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** PUBLIC DISCLOSURE CQPY **

rm 990

Do not enter social security numbers on this form as it may be made public,

Departrnent of the Treasury

OMB Na. 1545-0047

Return of Organization Exempt From Income Tax

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

2022

--Open_ to Public:

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. sringpeetion i
A For the 2022 calendar year, or tax year beginning and ending
B Eg‘gﬁé‘;.', o C Name of organization D Employer identification number
[ J&mes | MOTION PICTURE AND TELEVISION FUND
. Doing business as 95-1652916
'r'?t‘u'.?r'\ Mumber and street (or P.O. box if mai is not delivered to street address) Room/suite | £ Telephone number
Final | 23388 MULHOLLAND DR, MATL STOP 218 818-876-4168
o i City or town, state ar province, country, and ZIP or forelgn postal code G_Gross receipts § 134,867,412,
Amended | WOODLAND HILLS, CA 91364-2792 Hia} Is this a group returm
[__858"* | F Name and address of principal officer: ROBERT L, BEITCHER for supordinates? [ |Yes No
pordid | saME AS C ABOVE H{b) Are all subordinates includec? | 1¥es [ | No
| Tax-exempt status: 503ex3) [ 1 501(e) b (insertno) [ | 4od4zqaytyor [ 527 If *No,* attach a list. See instructions
J Website; WWW,MPTF,COM H(c) Group exemption number

K_Form of organization: [%7] Corporation [ ] Trust { ] Association [ | Other

FL Year of formation; 1921

I M State of [egal domicile; €A

{ Part]] Summary

[

1 Briefly describe the organization’s mission or most significant activities: SUPPORTING THE ENTERTAINMENT

COMMUNITY IN LIVING AND AGING WELL, WITH -DIGNITY AND PURPOSE,

Check this box

|::] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
&
g] 2
% 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 th) 4 13
@] 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 565
E] 6 Total number of volunteers festimate if RECESSAIY) | . .. ... oo 6 641
G| 7a Total unrefated business revenue from Part VI, column (G}, re 12 7a 5,052,
<1 b Net unrelated business taxable income from Form 90T, Part Lline 1 .o 7b 1,718,
Prior Year Current Year
ol 8 Contributions and grants (Part VIl ine 1h) 28,866,603, 32,227,708,
El 9 Program service revenue (Part VI fine 26} ... 31,024,628, 32,536,919,
% 10 Investment income (Part VI, column (&), lines 3, 4, and 79} o 2,572 147, 1,133 537,
®1 11 Other revenue (Part Vll, column (&), lines 5, 6d, 8c, 9¢, 10c, and e -203,129, -2,383,113,
12 Total revenue - add lines 8 through 11 (must egual Part VIIl, column {A), ine 12) ... 62,254,849, 63,515,103,
13 Grants and similar amounts paid (Part IX, column (&), nes 1-3) . 985,702, 855 913,
14 Benefits paid to or for members (Part IX, column (A}, line 4y . 0. 0.
¢ 15 Salaries, other compensation, employea benefits (Part IX, column (A}, ines 5-10) 42,450,024, 43,828 564,
£ 16a Professional fundraising fees (Part IX, celumn (A}, line 11e) ..., 0, 0.
§ b Total fundraising expenses {Part IX, column (D), line 25} 1,722,852, s BRI
W 17 Other expenses (Part IX, column {A), fines 1ta11d, 11f24¢) 24,108,277, 23,257,713,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurn (), fine28} 67,544,003, 67,542,192,
19 Revenue less expenses. Subtract ine 8 fromBne 12 ..o -5,289,154, -4,447,083,
sg Beginning of Current Year End of Year
S 20 Total assets (Part X, line 16) 117,552,107, 99,208,460,
< 21 Total liabilities (Part X, line 26) 57,262,356, 39,664,537,
=7 22 Net assets or fund balances, Subtract line 21 from line 20 ..o 60,288,751, 59,543,923,

[ Part Il Signature Block

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

Sign Signalure of officer I Date
Here  ROBERT L, BEITCHER, PRESIDENT

Type or print name and title

Print/Type preparer's name Praparer's signature Date ,‘?F"’d‘ £ [{ PTIN
Paid LAUREN A, HAVERLOCK LAUREN A, HAVERLOCK 1/01/23 sellemploysd  F00545829
Preparer | Firm's name MOS5 ADAMS LLP ¢ | Firm's E:N 91-0189318
Use Only | Firm’s address 225 S, LAXE AVENUE, SUITE 900

PASADENA, CA 91101 Phone no,318-477-0450

May the IRS discuss this return with the preparer shown above? See INSIIUCHONS .. et eeeeeaeenaaes Yes |:| No
232001 i2-1322  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022



Farm 990 {2022) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
‘Part Hll | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any linein this Part Bl ... e eisseeeiiiiiiiiiiiessssiieresseieiiiiiiiiesiiciiciiiiieies

1  Briefly describe the arganization’s mission:
WE SUPPORT OUR ENTERTAINMENT COMMUNITY IN LIVING AND AGING WELL, WITH

" DIGNITY AND PURPOSE, AND IN HELPING EACH OTHER IN TIMES OF NEED,

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

BHOr FOrm 880 OF Q00K 20 ettt [ dves [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? ... ... DYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c}{3) and 501(c){4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and

revenus, if any, for each program service reported.
31,108,367, including grants of $ ) {Revenua $

24,910,642, )

4a  (Code: } {Expenses §
MPTF PROVIDES INPATIENT MEDICAL SERVICES AT ITS 122 BED FACILITY

LOCATED ON THE WASSERMAN CAMPUS IN WOODLAND HILLS, SERVICES INCLUDE
GERIATRIC PSYCHIATRY, SKILLED NURSING, ALZHEIMER'S CARE, AND RELATED
ANCILLARY SERVICES, 2022 SERVICE VOLUMES INCLUDED 24 758 TOTAL PATIENT

DAYS,

7,347,047, )

4b  (Code: } {Expenses § 18,031,134,  jnoyding grants of $ Y (Reverus &
MPTF PROVIDES VARIOUS PROGRAMS AND CHARITABLE SERVICES INCLUDING A 166

UNIT RETIREMENT COMMUNITY, RESIDENTIAL SUBSIDIES AND RESIDENTIAL SOCIAL
SERVICES. 2022 SERVICE VOLUMES INCLUDED 53,048 RESIDENTIAL DAYS (SEE

SCHEDULE 0),

4c  (Code: } {Expansas § 6,394,864, jncluding grantsaf 855,913, } (Revenue $ 279,290, )
MPTF PROVIDES COMMUNITY PROGRAMS INCLUDING SOCIAL SERVICES, FIMANCIAL
ASSISTANCE, PALLATIVE CARE, ELDER CONNECTION, HEALTH INSURANCE
COUNSELING, SOCIAL ISCLATION PROGRAMS,

4d Other program services {(Describe on Schedule O.)

(Expenses $ including grants of $ ) (Reuenue $ )
55,594,365,

4a Total program service expenses

Form 990 (2022
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Form 990 (2022) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
Part IV-{ Checklist of Required Schedules

Yes | No

1 isthe organization described in section 507 (c)(3) or 4947(a){1) {other than a private foundation)?

Y88, COMPIBIE SCREAUIE A ...\ oo oottt ettt ettt et et b et 1| X
2 s the organization required to complete Schedule B, Schedule of Coniributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition ta candidates for

public office? If "Yes," complete SGhadule C, Part I ... oo oottt ettt et et st et et et e ee et e e e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? [f "Yes," complote SCAEAUIE C, PAITH ...ccocooo. oo oeeeeeeeeeeeee ettt v st e 4 | X
5 Is the aorganization 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 G, Part Ml ..o S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Fart | 6 £
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,

the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part il ...................cocoiiieiiiiin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas," complete

SOROUUIE D, PAFE I ...\ oooooo oottt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

X

I 7YEs," COMPIBtE SCHEUIE D, PAIt IV oottt re e em e a e an s e b e st £t n et e et et e e an e 9
10 Did the organization, directly or through a rafated organization, hold assets in donor-restricted endowments

of In quasi endowments? Jf *Yas," complete SCheaUIE D, PArt V' ..o eveeeeeoeeee e n e
11 If the organization's answer to any of the foltlowing questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,

as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 jf “Yas," complefe Schedule D,

PAIE VI oo e 11 £ttt 1a]| X
b Did the organization report an amount for investments - other sacurities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yas," complete Schedule D, Part VI st e et itb | X
¢ Did the organization rapart 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 16? Jf “Yas," compileta Schedule D, Part VIl ... e Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete SChaala D, Fart IX ... oottt e eee e et et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Scheduwle D, Part X ................. e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yas," complete Schedufe D, Part X ........... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
SCREAUIE D, PAFS XIBIG XH _......o.oeooo oo oo oee oo cee e oo ees oo e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to ling 12a, then completing Schedule D, Parts Xl and Xii is optional  ............... 12b | X
13 Is the organization a schoal described in section 170(0){1{ANH? if "Yes," complete Schedle E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yas," complete Schadule F, Paris FANA IV ...t e a0 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? jf "Yes," complete Schedule F, Parts Hand IV oo e 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? Jf "Yas," complefe Schedwle F, PArts M @nt IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coluran {A), lines 6 and 11e? jf "Yes," cornplete Schedule G, Part I, See instructions ... 17 2
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part Vill, lines
1c and 8a? If "Ves," compPIete SCREAUIE G, PAITH ...o...cooeeoeeeeeeee ettt an e 18 | *
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? (f “Yas,*
COMPIELE SCREAUIE G, PAIE I _.......oo\ o\ oo ettt 19 | %
20a Did the organization operate one or more hospital facilities? f "Ves," complete Schedule H ... 20a} X
b [f "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? jf "Yes,* complete Schedule I Parts fand e, 21 X
232003 12-13-22 Form 990 (2022)
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Form 996 (2022) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
‘Part IV | Checklist of Required Schedules oniinuea)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

X

Part [X, column {A), line 22 if "Yes," complete Schedule |, Parts 1and Bl . e 22
23 Did the organization answer "Yes" to Part VI|, Section A, fine 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yas, " complete

SCHEOUIE U oot e e bt te et et e e e e e e st st 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 f “Yas, " answer lines 24b through 24d and complete

Schedule K. JF "N, GO B0 B 258 ... ...ccocoioi oot et ettt e e s 24a} X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-BXEIMIT BOMAS? | oot e 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... .. . 24d X
28a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Parfl ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has net been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCREAUIE L, PAFET oottt s o e st e s o2 e et e e et e ae e s et et ee e et s e eae s 4t 144t e e Rt ea s e R e e et e et 25b X

26 Did the crganization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ........ccoccoviiiiiiee 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part i .........

