEVISION FUND 95-1652914

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

MPTF PROVIDES VARIOUS PROGRAMS AND CHARITABLE SERVICES IRCLUDING

RETIREMENT COMMUNITY ACCOMMODATIONS, TEMPORARY FINANCIAL: ASSISTANCE

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

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

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

OFFERS IRDEPERDENT AND ASSISTED LIVING ACCOMMODATIONS FOR ENTERTATINMENT

INDUSTRY RETIREES AND THEIR SPOUSES BASED ON YEARS OF SERVICE

REGARDLESS OF THEIR ABILITY TO PAY THE FEES, MPTF PROVIDED OVER $2.,9

MILLION IN RESIDENTIAL CARE SUBSIDY IN 2621, TOTAL 2021 RESIDENTIAL

DAYS WERE 52 631, MPTF PROVIDED TEMPORARY FINANCIAL ASSISTANCE TO

INDUSTRY MEMBERS OF APPROXIMATELY $1 MILLION IN 2021 FOR RENT, 6 FOOD,

HOUSING, HEALTH INSURANCE PREMIUMS AND OTHER NEEDS, KPTF'8

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,

WOTAL SOCIAL SERVICE CONTACTS IN 2021 WERE 32 935,

MPTF IS ALSO COMMITTED TO BUILDING GEOGRAPHICALLY-BASED COMMUNITIES OF

INTEREST AMONG INDUSTRY RETIREES, THESE INCLUDE ACTIVITIES LIKE WALKING

GROUPS, COMMUNITY “CONVERSATIONS" WITH PROGRAMS OF SPEAKERS, MOVIE

RIGETS, BOOK CLUBS, AND OTHER SOCIAL EVENTS, THESE ACTIVITIES TARGET

INDUSTRY RETIREES WHO ARE CHOOSING TO "AGE IK PLACE" IN THEIR HOMES AS

OPPOSED PO CHOOSING INSTITUTIONAL SETTINGS,

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {Form 990) 2021

132211 11-11-1
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Schedule Q (Form 980) 2021 Page 2
Name of the organization Employer identificalion humber
MOTION PICTURE AND TELEVISION FUKD 95-1652916

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 WiITH OTHER ENTERTAINMENT RELATED

ENTITIES, THERE MAY BE QOTHER DIRECT TRANSACTIONS RESULTING IN ADDITIONAL

BUSTNESS RELATICNSHIPS, SOME OF THESE ENTERTAINMENT RELATED ENTITIES

INCLUDE INDUSTRY-BASED PENSILON AND HEALTH PLANS, INDUSTRY RELATED UNTONS

AND FOR PROFIT ENTERTAINMENT INDUSTRY COMPANIES,

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

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

BY THE ORGANIZATION'S STAFF, THE DRAFT FCRM 390 AND ALI SUPPORTING

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

THE AUDIT COMMITTEE, ‘'HE COMPLETED FORM 990 WAS APPROVED BY THE AUDIT

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

LOMMENT PRIOR TG FILING,

FORM 990, PART VI, SECTION B, LINE 1iC:

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

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

LEGAL AFFAIRS COLLECTS AND REVIEWS THE QUESTIONNAIRES AND THEN PROVIDES A

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

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

REQUIRE NOTIFICATION TC 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 CCNFLICT, ONCE THE DUE DILIGENCE IS

PERFORMED A DISCUSSICN OF THE FACTS IS PRESENTED TO THE REMAINDER OF THE

BOARD MEMBERS (WITH THE MEMBER POTENTIALLY CONFLICTED NOT PRESENT) WHO VOTE
132212 11-19-21 Schedule O (Form 990) 2021
74
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number
MOTION PLCPGRE AND TELEVISION FUND 95-1652916

ON WHETHER THE TRANSACTION IS IN THE BEST INTEREST OF THE CORPORATICM, IF A

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

APPROPRIATE DISCIPLINARY CR CORRECTIVE ACTIGN,

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

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

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

RESPONSIBLE FOR ADMINISTERING THE COMPENSATION POLTCY 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 QUTSIDE CONSULTANT IS RETAINED TO PROVIDE MARKET COMPARABILITY

DATA AND ADVISE ON EXTERNWAL MARKET PRACTICES, INCLUGDING RELEVANT

INFORMATION FROM THE FORM 9908 OF OTHER ORGANIZATIONS., THE GENERAL POLICY

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

I8 TO COMPENSATE MPTF'S EXECUTIVES AT APPROXIMATELY THE MEDIAN OF THE

MARKET FOR COMPARABLE ROLES AND RESPONSIBLITIES, WITH SUCH EXCEPTIONS AS

THE COMPENSATYION 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 ORGAMNIZATION MAKES ITS AUDITED CONSOLIDATED FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON ITS WEBSITE, THE ORGANIZATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT CURRENTLY AVAILABLE TO
132212 11-11-21 Schedule O {Form 990) 2021
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Schedule G {Form 890} 2021