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

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

"Yes, " COMPIEte SCREUIE L, PAMT IV | . oo oottt e et eem e ea e ee ettt 28a X
b A family member of any individual described in fine 28a? |f "Yas," complete Schedule L, ParfIV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SChatle L, Prt IV ..ot e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? [f "Yas," compiete Schedule M .........cccooevvevene.. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtIONS? If "Yas," complete SCREALIE M _............oo oot vt ettt et 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes," complete Schedule N, Partl ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," camplete
SCREAUIE N, PAIT Il e etk et e s e et en e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," complate Scheduie R, Part ] ... e *
34 Was the organization refated to any tax-exempt or taxable entity? /f *Yas," complate Schedule R, Part I, Ill, or IV, and
Part V, N8 T oo e e e 34 | ¥
35a Did the organization have a controlled entity within the meaning of section 512{B)13)? i, 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vi N 2 ..o 35h £
36 Section 501(c)(3) organizatians. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHatule R, PArtV, BN 2 ... oot e s et a ettt s ettt e ettt et i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O .. 38 ; X

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ib

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

(gambling) winnings to prize WINAGIS? . . e
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
[PartV| 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,
fitact for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
da Did the organization have unrefated business gross income of $1,000 or more during the year? ... ...

b If "Yes," has it filed a Form 990-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 "Yas," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a ar Bb, did the organization fille Formm B88G-T e e e e
6a Dass 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? s Ga X

b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

were ot tax dedUGHDIET | et a ettt et e
7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organization receive a payement in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donar 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
Lo L et gy T2 v 2o U T O PO O SO PPN
If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ... ...
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponscring organizations maintaining donor advised funds.

a Did the sponsaring arganization make any taxable distributions under section 49662 i,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c}{7} organizations. Enter:

o

(1]

To =™ o 0O

a Initiation fees and capital contributions included en Part Vil line 12 ... .. PL10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members oF sharehOlders i, 1i1a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from BREIMLY e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during theyear ... 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans iInmorethan one state? s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . |18k
¢ Enterthe amount of reserves onhand .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filad a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b

15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
axcoss parachute payment(s) during the year?
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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If "Yas," complete Form 60689. B
232005 12-13-22 Farm 990 (2022)
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Form 990 (2022} MOTICN PICTURE AND TELEVISION FUND 95-1652914 Page 6
1| Governance, Management, and Disclosure. ro; each *ves" response to fines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains aresponse or notetoany lineinthis Park V| i it
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a
If there are materfal differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule .
b Enter the number of voting members included on line 13, above, who are independent 1b
2 Did any officer, director, trustee, or key employes have a family relationship ar a business relationship with any other
officer, director, trustee, o key €mpIOYER? e oo
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, ar key employees to a management company or other person? .
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 the organization's assets?
6 Did the organization have members or StackROIErS? e
7a Did the organization have members, stockholders, ot other persons who had the powaer to elect or appoint one or
more members of the governing body? 7a X

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

L4}

» [ | [
P[]

parsons other than the governing BOGY?T e
8 Did the organization cantemporaneossly document the meetings held or written actions undertaken dering the vear by the fullowing:
A The QOVEIMING BOAY? ettt ettt et 45ttt
b Each committee with authority to act on behalf of the goverming boay Tt e
9 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? jf "Yes, " provide the namesand addresseson Schedile O <o 9 X
Section B. Policies yis section B requests information about policies not required by the Internal Revenue Cod.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates T e, 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete capy of this Form 990 to ali members of its governing body before filing the form? 11a| X
b Describe an Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the arganization have a written conflict of interest policy? If "No," go t0 ine T3 ......cccoovivei e 12a} X
b Were officers, directors, or tristees, and key employaes required to disclose annually interests that could give rise to conflists? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
0N SCHEALIE O ROW BRIS WS GONG ..o\ oottt e et 12¢ | X

13 Did the arganization have a written whistleblower DOlIGYT | ... e
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e, 15a
b Other officers or key employees of the organization 15h 1 X
If "Yes" ta line 15a or 15h, describe the process on Schedule O. See instructions. ' '
16a Did the organization invest in, contribute assets to, or participate in a joint venture ot similar arrangement with a
taxable entity QUANG The YEar? 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
axempt status with respect to such arrangements? e
Section C. Disclosure
17 List the states with which a copy of this Form 900 is required to be filed _ CA,NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 5071(c)(3)s only) available
for public inspection. indicate how you made these availahle. Check ali that apply.
Own website |:| Another's website Upon request I:l Other (axpiain 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
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
JEFF ARNETT - (818}876-4168

23388 MULHOLLAND DRIVE, WQODLAND HILLS, CA 91364-2792
232006 12-13-22 Form 990 {2022)
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Form 990 {2022} MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 7
[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIl i 1

Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the arganization’s current officers, directors, trustees {whether individuals or organizatfons), regardless of amount of campensation.
Enter -0- in columns {D), (), 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.®
# |ist the organization’s five currant highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/ar box 1 of Form 1099-NEC) of more 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 recelved mora than $100,000 of
reportable compensation from the crganization and any related organizations.
® List all of the organization’s former directors or frustees that recaived, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the arganization and any related arganizations.
Ses the instructions for the order in which to list the persons above.

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

) (B) (©) ©) (€ (F)
Name and title Average | oo cIf; ngfr’;’maﬂ one Reportabie Reportable Estimated
hours per box, unless parson is both an compensation compensation amount of
week officer and a directorftrustes) from from related ather
{list any g the arganizations compensation
hours for |5 = organizaticn (W-2/1099-MISC/ from the
related | 3 | & 2 {(W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 § £ s 1099-NEC) and related
balow Elsl 2 EE = organizations
ine) | 2| E|5|3|BE[5
(1} ROBERT L, BEITCHER 40,00
PRESIDENT / CEO X X 831,688, a, 26,402,
(2} MICHAEL H, KUEHL 40,00
CHIEF FINANCIAL OFFICER X 282,118, a, -51,315,
(3} SHARON A, SIEFERT 40,00
VP, LEGAL AFFAIRS X 251,223, g, 19‘681.
(4} CHRIS G, LIVANOS 40,00
CHIEF INFORMATION OFFICER X 233,186, 0. 27,481,
(5} COURTENEY D. BAILEY 40,00
CHIEF DEVELOPMENT OFFICER X 194,879, 0, 23,175,
(6} LINDA K, HEALY 40,00
DIRECTOR- PC&GERIATRIC SER X 247,715, 0. -4 1185,
{7} VILMA DINHAM 40,00
HOSPITAL ADMINISTRATOR/CNC X 227, 694, 0, 15,801,
(8) JEFF D, ARNETT 40,00
DIRECTOR, FINANCE X 202,002, - 0. 14,803,
{9} JENNIFER &, CALIXTO 40,00
DIRECTOR, LONG TERM CARE X 202,140, 0. 23,788,
{106) JGLIA KYLE 40,00
DIRECTOR, FHARMACY SERVICES X 186,119, Q. 18,060,
{11) JIM GIANOPULOS 1,00
CHAIR b4 X 0. 0, 6.
(12) MARK FLEISCHER 1,00
VICE CHAIR X X a, Q. [t
(13) MICHAEL KARLIN 1,00
SECRETARY X X 0. a. g,
{14) JAY D, ROTH 1,00
TREASURER b4 X 0. o, 6.
{15) GECRGE CLOONEY 1,00
DIRECTOR X 0, G, 6.
{(16) RUSSELIL HOLLANDER 1,00
DIRECTOR X a, a, a,
{17) HAWK KOCH 1,00
DIRECTOR X a. 0. 8.
232007 12-13-22 Form 990 {2022)
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Form 990 (2022) MOTION PICTURE AND TELEVISION FUND 95-1652916 PageB

rP art VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) D) {E} {F)
Name and title Average o not crz Sksgigsman one Reportable Repoertable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offfcer and a directorftrustee} from from related other
listany = the organizations campensation
hours for | 5 - organization (W-2/1009-MISC/ from the
related |z} & k| (W-2/1099-MISG/ 1099-NEG) organization
organizations| £ | 3 g s 1099-NEC) and related
below ER R - 4 organizations

{18) JESSIE KORNBERG 1,00

DIRECTOR X 0, 0, a,
{(1%) MATTHEW LOEB 1.00

DIRECTOR X a, 0. a,
(20) LISA PIEROQZZI 1,00

DIRECTOR X 0. 0. 0.
{21) NINA SHEAW 1,00

DIRECTOR X 0, 0, a,
(22) CASEY WASSERMAN 1.00

DIRECTOR X o, 0. a,
(23) DAVID WHITE 1.00

DIRECTOR X o, 0. a,

b SUBTOtAl | e 2,858,824, g. 113,758,

¢ Total from continuation sheets to Part VI, Section A .. 0. 0, 0,

d Total{add lines Mband 1¢) ... .o 2,858,824, 0, 113,758,

2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable
compensation from the organization 67

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highast compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCK IGIVIAUAT  ..............cooii oottt s e e e e
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 /f "Yes," complete Schedule J for such individual .................cococovveveereinn.
5 Did any persaon listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff *Yes, " complete Schadila J for SUCH PEFSOM ooz 5 X

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

(A) (B) {C)
Name and business address Description of services Compensation
MORRISON MANAGEMENT SPECIALISTS
P,0 BOX 102289, ATLANTA, GA 30368-2289% DIETARY AND HOUSEKEEPING 2,891 036,
COMMUNITY LIVING HOLDINGS LLC, 1500
LIBERTY RIDGE DRIVE, STE 210, WAYNE K PA HOUSEKEEPING AND LAUNDRY 645,842,
UNIVERSAL PROTECTION SERV,, LP, 1551 N
TUSTIN AVENUE, STE 650, SANTA ANA, CA SECURITY SERVICES 642,519,
PROFESSIONAL STAFFING, 17645 CHATSWORTH
STREET, GRANADA HILLS, CA 91344 ’EMP SERVICES 891,537,
REVELRY, INC
3536 MEDFORD STREET, LOS ANGELES, CA 90063 DTHER PURCHASED SERVICES 555,965,
2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 31

Form 990 (2022)
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Form 990 (2022) MOTION PICTURE AND TELEVISION FUND 951652916 Page 9
‘Part VIII:| Statement of Revenue

Check if Schadule O contains a response or note to any line inthis Part VBl . i I:'
(A} (B) c D)
Total revenue | Related or exempt Unrelated Ravenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

,E 1 a Federated campaigns . ... 1a
o b Membershipdues . ... ib
A ¢ Fundraisingevents 1c 8,775,936,
g d Related organizations |, ... . 1d i
& e Govermnment grants (contributions} | 1e ]
fg:. f Al other contributions, gifts, grants, and
E similar amounts not included above . | 1f 22,451,772,
E g Noncash cantributians Included in lines 1a-1f | 1913 706,516
8 h Total Addlinesdadf . el 32,227,708,
Business Code
o | 2 a INPATIERT REVENUE 623000 24,910,642, 24,910,642,
.gw ) RESIDENTIAL REVENUE 623930 7,347,047, 7,347,047,
&3 . MANAGEMENT SERVICE FEE 551112 38,130, 38,1390,
gg d HEALTH AND WELLNESS CE 713940 1,660, 1,660,
5
o e
o f All other program service revenue 621350 239,500, 239,500,
g Total. Add lines2a-2f . . 32,536,979,
3  Investment income (including dividends, interest, and
other similar amounts) . 2,003,320, 5,052, 1,998,868,
4 Income from Investment of tax-exempt bond proceeds
B Rovalties ..o e 940,273, 940,273,
(i) Real (ii) Personal |
6a Grossrents Ga 305,201, '
b Less: rental expenses _ 16b 4,512,
¢ Rentalincome or {loss)  |6¢ 300,683,
d Netrentalincome or (1088} ..o 300,689
7 a Gross amount from sales of i) Securities {ii) Other =
assets other than inventory |7a] 65,250,619,
b Eess: cost or other hasis
o and sales expenses 7b] 66,121,002,
§ ¢ Gainorfoss) ... 7c| 870,383, S = : =l i
& d N6t GaiN OF HOSS) ..oeeereeee et -870,383, -870,383,
E 8 a Gross income from fundraising events {not
o including $ 9,775,936, of
contributions reported on line 1c). See
PartV,line 18 ... 8a| 934,87%,
b Less: direct expenses gb| 5,217,779,
Net income or (loss) from fundraising events ... ~4,282 903, ~4,282,503,
9 a Gross income from gaming activities. See
Part W, ne 19 9a 31,450,
b Less: directexpenses . ... gb o e
¢ Net income or (loas) from gaming activities ... .. 22,440, 22,440,
10 a Gross sales of inventory, less returns
and allowances ... ........coeeenn 104
b less:costofgoodssold ... 10b
¢ Netincome or (loss) from salesof inventory ...
Business Code
§ 11 a OTHER NON-OPERATING RE 541900 400,016, 400,016,
2 b CONTRACT AND OTHER REV 541900 235,642, 235 642,
%§ ¢ HOSPITAL AND GIFT SHOP 459420 728, 728,
£9  d Alotherrevente ...
e Total. Addlines11a-11d ... 636,386. .0 P o
12 Total revenue. See instructions 63,515,109, 32,536,973, -1,254,630,
232009 12-13-22 Form 890 (2022)
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Form 990 {2022) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
[Part IX[ Statement of Functional Expenses

Section 501(c)3) and 501{c){4) organizations must complete all coiumns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lina in this Part X i
, . {A) (8) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi, expenses _general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part [V, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, tine22 855,813, 855,813,

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 formembers ..,
§ Compensation of current officers, directors,
trustees, and key employees ... ... 1,901,630, 1,683,576, 218,054,
6 Compensation not incfuded above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ... .
7 Othersalariesand wages 30,212,455, 26,234,929, 3,481 470, 496,056,
8 Pension plan accruals and contributions {include
seciion 401(k) and 403(b) employer contributions) 1,977,566, 1,782,334, 165,960, 29,272,
9 Otheremployeebenefits ... 7,362,171, 6,520,382, 712,922, 128,867,
10 Payrolltaxes 2,374 742, 2,103,215, 229,960, 41 567,
11  Fees for services {(nonemployees):

a Management ... 31,611, 91,611,

b oLegal e 688,762, 1,129, 687,633,

¢ Accounting ... 232,663, 232,663,

d Labbying .., 21,772, 27,772,

e Professional fundraising services. See Part IV, [ine i7

f Investment managementfees .. $5,000, 95,000,

g Other. {If ne 11g amount excesds 10% of line 25,

column (A), amount, list fine 11g expenses on Sch 0.) 8,530,220, 8,011,527, 345,682, 173,011,
12  Advertising and promotion ..
13 Office eXpenses 1,618,506, 1,067,885, 340,852, 209,769,
14 Information technology 750,295, 104,069, 545 306, 160,520,
15 Royalties e,
16 OOCUPENGY | ... 2,778,740, 2,533,763, 244,977,
17 Travel s 27,800, 3.107. 11,216, 7,477,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 363,044, 363,044,
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 2,600,810, 2,343,605, 166,282, 90,923,
23 Insurance 799,338, 799,338
24  QOther expenses. ltemize expenses not coverad

above, {List miscellanaous expenses on line 24e. If

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

amount, list fine 24e expensas on Schedule 0.)

a REPAIRS AND MAINTENANCE 1,460,081, 1,395,468, §3,350, 1,263,

y MEDICAL SUPPLIES 919,792, 919,792,

¢ SOFTWARE HOSTING FEES 618,195, 7,879, 610,316,

o PHARMACEUTICALS 577,979, 577,879,

e All other expenses 1,077,107, 642 962, 208,472, 225,673,
25  Total functional expenses. Add lines 1 through 24e 67,942,192, 55,594,365, 10,624,875, 1,722,852,
26 Joint costs. Complete this line ondy if the organization

reported in eolumn {B) joint costs from a cambined
educational campaign and fundraising soficitation,
Check hers Ij if fallowlng SOP 98-2 (ASC 958-720)

202010 12-13.22 Form 990 (2022)
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Form 990 (2022) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 11
|_l'=a X { Balance Sheet
Check if Schedule O contains a response or notetoany line inthis Part X e D
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing ... ... 3,595,861, 4 5,315,160,
2  Savings and temporary cash investments 2
8 Pledges and grants receivable, net 17,582,182, 3 17,938,933,
4 AGCOUNES reCeivable, Mt | . .. e 8,813,695.] 4 8,969,698,
5 Loans and other receivables from any current or farmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) .. 6
s | 7 MNotes and loans receivable, net 7
8| 8 Inventoriesforsaleoruse oo 274,575.| 8 249,059,
< | 9 Prepaid expenses and deferred charges 936,214, ¢ 1,506,079,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 133,060,547,
b Less: accumulated depreciation . 10b 114,215,928, 20,731,232, 10¢ 18,844 619,
11 Investments - publicly traded securiies .. 47,146,005,] 14 29,352 323,
12 Investments - other securities. See Part IV, fine 11 14,731,774, q2 12,578,600,
13  Investments - program-related. See Part IV, line 11 2,700,000, 43 2,700,000,
14 intangibleassets 14
15  Otherassets. See Part IV, ine 11 1,055,569, 15 1,745,987,
16 __ Total assets, Add lines 1 through 15 (must equalfine 38) ..., 117,551,107.} 46 99,208,460,
17  Accounts payable and accrued expenses 9,597,792, 17 8,988,496,
18 Grants payable | s 18
19 Deferrad reVBNUE . e 718,603.1 19 119,968,
20 Tax-exempt bond abillties ... 14,955,639.) 20 6,747,842,
21 Escrow or custodial account liability. Complete Part W of Schedule 3 | .
o | 22 Loans and other payables to any current or former officer, directar,
é‘j trustae, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or famity member of any of these persons | ..
- 123 Secured 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). Complete Part X
of Schedule D 31,590 ,322,| 25 23,808,231,
26 Tatal liabilittes. Add lines 17 through 25 _57,262,356.] 26 33,664,537
QOrganizations that follow FASB ASC 958, check here e '
g and complete lines 27, 28, 32, and 33. : : i
& | 27 Net assets without doror restrictions ... ..., 8,186,758, 8,882 468,
S 128 Netassets with donor restricons e, 52,10%1,393,] 28 50,661,455,
T Organizations that do not follow FASB ASC 958, check here 1 ‘ :
'-'3 and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current funds 29
¢ [ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
5 {32 Totalnetassets or fund BIBNCES . ....c.cocrorrener et 60,288 ,751.] 32 59,543,923,
33 Total liabilities and net assets/fund balances 117,551,107, 33 99,208,460,
Form 990 (2022)
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Form 990 (2022) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 12
Part Xk | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Park Xl ..o et
1 Total revenue {must equal Part Viil, column (A), line 12) 1 63,515,109,
2 Total expenses {must egual Part [X, column (4), line 25) 2 67,942,192,
3 Revanue less expenses. Subtract line 2 from Bne 1 3 ~4,427,083,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 60,288 751,
5 Net unrealized gains {losses) on investments 5 -5,638,588,
6 Donated services and use of facilities | s 8
7 VeStMENt OXDENSES e 7
B8 Prior parad AQIUSIMENTS s 8
9  Other changes in net assets or fund balances (explain on Schedule G} g 9,320,843,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMUTTIN () oot ieseeseee oGt e et e 10 53,543,923,

.Part XHl| Financial Statements and Reporting
Chack if Schedule O contains a response or note fo any dinginthis Part XHL .

1 Accounting method used to prepare the Form 980: [ ] cash Accrual [ Other
If the organization changed its method of accounting from a prior year ar checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? ...
if "Yes," check a bax below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis 1 Gonsolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [_] Bath consofidated and separate basis
¢ If "Yes" to line 2a or 2b, does the arganization 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 selaction process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? e et . |L8a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ... 3h
Form 990 (2022)

202812 12-13-22

08441101 146892 6418596 2022.05000 MOTION PICTURE AND TELEVI 641896_1



SCHEDULE A . ; . OMB No, 1545-0047
(Form 950) Public Charity Status and Public Support
Compiete if the organization is a section 501{c)(3) organization or a section 2022
4947(a){1} nonexempt charitable trust. frp
Department of the Treasury Attach to Form 990 or Form 990-EZ,
internal Revanue Service Go to www.irs.gov/Form@80 for instructions and the latest information.

Name of the organization

Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

|

Reason Tor Public Charity Status. (|l organizations must complete this part.) See instructions.

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

1

2
3
4

10

7 00 B0 0 00008

11 []
12 []

A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A){)

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A){iv}. (Complete Part II.}

A federal, state, or jocal government or governmental unit described in section 170(b}{1){A}v).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1)}{A)vi}. (Complete Part IL.}

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

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

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

university:

An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income ({less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). ({Complete Part Hi.)

An organization arganized and operatad exciusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporing organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 1. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and G.
c |:| Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization aperated in connection with its supported arganization(s)
that is not functienally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type i, Type lil
functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported Organizations et |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Typs of organization || m rgEon TSl T (v) Amount of monetary {vi} Amount of other
organization ;iii‘:'g:g_ﬁ;ggiz;ég Yes No support (see instructions) | suppert {see instructions)
Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, 232021 12-08-22 Schedule A (Form 890) 2022



Schedule A {Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 45-1652916 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A})(iv} and 170(b)(1}{A){vi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complste Part HE)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 37,768,381, 18,928 110,| 29,149,359, 28 866,603.| 32,227,708.| 146,940,161,

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 37,768,381, 18,928,110, 29,149 353

32,227,708 | 146 940,161,

28,866,603

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

18,514,086,
128 426,075,

6 Public support. Subiractline 5 from line 4.

Section B, Total Support

Galendar year (or fiscal year baginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
7 Amounts from fine 4 37,768,381, 18,928 110, 29,149,359, 28,866,603, 32,227 708.| 146,940, 161,

8 Gross income from interest,
dividends, payments raceived on

securities loans, rents, royalties,
and income from similar sources 3,907,813. 2’909r562. 2'188,517, 2’4351885. 3’244'342. 14'587,120.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Gther income. Do not include gain

or loss from the sale of capital
assets {Explainin Part V1) 26,552, 1,0% 338, 2,219 368 414,000, 636,386 4,304,642,

165,931,923,
135,491,121,

11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (sea instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, faurth, or fifth tax year asa sectlon 501(c)(3)

organization, check this boX and SIOP Mere ... i i e e e D
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2022 (line 6, column {f), divided by line 11, colurn () . ... 14 77.40 %
15 Public support percentage from 2021 Schedule A, Part L ine 14 e, 15 75.44 %
16a 33 1/3% support test - 2022. [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organizalion e e
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e [

17a 10% -facts-and-circumstances test - 2022. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the fasts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:§
b 10% -facts-and-circumstances test - 2021. |f the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a bhox on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A {(Form 980} 2022
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Schedule A (Form 9903 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
Part I | Support Schedute for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box an line 10 of Part | or if the organization faited to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part (.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. {Po 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-exampt purpose

3 Gross receipts from activities that
are not an unretated trade or bus-

inass under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines T through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excaed the greater of $5,000 or 1% of the
amaouni o ling 13 for the year

¢ Add lines 7a and 7b

8 Public suppaort. {Sublrac! ling 7¢ from line 6
Section B. Total Support

Calendar yaar (or fiscai year beginning in} {a) 2018 {b} 2018 {c) 2020 {d) 2021 {e) 2022 {f) Total

8 Amounts fromiline& ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated businass taxable income
(tess section 511 faxes) from businesses
acquirad after Jupe 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carried oy

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.} ooeeeee

13 Total support. (Adg tines 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 BOX AN SEOP NI ...t teietraeiaaie i ie i ereiissssueeaeiitiieiniieiiitiesenetaebatee st ea et [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column (f} . ... 15 %
16 Public support percentage from 2021 Schedule A, Part il line 15 ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (lins 10c¢, column {f), divided by line 13, column ) ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part ill, fine 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... i:f

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation, If the organization did not check a box on line 14, 138a, or 19b, check this box and see instructions  ............................. D
232023 12-09-22 Scheduie A {(Form 990) 2022
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Schedule A {Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
‘Part V[ Supporting Organizations

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

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

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

Yes l_\lo

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

class or purposs, describe the designation. If historic and continuing relationship, expiain.
2 Did the organization have any supported organization that does not have an IRS determinatian of status

under section 509(a){1) or (2)? If “Yes, " explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2}.
3a Did the organization have a supported organization described in section 501(c)(4), (8), or )7 if "Yoes, " answer