Page 2

Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND

95-1652916

THE PUBLIC,

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

OTHER FPROFESSIONAL FEES - SEE BELOW:

PROGRAM SERVICE EXPENSES 9,231,764,
MANAGEMENT AND GENHERAL EXPENSES 506,956,
FUNDRALSING EXPENSES 248,835,
TOTAL EXPENSES 9,987 555,
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 116, COL A 9,987,555,

PART IX, LINE 1iG, OTHER FEES, COLUMN A;

OTHER PROFESSIONAL FEES DETAIL:

BEHAVIORAL HEALTH — §2 254 582

LAUNDRY - $271 604

CONTRACTED PHYSECAL THERAPY -~ $176,107

REGISTRY NURSING - §1 351 52%

SECURITY - £698 580

FOOD SERVICE & HOUSEKEEPING - 32 947,6147

CHAPLANCY SERVICES - $71,610

TEMPORARY EMPLOYEES - $273 537

OTEER CONTRACTED SERVICES - §1 042 862

FORM 990, PART XI, LINE 9, CHANGES IN NKET ASSETSH;

MINIMUM PENSION LIABILITY 9,107,042,

CHANGE IN SPLIT INTEREST AGREEMENTS 7,447,

NET L0OSS FROM UNCOLLECTIBLE PLEDGES -24,479,

132212 11-11-21 Schedule O (Form 990) 2021
76
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Schedule O (Form 990) 2021 ' Page 2

Name of the organization Emplover identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916
NET UBI FROM K-18 -324 564,
TOTAL TO FORM 990, PART XI, LINE 9 8,765, 446,
132212 11-13-21 Schedule O (Forim 890} 2021
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Schedulfe R (Form 990) 2021 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
iPart Vil:| Supplemental Information
Provide additional information for responses to questions on Schedule R. Sea instructions.

PART ¥, LINE 2{1) 6 COLUMN (D):

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

BASIS BY MPTF TO THE INDUSTRY ADVANTAGE, LLC,

132165 11-17-21 Schedule R (Form 990) 2021
82
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17051102 146892 641896MOTION

IRS e-file Sighature Authorization OME No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending .20 20 2 1
Department of the Treasury P Do not send ta the IRS, Keep for your records.
Internat Revenue Service P Goto www.irs.gov/FormBB79TE for the latest information.
Name of filer EIN or SSN
MOTTON PICTURE AND TELEVISION FUND 95-1652916
Name and title of officer or person subjeci to tax ~ ROBERT L. BEITCHER
PRESIDENT
|Rartl:]  Type of Return and Return Information

Chack the hox for the return for which you are using this Form 8879-TE and enter the applcable amount, if any, irom the return. Form 8038-CF and
Form 5330 filers may enter dofars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, ba, 6a, 7a, 8a, 9a,
or 10a befow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

ia Form990check here P l____] b Total revenue, if any (Form 990, Part VIII, column {A), line 12) ... 1ib

2a  Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9} L 2B

3a  Form 1120-POL check here bl:i b Total tax (Form 1120-POL, Ine 22} 3b

4a  Form 990-PF check here P D b Tax based on investment income (Form 980-PF, Part V, line &) .. ... 4h

5a Form 8868 check here 4 D b Balance due {Form 8868, line 3¢) . 5bh

6a Form 890-T check here pE | b Totaltax (Form 990, Partil, fined) 6b 66,592,
7a Form4720checkhere B! | b Total tax {Form 4720, PartIll, line 1) ..................... e 7b

8a Form 5227 checkhere P E:I b FMV of assets at end of tax year {Form 5227, ltem D 8b

9a Form5330 checkhere [ | b Tax due {Form 5330, Part Il, line 19} 9b

10a_Form 8038-CP checichere b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Peclaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the ahove entity or D | am a person subject to tax with respect to (name
of entity) . (EINg and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service pravider, transmitter, or elactronic return ariginator (ERO) to send the return to the IRS and to receive from the IRS  {a) an
acknowledgement of receaipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date
of any refund. If applicable, | authorize the LLS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this refurn, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement} date. | arso authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential infermation necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification numbey (PN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box cnly

| authorize MOSS ADAMS LLP to enter my PIN 52916

EROQ firm name Enier five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return, If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicatad within this retumn that a copy of the return is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State program, 1 will enter my PIN an the return’s disclosure consent screen.

Signatura of officer or person subject to 1ax ’ Date P
‘Part HE: ertification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit seff-salacted PIN. 95393089318 |
Do not enter all zeros

! certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file Providers for

Business Retumns, \_?
ERO's signatare (3 “LJ@\CLQAQ Date p» 11/02/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021

102521 01-11-22
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