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501{ci4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)? jf "Yas," describe in Part Vl when and how the

arganization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 17C(c}(2)(B)

purposes? [f "Yes," explain in Part Vl what conirals the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a}(1) or (2)7 If "Ves," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; {ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment o the organizing document).

b Type | or Type il anly. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beycnd the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) s supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif} other supporting organizations that also
support or benefit ane or more of the filing arganization's supported organizations? Jf "Yas," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958({cH3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990),

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

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any antity in which
the supparting organization had an interest? Jf "Yas," provide detail in Part V1.
¢ Did a disqualified person (as defined on fine 8aj have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI
10a Was the organization subject to the excess business hotdings rules of section 4943 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

suppeorting organizations)? if "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 business holdings.) 10b
232024 12-09-22 Schedule A {Form 990) 2022
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Schedule A (Form ggo) 2022 MOTICN PICTURE AND WELEVISION FUND 95-1652916 Page 5
[Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported arganization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line t1a or 11b above? jf "Yes™ to line 11a, 11b, or 11c, provide

detail in Part Vi. _
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or '
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remave officers, divectors, or lrustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yas," explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
ipporting organization

supervised. or controlied the si
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported crganization(s)? Jf *No," describe in Part VIl how conirol

or management of the supporting organization was vested in the same persons that conirolled or managed

___the supporied organization(s)
Section D. All Type lll Supporting Organizations

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

2 Wers any of the arganization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "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 relatlonship described on line 2, above, did the organization’s supported organizations have a
significant vaice in the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yas,® dascribe in Part Vi the role the organization's

A~ {in thi "
Section E. Type [l Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.

c |:| The organization supported a governmental entity. Deascribe in Part W how you supported a governmental entity (see instruction

2  Activities Test. Answer lines 2a and 2b helow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how tha organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described 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? [f “Yas," explain in

Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, of
trustees of each of the supported organizations? Jf "Yes" ar "No" provide detajls in Part VL
b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yeg * d ibg jn Part VI ization in this regard. 3b |
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MOTION PICTURE AND TELEVISTION FUND 95-1652916 Page 6
[PartV | Type HI 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 { expfain in Part Vi). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add fines 1 through 3.

Depreciation and deplstion

Poriion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) )

[ R[S0 I B

o |G |B (o |

D

-~

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

Discount claimed for blackage or other factors

_._.leamlatﬂ.mﬂetalf in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

o o [0 |o |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line § by 0.035, 8
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) )
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract ne 5 from line 4, unless subject to
emeargency temporary reduction (see instructions). <]
7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 980) 2022
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Schedule A {Farm 890) 2022 MOTION PICTURE AND TELEVISION FURD 95-1652916 Page 7
[PartV:| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounis 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 fram activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - nrovide details in Part Vi) 5
& Other distributions {(deseribe jn Part VI See instructions, 6
7 Total annuat distributions. Add fines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Ses instructions. a8
9 Distributable amount for 2022 from Section G, line 8 9
10 Line 8 amount divided by iine 8 amount 10
{i i) {iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
’ Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied {see instructions})
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7; $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions. :

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

=i+ le oo |o|o

o o |0 (T

Schedule A (Form 9980) 2022
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Schedule A (Form 990} 2022

MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8

PartVI| supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part llI, line 12;

Part IV, Section A, finas 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.

(See instructions.)

SCHEDULE A, PART XI, LINE 106, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2018 AMOUNT: § 26,552,
2019 AMOUNT: & 1,008,336,
2020 AMOUNT: § 2,219,368,
2021 AMOUNT: § 414,000,
2022 AMOUNT: § 636,386,

232028 12-09-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 15450047

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

Department of the Traasury Go to www.irs.gov/Form920 for the fatest information. 2022

Internal Revenue Servica

Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-165291¢6

Organization type {check one):
Filers of: Section;
Form 990 or 990-EZ 501{c) 3 ) {enter number} organization
D 4947 (a)(1} nonexempt charitable trust not treated as a private foundation

I:] 527 political organization

Form 990-PF [ 1 501{c){3} exempt private foundation
|:] 4947(a)(1) nenexempt 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 Rule.
Note: Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization fiting Form 990, 990-EZ, ar 990-PF that received, during the vear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 601{c)(3} filing Form 990 ar 890-EZ that et the 33 1/3% support test of the regulations under
sections 509{a}(1} and 170(b}(1}(A)(vi), that checked Schedule A {Form 9920), Part il, line 13, 16a, or ‘Iéb. and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 290, Part VI, line th;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| For an organization described In section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively 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  exciusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 o more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rufes doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or chack the box on ine H of #ts Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2022}

223451 11-16-22



Schedule B (Form 990} (2022}

Page 2

Name of organization

MOTION PICTURE AND TELEVISION FUND

Emplover identification number

95-1652916

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

{a)
No.

(i)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 1,000,000,

Person @
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 1,582,500,

Person
Payrell L___l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,000,000,

Person
Payroll E
Noncash [ |

(Complete Part 1 for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 1,000,000,

Person
Payroli I:I
Noncash [ _|

{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 1,000,000,

Person
Payrall D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a}
Nao.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Person ]
Payroll E:I
Noncash | |

{Complete Part Il for
noncash contributions.)

223452 13-15-22
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Schedule B {Form 990} {2022)

Page 3

Name of organization

MOTION PICTURE AND TELEVISION FUND

Employer identification number

95-1652916

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

(a)
No. (b) (c) d)

- _ FMV (or estimate) i
from Description of noncash property given . ) Pate received

{See instructions.}
Part |
(a)
(c)
No.

[+} . (b} . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Part *

' é
(a)
(c)
No.

© o (b) _ FMV (or estimate) -
from Description of noncash property given (See Instructions.) Date received
Part | b

(a)
{c}
No.

° L b} ) FMV (or estimate} ) B
from Description of nancash property given (See instructions ) Date received
Part | ’

(a)
(c)
No.

s (b) . FMV {or estimate) {d) 5
from Description of noncash property given (Ses instructions) Date received
Part | .

{a)
{c)
No.

© - (b) , FMV {or estimate) o
from Description of noncash property given {See Instructions ) Date received
Part] "

223453 11-15-22
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Schedule B (Form 980} (2022) Page 4
Name of organization Employer identification number

MOTXION PICTURE AND TELEVISICN FUND 95-1652916
Part ﬂ_l : Exclusively religious, charitable, etc., contributions to organizations described in section S01{c}i{7), (8}, or (10} that total more than $1,000 for the year
o " from any one contributor. Gomplete columns {a) through {e} and the following #ine entry. For organizations
completing Part 18, enter the total of excluslvely religious, charitabls, efc,, contributions of $1,000 or less for the year, [Enter this Info. once.} $
Use duplicate copies of Part Il if additicnal space is needed,

{a) No.
Igmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar’
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’roTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii'mrtnl (b) Purpose of gift {c} Use of gift (d) Bescription of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’mrrtnl (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
223454 11-15-22 Schedule B (Form 990} (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990)
For Organizations Exempt From Incame Tax Under section 501(c) and section 527
Complets if the organization is described below.  Attach to Form 990 or Form 890-EZ. R ;
Department of the Treasury
Internal Fravenue Service Go to www.irs.gov/Form999 for instructions and the latest information.

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actlwtles], then
® Saction 501{c)(3) organizations: Complete Parts |-A and B, Do not complete Part |-G.
® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
# Section 527 organizations: Complete Part LA only,
If the organization answered "Yes," an Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 504 (¢)(3) organizations that have filed Form 5768 (efection under section 501(hj}: Gomplete Part il-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part 1A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax} {See separate instructions}, then
# Section 501(c)(4), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916
TEA] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditares e . $
3 Volunteer hours for political campaign activities

1-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 4855 ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ||| ... $
3 If the arganization incurred a section 4955 tax, did It file Form 4720 for this year? [_]Yes [_InNe

da Was a cormectlan MAAET et e ettt e e
b if "Yes ' describe in Part IV,

[Partl-=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3}.
1 Enter the amount directly expanded by the filing organization for section 527 exempt function activities | ... %
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function GCtIVILIES | ... s $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? B No

5 Enter the names, addresses and employer idantification nrumber (EIN) of alt section 527 political organizations to which the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of paolitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). i additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d}y Amount paid from {e) Amount of political
fiing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule C (Form 990} 2022
LHA
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Schedule G (Form 990} 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
‘PartIEA] Complete ¥ the organization is exempt under section 501{c){3) and filed Form 5768 {election under
section 501{h)).
A Check 1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expanses, and share of excess lobbying expenditures).
B Check L__l if the filing organization checked hox A and "limited control* provisions apply.

. . - {a} Filing (b} Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expendituras to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1h)
Other exempt purpase expenditures e
Total exempt purpose expenditures {add lines 1c and 1d) e
Lohbying nontaxable amount. Enter the amount from the following table in both columns,

- 0 o0 oo

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

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

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

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1¢. i zero or less, enter -O- e
i lfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this vear? i e s |___| Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘ﬁ"::i’eg’:;ing - {a) 2019 (b) 2020 (e} 2021 (d) 2022 (e} Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990} 2022
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Schedule G (Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
1B 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" rasponse on lines 1a through 11 below, provide in Part IV a detailed dascription (a) (k)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence forsign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
VOIINEERIST | oot s e st
Paid staff or management {include compensation in expenses reported on [ines 1¢ through 1i?
Media advertisements? e e
Mailings to members, legislators, orthe public? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legistative body?
Rallies, demanstrations, seminars, conventions, speaches, lectures, or any similar means? .
| OMEr ACHVIIES? | oo X 27,772,
J Total, Add Bnes 16 HRoUGR 16 | . . oo : '
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........
iI-A] Camplete if the organization is exempt under section 501{c){4), section 501(c)}(b), or section

T - 0 o 0O T oW
Bl e R e

501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-hause lobbying expenditures of $2,000 orfess? ... 2

3 Did the organization agree to carry over Iobbying and political campaign activity expenditures from the prior year? 3

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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frOm MmO e,
Section 162{g) nondeductible labbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBMEYBAE e e 4okt tea e tner ettt e
b Carryover from last year
C T O Al e et et
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162{e)dues . ... ..
4 If notices were sent and the amount on line 2¢ exceeds the amount an line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
axpendifUrSS MEXEYBAIT e bbbttt e
Taxable amount of lobbying and political expenditures. Seeinstructions ... 5
Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part 1-C, lina 5; Part IF-A (affiliated group list); Part I-A, lines 1 and 2 (See

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

YEAR ENDED DECEMBER 31, 2022 WERE COMPRISED OF PAYTNG MEMBERSHIP DUES

0 VARIOUS HEEALTHCARE ASSOCIATIONS WHC IN TURN PAY OQUTSIDE LOBBYISTS TC

REPRESENT THE INTERESTS OF THE ASSOCIATION WITH STATE LEGISLATORS WITH

RESPECT TO GOVERNMENT REIMBURSEMENT PROGRAMS,

Schedule G {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545004/
{Form 980} Complete if the organization answered “Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 17f, 123, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Pecii
Name of the crganization 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, fine 8.

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

Total numberatend ofyear ...
Aggregate value of contributions fo {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the arganization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the crganization's exclusive legal control? . ...
8 Did the organization inform all grantees, denors, and doror advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermiissible private BENefit? oo e e [ Ives [ INeo
tPart i - | Conservation Easements. Gomplete if the organization answered “Yes" on Form 990, Part IV, fine 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
El Preservation of land for public use {for example, recreation or education) L__E Preservation of a historically important land area
|:| Protection of natural habitat |:E Preservation of a certified historic structure
l:] Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easernent on the last
day of the tax year. | Held at the End of the Tax Year

g b W=

a Total number of conservation @asements e 2a
b Totai acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after Juby 25,2006, and not on a
historic structure listed in the National Beglster e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written palicy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L__J Yes [:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Doas sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and SECHON TZOMMANBNIN? ... oo [Jves [ Ino

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

"Partlii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

b If the organization efected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,

provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIl line 1 $

(i} Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating 1o these items:
a Revenue includad on Form 880, Part VI, e 1 e $
b Assets included in Form 990, PartX ... . et eh e eitiieiisiiesieisiisiteiimiiiieiiistririiiiieisieesgiieiiiices $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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Schedule D (Form 990} 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
[}?a‘tfg‘fe‘lll,,:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ | Public exhibition
|___| Scholarly research
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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? [ Yes
Escrow and Custodial Arrangements. camplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

d [:l Loan or exchange program

e l:] Qther

[:lNo

1a ls the organization an agent, trustee, custadian ar other intermediary for contributions or other assets not included
OMFOMTIGT0, PAIEXD oo oo et e [Hves [ Ino
b If "Yes," axplain the arrangement in Part X!ll and complete the following table:
Amount
© Beginming Dalance e e ic
d Additionsduringtheyear . id
e Distributions during the year 1e
fOENDING BalANCe | e s 1t
2a Did the organization include an amaount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . |:| Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XAl ... |:|
| Endowment Funds. complete if the organizaticn answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c} Two years back | {d} Three vears back | (e) Four years back
1a Beginning of year balance . .. ... . 32,915,898, 28,458,317, 28,147,361, 26,662,640, 28,224,476,
b Contibutions ... 13,468, 4,476,028, 168,165, 199,049, 62,394,
¢ Net investment eamings, gains, and losses ~2,530,800, 1,427,939, 802,791, 3,468,463, -1,134,230,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs a, 1,446 285, 660,000, 1,182,791, 490,000,
f Administrative expenses ...
g Endofyearbalance . ... 29,998,666, 32,915,998, 28,458,317, 28 147,361, 26,662 640,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 100 %
¢ Term endowrnent L0000 oy
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNMOIated OFGANIZAUONS | oooieooeooes oo ore oot | 3a(i) X
{fi) Related Organizations | ...t e e 3alii) X
b 1f "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4

Desczr be in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipme

nt.

Complete if the organization answered "Yes" on Farm 980, Part 1V, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other} depreciation
12 Land e 1,821,411, : 1,821 411,
b BUIINGS s 94,815,114, 80,820,315, 13,994,799,
¢ Leasehold improvements ... ... 708,520, 666,670, 41,850,
d Equipment 22,962,890, 21,612,474, 1,350,416,
e Other ............................................................ 1217521612' 1111161469' 1i6361143‘
Total. Add lines 1a through Te. (Cojumn (0) must equal Form 990, Part X, column (B), ine 106.) e 18,844,619,

232052 09-01-22
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Schedule D (Form 990} 2022 MOTION PICTURE AND TELEVISION FURD 95-1652916 Page 3
; Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b, See Form 999, Part X, line 12.

(a) Description of security ar category (including name of security) {b} Boolk value {¢) Method of valuation: Gost or end-of-year market value

(1) Financialderivatives ...
{2) Closely held equity interests

3) Cther

( )(A) D.E., SHAW ORIENTEER ENDOWMENT 3,269,533,] END-OF-YEAR MARKET VALUE
(B) PANAGORA DIVERSIFIED RISK ENDOWMENT 3,402,713,| END-OF-YEAR MARKET VALUE
{c) KING STREET CAPITAL LTD, 3,237,643,] END-OF-YEAR MARKET VALUE
) D.E. SHAW ORIENTEER FUND 889,022,| FEND-OF-YEAR MARKET VALUE
(F} ENDOWMENT HAWK RIDGE 1,776,764,| END-OF-YEAR MARKET VALUE
(F} STONE RIDGE REINSURANCE 2,925, END-OF-YEAR MARKET VALUE
(&)
{H}

Tatai, (Cot. (b) must equaj Farm 990, Part X, col. (B) line 12.) 12,578,600,

‘Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaiue (c) Mathod of valuation: Cost or end-of-year market value

(1
{2)
(3)
{4)
(5)
{6)
(7
(8)
(9)
Total, (Col. (b) must equaf Form 990, Part X, col. {B) line 13.)
‘PartIX| Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2)
(3)
{4)
{5)
(6)
{7
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (BMIN@ I8} oooooeeveiveeeecicciiissiiiiieiin i
Part X | Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability (b} Bock value
{1) Federal income taxes
{p) DUE TO RETIREMENT PLANS 14,718,761,
{3) ACCRUED WORKER'E COMPENSATION 3,982,000,
{4) ACCRUED GENERAL LIABILITY INSURANCE 3,107,047,
(5) INTEREST RATE SWAP OBLIGATION 12,947,
{g) DUE TO AFFILIATES 890,477,
(7y ACTUARIAL LIABILITY UNDER SPLIT-INTEREST AGREEMENTS 225,904,
(8) OPERATING LEASE LIABILITIES 871,695,
i)

Total. (Column (b) must equal Form 990, Part X, ¢OL (BIN@ 28} wooiviiiiviiiiiiiiiiiieiiiiisiis s 23,808,231,

2, Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740, Check herae if the text of the footnote has been provided in Part X3l .. E___]
Schedule D (Form 990) 2022
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Sch dute D (Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
-1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total ravenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvastments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.)

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included an Form 990, Part VI, fline 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XIH.)

¢ Add lines 4a and 4b

e e Imessand%ﬁ ..............................................................
‘Part:Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Daonatad services and use of facilities

Prior year adjustments

OEr IOSSES || .\t oo et e
Other {Describe in Part XIIL.)
Addlines 2a throught 2d e s
Subtract line 2e from fine 1
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other {Describe in Part XL}
c Addlinesdaand db | e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
[Part XHHi] Supplemental Information.

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

o o o T

[

PART V, ENDOWMENT FUNDS:

THE ORGANIZATION'S ENDOWMENTS ARE DONCR-RESTRICTED AND WERE

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

RESIDENT SUPPORT, GROUNDS MAINTENANCE, AND OTHER GENERAL OPERATING

PURPCSES, THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING

POLICIES FOR ENDCWMENT ASSETS THAT ATTEMPT TO PROVIDE LONG TERM

INVESTMENT APPRECIATION AND A PREDICTABLE STREAM OF FUNDING TO

PROGRAMS SUPPORTED BY THE RESPECTIVE ENDOWMENT,

232054 09-01-22 Schedule D (Form 980} 2022
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OMB No. 1545-0047

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 18,
Attach to Form 990.

Go to www.irs.gov/Form390 for instructions and the fatest information. s Inspect

Employer identification number

SCHEDULE F
(Form 990)

Department of tha Treasury
internat Revenue Service

Name of the organization

95-1652916

MOTION PICTURE AND TELEVISION FUND

General Information on Activities Qutside the United States. cComplete if the organization answered "Yes" on

Form £90, 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?

E:I Yes |_INo

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

United States.
3 Agctivities 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. :&%&f%ﬁi by type}l(sucrlx as, fundraising, pro- Is a program §el'.rvic:e, exag?g:’ig"es
intheregion | independent (gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service{s) in the region Investments
in the region in the region
CENTRAL AMERICA AND
'"HE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUEA, BAHAMAS, 0 0 [INVESTMENTS 12,578 600,
3a Subtotal 0
b Totat from continuation
sheetsto Part| . e
¢ Totals (add lines 3a
and3b) ... 0 =
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie F (Form 990) 2022

232071 10-17-22
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Schedule F (Form 990} 2022 MOTION PICTURE AND TELEVISION FUND L R Feged
[Part M| Foreign Forms

1 Was the organization a (3.5, 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 o a Foreign
Corporation (see INSIUCHONS For FOFM 926) . i1 i ettt ettt oot s Yes [INo

2 Did the organization have an interest in a foraign trust during the tax year? if "Yes," the organization may
be raquirad to separately file Form 3520, Annual Refurn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifis, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} ... E:I Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf *Yes,"
the organization may be required to file Form 5471, information Return of U.5. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471} e e e I:] Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified elesting fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign invastment Company or Qualified Electing
Fund (see Instructions for FOrm 8627) ........cciiiveeemeeeeneenns, TSP YUY TOUPPUTUUON Yes [_INo

5 Did the organization have an ownership interest 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 to Certain
Foreign Partnerships fsee Instructions for FOXmM 8868) ... e s Yes |___| No

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

"Yes," the organization may be requirad to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5743; don't fle With FOIM 990) —.....voo.-woooooooooooooooooooooooooo oo oo o1 oes oo ereses e e L1 ves No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 960) 2022  MOTION PICTURE AND TELEVISION FUND 95-1652916 * Page 5
‘PartV. | Supplemental Information
Provide the information required by Part [, line 2 {monitering of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Hl, line 1 (accounting method); Part il faccounting method); and Part lil, colurmn {¢)
{estimated number of recipients), as applicable. Also camplete this part to provide any additional information. See instructions.

282075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 930) 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 980-EZ, line 6a.
Department of the Treasury Attach to Farm 890 or Form 990-EZ.

Interal Revenue Service Go fo www.irs.gov/Form890 for instructions and the latest information. 2 :
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 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations el | Solicitation of non-government grants
b [::] Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations a f:l Special fundraising events

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

i) oid v} Amount paid . .
(i) Name and address of individual . L n(m raiser | (iv) Gross receipts tf: 20,, retainchJi by) {vi) Amount paid
or entity (fundraiser) (i} Activity e coniaro from activity fundraiser to {or retained by}
contbutions? listed In col. (i) organization
Yes | No
oAl i veereeeeeniiii it
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980} 2022

232081 10-27-22
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Schedule G (Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2

Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. ist events with gross receipts greater than $5,000.

Event #1 t #2 Cther events
@ (b) Even te) {d) Total events
{add col. (a) through
[FHE NIGHT BEFQRE [THE EVENING BEFORE 3 col (c))
{event type} {avent type} {total number) )
% i Grossreceipts ..................................... 4,443,208. 3,040'319. 3,227'285‘ 10'710r812.
o0
2 LGSS: Contributions ................................. 4,210‘832. 2'681'795. 2,383'309, 9’775r935.
3 Gross income fline 1 minusline2) ... 232,376, 358,524, 343,976, 934,874,
4 Cashprizes .
5 Noncash p[izes ___________________________________ 30,212. 29'238. 45,485. 104,936.
oy
@
5| 6 Rentffacilitycosts ... 6,507, 165,619, 82,850, 254,976,
st
di
*(3' 7 Food and beverages 225,869. 192'905. 261'126. 679'900.
o| 7 roodand baverages . ...
s
=
8 Entertainment 17,995. 57‘320. 168’677, 244‘492.
9 Otherdirect expenses . 1,173,015, 1,358,578, 1,401,881, 3,933,474,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) e 5,217,778,
11 Nat income summary. Subtract line 10 fromline 3, column {d) oo i e -4,282,902,

Gaming. Compiete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Puil tabs/finstant . {d) Total gaming (add

g {a) Bingo hingo/progressive bingo {e) Other gaming cal. {a) through col. {c))
5
g

1 GroSSrevenue ... 31,450, 31,450,
o] 2 Cashprizes ..
o
&1 3 Noncashprizes . ... §,010. 9,010,
|
B -
®| 4 Rentffaciitycosts ...
£

5 Otherdirectexpenses ... _

r__! Yes % [:] Yes % D Yes %

6 Volunteerlabor . [ INo [ INo No

7 Direct expense summary. Add lines 2 through Sincolumn (d) .. 9,010.

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..o 22,440,

g Enter the 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 [:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes No

b If “Yes," explain:

232082 10-27-22 Schedule G {Form 990} 2022
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Schedule G {Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes |:l No

12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? oo [1ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a] 100,00 o

B AN QUISIE FACIIILY e .. L13b 00 9%

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

Name MALUZVIMINDA RAYQS DEL SOL

Address 23388 MULHOLLAND DRIVE - WOODLAND HILLS, CA 91364

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? .. D Yes No
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If *Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Natme RACHEL DAVEY

Gaming manager compensation $ 0,

Descripﬂon of services provided MANAGES RAFFLE AFTER ANNUAL GOLF TOURNAMENTr DAY AT
THE RANCH, ETC,

[:} Directar/officer @ Employea D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes l___l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3 28,305,
Part V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and {); and Part I}, lines 9, Sb, 10b,

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

232083 10-27-22 Schedule G (Form 980) 2022
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Schedule G (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
Part V| Supplemental information coniinued)

Schedule G {Form 990}

232084 04-01-22
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SCHEDULEH . OMB No. 15450047
Hospitals
frorm 990 2022
Complete if the organization answered "Yes" on Form 990, Part IV, question 20a.
Department of tha Treasury Attach to Form 990. il P
Internat Reverue Service Go to www.irs.gov/Form990 for instructions and the latest infarmation,
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916
| Part: 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 Yas, WaS I a WL DON Y Y oot e e e et e s e ee e es et eere s
2 If the organization had muttiple hospital facifities, indicate which of the following best describes application of the financial assistance policy
to its various hospital facilities during the tax year:

Applied uniformiy to all hospital facilities I:l Applied uniformly to most hospitat facilities
(] Generally tailored to individual hospital facilities
3 Answar tha following based on the financial assistance eligibility criteria that applied to the largest numbar of the organization’s patients during the tax year,

a Did the organization use Federal Poverty Guidelines {FPG) as a factor in determining eligibility for providing free care?
if "Yes,* indicate which of the following was the FPG family income limit for eligibility for free care: ...
[_1100% [ 1150% 200%  [_| Other % : .

b Did the organization use FPG as a factor in determining eligibility for providing discountad care? If “Yes," indicate which
of the following was the family incoms limit for eligibility for discounted care: . e,
{1200% [l1a2s0% [ laoose [ _]a3so% 400% [ _] Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part V1 the criteria used for determining
eligibility for free or discounted care. Include 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 free or discounted care to the
BTt 1t o1t L L R RITERTTERIOPPLLY

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . ... ...
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care?

6a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the crganization make it available to the public?
Complets the following table using tha worksheets pravided i the Schedula H instructions. Do not submit these worksheets wilh the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (@) Mumber of {b) Persons {c) Total community { {d) Direct offsetting | (&) Net community {f) Percent
activities or served benefit expanse revenue henefit expense of total

Means-Tested Government Programs | programs {optional) {optional) axpense
a Financial Assistance at cost (from
Workshest 1) 29,596, a, 29,596, L04%

b Medicaid (from Worksheet 3,
column &) 21,888 401, 15,940,059,| 6, 948, 342, 8.76%

¢ Costs of other means-tested
government programs {from
Worksheet 3, column b)
d Total. Financiat Assistance and

21,917,997.| 15,940,059, 5,977,938, 8,803

Means-Tested Government Programs
Other Benefits
e Community health
improvement services and

community benefit operations
(from Workshest 4) 8,000,255, 270,715, 7,729,540, 11,383

f Health profassions education
{from Workshest8) . ... .. .
g Subsidized health services
(from Worksheet6) ... ...
h Rasearch {from Worksheet 7}
i Cash and in-kind contributions
for community benefit {from

Workshest 8) .
j Total. Other Benefits . . 8,000,255, 270,715, 7,729,540, 11,38%

k Total. Addfines7dand 7 ... ] 29,918,252,) 16,210,774, 13,707,478, 20.18%
23z081 11-18-22  LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2022
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Schedule H (Form 990) 2022 MOTION PICTURE AND TELEVISION FUND $5-1652916 Page 2

Community Building Activities. Compiete this table if the arganization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the heslth of the communities it serves,

{a) Number of {b) Persons {c) Total (d) Diract {e) net {f) Percont of
activities or programs servad (optlonal) community offgetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing 20,503,847, 7,078,600, 13,425,847, 19,76%
2 Fconomic development
3  Community support 295 471, 0, 495 471, L43%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7  Community heaith improvement
advocacy
8  Workforce development
o Other 581,473, o, 581,473, ,86%
10 Total 21,380,791, 7,078,000, 14,302,791, 21,05%
[Part 1| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
BEaEIIEIE NG, T oottt e a e e e
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 24 477,
3  Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Exptain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,

for inciuding this portion of bad debt as community benefit 3

4 Provide in Part VI the text of the footnote to the arganization's financial statements that describes bad debt
expense or the page number on which this footnote Is contained in the attached financial statements,

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5 1,144 453,
6 Enter Medicare allowable costs of care relating to payments onlined .. 6 1,806,472,
7 Subtract line 6 from line 5. Thia is the surplus (or shartfall e, 7 -662 013,
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit.

Also describe in Part Vi the costing methodelogy or scurce used to determine the amount reported on line 6.
Check the box that describes the method used:

E Cost accounting system Cost to charge ratio |:] Other
Section C. Collection Practices
9a Did the organization have a written debt callection policy duringthetax year? ... . ... 9a | ¥
b IE"ves," did the organization’s caltection policy that applied to the fargest number of its patients during the tax year contain provisions on the
collection practices fo be followed for patients who are knowa to qualify for financial assistance? Describe inPat Vi ... gb | X

!Pal‘tivi Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employaes, and physicians - ses instructlons)

{b) Description of primary
activity of entity

(a) Name of entity

{c) Organization’s
profit 96 or stock
ownership %

{d} Officers, direct-
ors, trustess, ar
key empioyees’
profit % or stock

ownership %

{e) Physiciansg’
profit % or
stock
ownership %

232092 11-18-22
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Schedule H (Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3

[PartV | Facility Information
Section A. Hospital Facilities - B
(fist in order of size, from largest to smallest - see instructions) _1 & wl = §-
How many hospital facilities did the organization operate *g § E:. % ﬁ £
during the tax year? 1 § g g § § g @
Narne, address, primary website address, and state license number B § 2] @ E 5 _§ 5 Facility
(and n‘_ & group retum, the name anq EIN of .the subordinate hospital 2l £ g _g g ;u; | £ raporting
organization that operates the hospital facility): 49)' E‘ E g :g‘ 3 % fg. Other describe) group
1 MOTION PICYTURE AND TELEVISION HOSPITAL ‘
23388 MULEOLLAND DRIVE
WOODLAND HILLS, CA %1364 GERIATRIC ACUTE
MPTF, COM PSYCH HOSPITAL &
3300001089 X DISTINCT PART SNF
282003 11-18-22 Schedule H (Form 990] 2022
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Schedule H (Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
[PartV | Facility Information gontinued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facilities o facliity reporting groups fisted in Part V, Section A)

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

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

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 Precading taX YBAIT e e
2 ‘Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immadiately preceding tax year? if “Yes," provide details of the acquisitionin Section C ... 2
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment {CHNAY? If "No," skiptoline 12 e
If "Yes," indicate what the CHNA raport describes (check all that apply}:
A definition of the community served by the hospital facility

Demaographics of the community
Existing health care facilities and resources within the community that are available to respond to the heaith needs

w

o

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 minarity

-

groups
The process for identifying and pricritizing 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)

- @

[- I - X
I 5 S

i Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted & CHNA: 20 22
5 In conducting its most recent CHNA, did the hospital facility take into account input from persans who represent the broad

interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted e 5
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities I SECHON G | oot s it a e e et ee e e e et et e et e
b Was the hospital facility's CHNA conducted with one ar more organizations other than hospital facilities? If "Yes,”
list the other organizations N SCHON G e et s
7 Did the hospital facility make its CHNA report widely available to the public? e
If "Yes," indicate how the CHNA report was made widely avaflable (check alt that apply):
Hospital facility’s website {ist urly; ETTP://WWW, MPTF,COM/FINANCTIALS
[ ] Other website (list urly:
Made a paper copy available for public inspection without charge at the hospital facility
[:] Other {describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to ine 11 e
9 Indicate the tax year the hospital facility fast adopted an implementation strategy: 20_ 22
10 s the hospital facility's most recently adoptad implementation strategy posted onawebsite? . ... ...
a If "Yes," {listurl; HTTE: / /WWW _MPTF,COM/FINANCIALS
b If "No," is the haspital facility's most recently adopted implementation strategy attached to this retumn? ...

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

6a X

=T - B = g}

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 SOTNB)?

b If "Yes" to line 123, did the organization file Form 4720 to report the section 4959 excise tax? ...,

c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

232094 11-18-22 Schedule H {(Form 980} 2022
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Schedule H {Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
[PartV | Facility Information (eontinued)
Financial Assistance Policy {(FAP)

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

¥Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained efigibility criteria for financial assistance, and whether such assistance included free or discounted care? ...
if "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG farmnily income limit for eligibility 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 status
Residency
Other (describe in Section G)
14 Explained the basis for caleulating amounts charged 10 PatENS Y e
15 Explained the method for applying for financial 8ssIStANCE? | ... e
If “Yes," indicate how the hospital facifity’s FAP or FAP application farm {including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
Described the information the hospital facility may require an individual to provide as part of his ar her application
Described the supporting documentation the hospital facliity may require an individual to submit as part of his
or her application
Provided the contact information of haspital facility staff who can provide an individuat with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other {describe in Section C)
16 Was widely publicized within the community served by the hospital facility? e
If "Yes," indicate how the hospital facility publicized the policy {check all that apply}.
The FAP was widely available on a website (list url); HTTPS: //WWW.MPTF, COM/SERVICES/
The FAP application form was widely available on a website (ist url;; HTTPS://WWW,MPTF,COM/SERVICES/
A plain language summary of the FAP was widely available on a website {list url); SEE PART V, PAGE 8
The FAP was available upon requast and without charge {in public locations in the hospital facility and by mai)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was availabie upon request and without charge {in public locations in
the hospital facility and by mail}
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention
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Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP appilication form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations
QOther (describe in Section C)

[ [
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Schedute H {Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6
[PartV | Facility Information ;ontinued)

Billing and Coltections

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

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
DO D Y NI T o oo e oot e et et e a e ettt ettt e e et re 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:

a |:| Reporting 1o credit agencyfies)
b |:| Seiling an individual’s debt to another party
e [_] Deferring, denying, or reguiring a payment before providing medically necessary care due to nonpayment of a
previous bilf for care covered under the hospital facility’s FAP
|:| Actions that require a legal or judicial process
e [ ] Other similar actions {describe in Section C)
f None of these actions or other similar actions were permitted

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

Reporting 1o credit agencyljes)

Selling an individual’s debt to anather party

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

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

Actions that require a legal or judicial process

e Other similar actions (describe in Section G}

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

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

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

Made a reasonable effort to orally natify individuals about the FAP and FAP application process (if not, describe in Section G}

Processed incomplete and complete FAP applications (if not, describe in Section G}

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

Other (describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

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 medicat conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If “No," indicate why:

The hospital facility did not provide care for any emergency medical conditians

The hospital faciiity’s poficy was not in writing

The hospital facility limited who was eligible 1o receive care for emergency medical conditions {describe in Section G}

Other {describe in Section C)

T o

0 000

a

000 O

1000
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Schedule H (Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 7
[Part V. | Facility Information i ontinved)

Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals}

Name of hospital facility or letter of facility reporting group: _ ¥OTION PICTURE AND TELEVISION HOSPITAL

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care:
a IZl The hospital facility used a look-back method based on claims allowed by Medicara fee-for-service during a prior
12-month period
b r__| The hospital facility used a look-back method based on claims allowed by Madicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c [:] The hospital facility used a look-back method based on claims aliowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hespital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
If “Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-gligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Schedule H {Form 990) 2022
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Schedule H (Form 990} 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[PartV [ Facility Information iontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3§, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20s, 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, 4," ete.) and name of hospital facility.

MOTION PICTURE AND TELEVISION HOSPITAL:

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

PREPARED BRY ZEPHYRH HEALTHCARE ADVISORS SENIOR MANAGEMENT IN 2022, THE

ASSESSMENT INCORPORATED A COMBINATION OF QUALITATIVE AND QUANTITATIVE

RESEARCH INCLUDING INTERVIEWS WITH SENIOR MANGEMENT , ENTERTAINMENT

INDUSTRY HEALTH PLAN LEADERS, NONPROFIT ORCANIZATIONS, LOS ANGELES COUNTY

HEALTH OFFICIALS AND REGIONAL HEALTH CARE LEADERS, INDIVIDUALS INTERVIEWED

ARE IDENTIFIED IN APPENDIX A OF THE 2022 CENA, FEEDBACK WAS USED TO

DETERMIKE BOTH IMMEDIATE AND SHORT TERM HEALTH NEEDS FOR INDUSTRY MEMBERS

AND AREAS OF FOCUS FOR MPTF, THE INTERVIEWS ALSC SOUGHT TO IDENTIFY THE

EFFECT OF THE COVID-i% PUBLIC HEALTH EMERGENCY ("PHE") ON ACCESSIBLITY OF

PROGRAMS AND SERVICES, SOURCES INCLUDED CALIFORNIA DEPARTMENT OF HEALTH

SERVICES ("CDHS"), CALIFORNIA DEPARTMENT OF HEALTH CARE ACCESS AND

INFORMATION, LOS ANGELES COUNTY ECONOMIC DEVELOPMENT CORPORATION KYSER

CENTER FOR ECONOMIC RESEARCH, EXTERNAL INTERVIEWS TOOK PLACE WITH LEADERS

FROM: LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH, PRCJECT ANGEL FQOD,

USC FAMILY CAREGIVER SUPPORT CENTER, ONEGENERATION, USC LEONARD DAVIS

SCHOOL OF GERONTOLOGY, UCLA HEALTH GERONTOLOGY, CENTER FOR INFORMATION

TECHONOLOGY RESERACH IN THE INTERST OF SOCIETY, FRONT PORCH, LGBT CENTER

QF HOLLYWOOD, SANFERNANDO VALLEY MENTAL HEALTH CLINIC AND LOS ANGLES

COUNTY DEPARTMENT OF AGING AND COMMUNITY SERVICES,

MOTION PICTURE AND TELEVISION HOSPITAL:

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

RETIRED ENTERTAINMENT INDUSTRY WORKERS AND THEIR FAMILIES WHO ARE
232088 11-18-22 Schedule H (Form 980} 2022
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Schadule H (Form 890} 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8

[P T Facility Information ;.oninued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Saction B, lines
2, 3], 5, 8a, 8b, 7d, 11, 130, 13h, 15e, 18], 18, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24, If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (A, 1,” "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

GECGRAPHICALLY DISPERSED ACROSS LOS ANGELES COUNTY AND BEYOND, CURRENT

HEALTH CARE SERVICES PROVIDED DIRECTLY BY MPTF ARE PRIMARILY QRIENTED TO

OLDER ADULTS, MANY OF WHOM EXPERIENCE FRAILTY, COGNITIVIE IMPATRMENT,

MOBILITY ISSUES, HEARING IMPAIRMENT AND VISION LOSS, MPTF SOCIAL SERVICES

EXTEND TO A GREATER POPULATION OF RETIRED AND WORKING INDUSTRY MEMBERS AND

THEIR FAMILIES, IN CONJUNCTION WITH UCLA HEALTH MPTF SOCIAL WORKERE ARE

FMBEDDED IN UCLA HEALTH'S COMMUNITY-BASED CLINICS (VIRTUALLY DURING THE

PHE), PROVIDING CRISIS INTERVENTION, THE SAMUEL GOLDWYN JR. CENTER FOR

BEHAVIORAL HEALTH PROVIDES INPATIENT GERIATRIC PYSCHIATRY SERVICES (55+)

TO ENTERTAINMENT INDUSTRY AND THE GENERAL POPULATION,

MPTF PRCOVIDES SOCIAL SERVICES TO A VULNERABLE POPULATION WHOSE WORK

ENTAILS INCONSISTENT EMPLOYMENT, TIGHTENING UNION RESTRICTIONS REGARDING

HEALTH CARE PLAN MEMBERSHIP, AGEISM, 1L0SS OF LOCAL FILM PRODUCFION TO

OTHER STATES AND CANADA AND COMPETITION FROM EMERGING MEDIA REDUCLNG

AVAILABLE JOBS, THE COVID-19 PHE COMPOUNDED THESE STRESSORS BY

INTERRUPTING PRODUCTIONS ANE REDUCING QUALIFTYING HOURS FOR BENEFIT

COVERAGE, MEMBERS OF THE ENTERTAINMENT INDUSTRY FACE CHRONIC HEALTH AND

MENTAL HEALTH NEEDS 'THAT STEM FROM THE EMOTIONAL ROLLER-COASTER OF THE

INDUSTRY 'S FREELANCE EMPLOYMENT CYCLE, THE CREEP OF SOCIAL ISOLATION AS

FRIENDS AND FAMILIES BEGIN TO MOVE AWAY OR JOB OPPORTUNITIES BECOME MORE

SCARCE,

MPTF REMAINS FQCUSED ON IMPROVING THE WELL-BEING OF THE INDUSTRY WORKER

AND RETIREE POPULATICN BY ADDRESSING SOCIAL DETERMINANTS OF HEALTH.

MPTF'S WORK IS ORGANIZED AROUND FIVE GOALS, WITH THE ENTERTAINMENT

INDUSTRY WORKFORCE AT ITS CENTER; SAFETY NET 6 WELLNESS, SUPPORTIVE
232088 11-18-22 Schedute H {(Form 990) 2022
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Schedule H {Form 930) 2022 MOTION PICTIFRRE AND TELEVISION FUND 95-1652916 Page 8

[PartV | Facility Information i ontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 8a, Bb, /d, 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 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.

COMMUNITY , EXTENDING CREATIVITY AND EDUCATION.

MPTF CONTINUALLY GAUGES COMMUNITY NEEDS THROUGH A COMBINATION OF INPUT

TOOLS SUCH AS FOCUS GROUPS, SURVEYS AND ONGOING DIALCUGE WITH ENTERTANMENT

INDUSTRY GUILDS, UNIONS AND HEALTH PLANS, MANAGEMENT WORKS IN CONJUNCTION

WITH REGIONAL AGENCIES SUCH AS THE LA COUNTY DEPARTMENT OF HEALTH K AARP,

AARP FOUNDATION, ALZHEIMER'S GREATER LOS ANGELES, ALZHEIMER'S NATIONAL,

USC CAREGIVER RESOURCE CENTER, LOS ANGELES ALLIANCE FOR COMMUNITY HEALTH

AND AGING, THE DEPARTMERT OF AGING AND DISABILITIES, AND OTHERS TO MONITOR

AND GATHER RELEVANT DATA RELATED TO AREA HEALTH CARE NEEDS, MAJOR

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

CHOLESTEROL, DEPRESSION AND ANXIETY, DEMENTIA ARTHRITIS MANAGEMENT AND

HEALTH MANGEMENT, ADDITIONALLY, THE FOLLOWING NEEDS WERE IDENTIFIED:

ACCESS TO SOCIAL WCORKERS AND PROFESSIONALS FOR INSURANCE MATTERS, AND

GENERAL ASSISTANCE NAVIGATENG THEE COMPLEX HEALTH CARE SYSTEM; LONG-TERM

CARE/SKILLED NURSING, SENIOR HOUSING AVAILABILITY AND AFFORDABILITY AND

GREATER NEED FOR VIRTUAL SOCIAL PROGRAMS,

IDENTIFIED HEALTH CARE CONCERNS: MEDICAL MANGEMENT AND OUT-OF-NETWORK

COVERAGE ISSUFRS WERE IDENTIFIED AS PROBLEMATIC FOR BEHAVIQRAL HEALTH

SERVICES IN PARTICULAR; GROWING NEED AND UNDERSUPPLY OF SENIOR SERVICES

AVAILABLE FOR THE GENERAL PUBLIC INCLUDING SKILLED NURSING AND ACUTE

MENTAL HEALTH CARE; RISE IN INSURANCE PREMIUMS,K CO-PAYMENTS AND

DEDUCTIBLES: TRANPORTATION ACCESS; TROUBLESHOQTING HEALTH CARE ISSUES;

SOCIAL ISOLATION FOR OLDER ADULTS; ALZHEIMER'S DISEASE AND RELATED

DEMERTIAS (ADRD} IDENTIFIED AS THE THIRD LEADING CAUSE OF DEATH IN La

COUNTY. SAFETY ISSUES AROQUND AGING IN COMMUINITY AND CAREGIVING DEMANDS,
232088 11-18-22 Schedule H (Form 9980) 2022
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Schedule H (Form 990} 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
V| Facility Information ,ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, linas
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. |f applicable, provide
separate descriptions for each haspital facility in a facility reporting group, designated by facility reporting group letter
and hospital acility line number from Part V, Saction A 'A, 1," "A, 4," "B, 2," "B, 8," etc.) and name of hospital facility.

SIXTY-ONE PERCENT OF ADRD CAREGIVERS EXPERIENCING FINANCIAL STRESS,

COVID-19 PHE AND RESULTING ECOROMIC DOWNTURN HAVE INCREASED MENTAL HEALTH

SERVICE NEEDS FOR OLDER ADULTS AND CAREGIVERS,

PLAN TO ADDRESS NEEDS: BASED ON INTERNAL DISCUSSION, DELIBERATIONS WITH

IT3 BOARD, INPUT FROM KEY CONSTITUENTS, MARKET ANALYSIS, AND DISCUSSIONS

WITHE OTHER REGIONAL CARE PROVIDERS, MPTF IS FOCUSING ON THE FOLLOWING

AREAS VIS-A-VIS THE COMMUNITY THAT IT SERVES:

BUILDING ON IT8 NATIONALLY-RECOGNIZED PLATFORM OF CCHMMUNITY-BASED

PALLIATIVE CARE SERVICES TC INCREASE EARLY INTERVENTIONS IN THE LIVES OF

INDUSTRY MEMBERS AND THEIR FAMILES WHO HAVE RECEIVED SERIOUS MEDICAL

DIAGNOSES., CONTINUE PROGRAM EXPANSION AS CONTEMPLATED UNDER THE UNIHEALTH

PLANNING GRANT, ADVOCATING FOR A LONG-TERM SUSTAINABLE REIMBURSEMENT

MODEL,

PROVIDING VOLUNTEER ENGAGEMENT PROGRAMS: "THE DAILY CALL SHEET" AND CARE

CALL SOCIAL CALL PROGRAMS PROVIDING S0CIAL PHONE CONTACT (THROUGH

VOLUNTEER SUPPORT) WITH FRAIL AND VULNERABLE ADULTS; ANGEL CARDS

-CONNECTING THE CREATIVITY OF INDUSTRY MEMBER VOLUNTEERSS THROUGH HANDMADE

CARDS ADDRESSING SQCIAL ISOLATEICN; FRIENDLY VISITORS PROVIDING FOOD

SUPPORT AND GROCERY DELIVERY, EXPLORING PARTNERSHIPS WI'WH FUNDERS TO

ADDRESS SOCIAL ISOLATION AND LONELINESS EPIDEMIC AND TO EXPAND

CONNECTIVITY TOOLS,

MPTF'S CAMPUS BASED TELEVISION STATION PIVOTED DURING THE COVID-1% PHE AND

PROVIDED LIVE SHOW PRODUCTION FOR RESIDENTS AND NEW OPPORTUNITIES TO
232008 11-18-22 Schedule H (Form 990) 2022
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Schedule H {Form 990) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[Part V | Facility Information (ontinueq)

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

2, 8, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20s, 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," et¢.) and name of hospital facility.

CONNECT VIRTUALLY, INDUSTRY MEMBSERS VOLUNTEERED THEIR TIME TO HOST A

VARIETY OF PROGRAMS, OVER 20,000 COMMUNITY MEMBERS VIEWED INSIDE

HOLLYWOCD,

CONTINUING TO EXPLORE PARTNERSHIPS WITH NATIONALLY KNOWN INNOVATIVE

NATICNAL AND REGIONAL HEALTH SYSTEMS AND PHILANTHROPIC PARTNERS,

COMPLETE COLLABORATION WITH AN INDEPENDENT DEVELOFER AND OPERATOR TO

LAUNCH A NEW ARULT HOUSING DEVELOPMENT ADJACENT TC THE MPTF WASSERMAN

CAMPUS IN WOODLAND HILLS THAT WILL PROVIDE AN ACTIVE SENIOR COMMUNITY FOR

APPROXIMATELY 650 RESIDENTS,

THE COVID-19 PUBLEC HEALTH EMERCGENCY SIGNIFICANTLY IMPACTED MPTF'S

DEDICATION OF RESOURCES, RESOURCES WERE FOCUSED ON: A MULTI-DISIPLINARY

COVID-19 TASK FORCE THAT DEVELOPED AND OQVERSAW THE COVID-19 MITGATION

PLAN, INCLUDING VACCCINE CLINICS FOR RESIDENTS, STAFF, FAMILIES AND

COMMUNITY ENTERTIANMENT INDUSTRY MEMBERS, CMS AWARDED MPTF FOR HIGH RATES

OF STAFF AND RESIDENT VACCINATIONS, DURING TEE PHE, MPTF LAUNCHED A

LABRATORY FOR COVID-19 TESTING SERVING ITS CAMPUS AND SUPPORTING INDUSTRY

WORK SITES,

TEMPORARY EMERGENCY FINANCIAL ASSISTANCE IS AVAILABLE FOR FINANCIAL

HARDSHIP RELATED TO COVID-19 WORK STOPPAGES, ILLNESS, DISABLITY AND OTHER

REASONS, THE ASSISTANCE COVERS HOUSING PAYMENTS, UTILITY BILLS, HEALTH

TNSURANCE PREMIUMS, TRANSPORATION SUPPORT AND FOOD,

MPTF IS ADDRESSING THE CONCERNS ABOUT THE UNINSURED AND ACCESS TO SERVICES
232008 11-18-22 Schedule H (Form 990) 2022
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Schedule H (Form 990¢) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[Part V | Facility Information gontinyeq

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

2,3}, 5, 8a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 198, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24, {f applicable, provide

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

THROUGH ITS INSURANCE COUNSELING AND PREMIUM SUPPORT, CRISIS SUPPORT AND

CONFIDENTIAL REFERRALS, MPTF OFFERS CRISES SUPPORT SERVICES THAT CAN

PROVIDE EMOTIONAL SUPPORT, FINANCIAL RELIEF AND CONFIDENTIAL REFERRALS TO

PEOPLE AND FAMILIES DURING HARDSHIF,

MPTF'S VETERAN'S BENEFITS PROGRAM SCREENS CLIENTS FOR VA BENEFIT ELGIBITY

AND SUPPORTS VETERANS IN NAVIGATING THE VA BUREAUCRACY, AS OF OCTOBER

2022, MPTF'S VETERAN'S PROGRAM HAS RECOVERED OVER 1.5 MILLION IN

RETROACTIVE BENEFITS, ADDRESSING HOUSING AND CARE NEEDS,

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

FOR BEHAVIORAL HEALTH SERVICES BY PROVIDING DEMENTIA CARE AND INPATIENT

GERJATRIC PSYCHIATRY, MPTF CONTINUES TO PROVIDE HIGH QUALITY INPATIENT

SERVICES TO THOSE INDUSTRY MEMBERS SUFFERING MEMORY IMPAIRMENT OR RELATED

ISSUKRS, MPTF ALSO PROVIDES INPATIENT GERIATRIC PSYCHIATRY SERVICES IN ITS

12 BED PRIVATYE RCOM DEDICATED UNIT,

MPTF IS ADDRESSING UNDERSUPPLY OF SENIOR SERVICES BY PROVIDING LONG-TERM

CARE, ASSISTED AND INDEPENDENT LIVING, THE ELDER CONNECTION, PALLIATIVE

CARE, AGE WELL AND COMMUNITY CARE TEAM PROGRAMS, MPTF PROVIDES

HOSPITAL-BASED SKILLED NURSING AND DEMENTIA CARE SERVICES ON THE WOODLAND

HILLS CAMPUS, MPTF'S ELDER CONNECTICN IS A TRUSTED RESOURCE FOR

ENTERTAINMENT INDUSTRY MEMBERS AND THEIR PARENTS WHC 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 WITPH SERIOUS ILLNESSES THROUGH ITS PALLIATIVE CARE PROGRAM,

MPTF'S AGE WELL PROGRAM PROVIDES EARLY ASSESSMENT AND INTERVENTION
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Schedute H {Form 880) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[Part V-] Facility Information ionsined)

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

2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 18], 18¢, 19e, 20a, 20b, 20c, 20d, 208, 216, 21d, 23, and 24. If applicable, provide

separate descriptions for each hespital fagility in a facility reporting group, designated by facility reporting group letter
and hespital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 8," etc.) and name of hospital facility.

REGARDING AGE-RELATED MEDICAL AND EMOTIONAL CONCERNS, AND MAKE INFORMED

RECOMMENDATIONS TO PRIMARY CARE PHYSICIANS AND FAMILY MEMBERS, MPTF

COMMUNITY CARE TEAMS ARE A COORDINATED TEAM OF PHYSICIANS, NURSE

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

MEMBERS VISITEING INDUSTRY MEMBERS IN OQUTSIDE SKILLED NURSING,

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

PRIVATE HOMES,

LOS ANGELES ALLIANCE FOR COMMUNITY HEALTH AND AGING RECOGNIZED MPTF WITH

AN INNOVATION FOR LEADERSHIP AWARD IN 2021, MPTF CONTINUES ITS EFFORTS TO

TRAIN OTHER ORGANIZATIONS TO ADDRESS SOCIAL ISOLATION AND LONELINESS,

MPTF'S INNOVATION EFFORTS INCLUDE CONVENING THE LOS ANGELES SOCIAL

ISOLATION IMPACT COALITION WHICH BRINGS TOGETHER REGIONAL OGRANIZATIONS

THAT PRIQRITIZE SOCIAL ISOLATION AND LONELINESS TO COLLOBORATE AND

REIMAGINE SERVICE DELIVERY,

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 2022, THE FAP WAS MADE WIDELY

AVAILABLE TO PATIENTS THROUGH CONSPICUQUS DISPLAY IN THE HOSPITAL

ADMISSIONS AREA WHERE THE FAP WAS ROUTINELY PROVIDED TO PATIENTS UPON

REQUEST, THE HOSPITAL PATIENT BUSINESS SERVICES DEPARTMENT {PBS) ALSO
232098 11-18-22 Schedule H (Form 990) 2022
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Schedule H (Form 990) 2022 MOTION PICTURE AND TELEVISION FUND
PartV | Facitity Information ontinyed)

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

95-1652916 Page 8

NOTIFIED PATIENTS ABCUT THE FAP DURING COMMONICATIONS WITH PATIENTS

RELATED 0 THEIR OUTSTANDING BALANCES,

232008 11-18-22 Schedule H {Form 990) 2022
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Schedule H {Form 990) 2022 MOTION PICTURE AND TELEVISICN FUND 95-1652916 Page 9
"PartV | Facility Information ontinueo)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-haspitat health care facllities did the arganization operate during the tax year? 0

Name and address Type of facility {describe}

Schedule H {(Form 990) 2022

232089 1%-18-22

08441101 146892 641896 2022.05000 MOTION PICTURE AND TELEVI 641896 1



Schedule H (Form 980) 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
[Part VL] Supplemental Information

Provide the following information.

1 Required descriptions. Provida the descriptions required for Part |, lines 3¢, 6a, and 7; Part [ and Part 11, lines 2, 3, 4, 8, and
ab.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be hilled
for patient care about their eligibility for assistance under federal, state, or local government programs or undar the organization's financial
assistance policy.

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promaoting the health of the community {for example, open medical staff, community board, use of
surplus funds, etc.).

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

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

PART I, LINE 7:

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

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

THECHNOLOGY 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 TEE AMOUNTS PRESENTED IN PART I,

LINE 7B,

PART II, COMMUNITY BUILDING ACTIVITIES:

MPTF PROVIDES VARIOUS COMMUNITY BUILDING PROGRAMS AND SERVICES INCLUDING

SURSIDIES FOR RETIREMENT COMMUNITY RESIDENTS, SUBSIDIZED RETIREE

ACTIVITIES, SAFETY ASSESSMENTS AND PHYSICAL IMPROVEMENTS TO RETIREES'

HOMES IN THE COMMUNITY AND CHILDCARE SERVICES, APPROXIMATELY 53% OF MPTF' 8

RETIREMENT COMMONITY RESIDENTS RECEIVE SOME LEVEL OF FINANCIAL SUBSIDY

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

SUPPORT, MEDICATION, AND OTHER NECESSITIES). MPTF PRQVIDES A VARIETY QF

RETIREE ACTIVITIES DESIGNED TO ENCOURAGE MENTAL AND PHYSTCAL ENGAGEMENT,

THESE ACTIVITIES INCLUDE THE SABAN HEALTH AND WELLNESS CENTER OFFERING
23210 11-18-22 Schedule H (Form 990) 2022
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08441101 146892 641896

Schedute H (Form 290) MOTION PICTURE AND TELEVISICN FUND 95-1652916

Page 10

[Part VI] Supplemental Information (continuation)

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

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

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

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

PROVIDES CHILBCARE SERVICES FOR APPROXIMATELY 120 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:

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

THE PATIENTS ELIGIBLE UNDER THE FINANCIAL ASSISTANCE POLICY AND NO BAD

DEBT WAS REPORTED AS COMMUNITY BENEFIT,

PART III, LINE 4:

THE ORGANIZATION DOES NOT HAVE A FOOTNOTE IN THE FINANCIAL STATEMENTS

RELATED TO BAD DEBT, AMOUNTS ARE IMMATERIAL,

PART III, LINE 8:

PHE SHORTFALL REPORTED IS CONSIDERED COMMUNITY BENEFIT AS THE SERVICES

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

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

ON LINE 7 IS THE AMOUNT AS FILED ON THE MEDICARE COST REPORT FOR 2022,

BART III, LINE 9B:

DURING THE COLLECPTION PROCESS, K TIF A PATIENT INDICATES AN INABILITY TC PAY

THEY ARE PROVIDED AN OPPORTUNITY TO COMPLETE THE APPLICATICN FQR HOSPITAL

Schedule H {(Form 990}
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Schedule H {Form 990) MOTION PICTURE AND TELEVISICN FUND 95-1652916 Page 10
fPart VI] Supplemental Information (continuation)

CEARITY, AFTER REVIEWING THE PACKAGE, AXD IF THE PATIENT QUALIFIES, THE

AMOUNTS FORGIVEN ARE RECORDED AS CHARITY,

PART VI, LINE 2:

NEEDS ASSESSMENT:

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

SERVICES TO THE ENTERTAINMENT COMMUNITY, MPTF REGULARLY EVALUATES THOSE

SERVICES WITH INPUT FROM ENTERTAINMENT INDUSTRY-BASED HEALTH PLANS AND

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

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

FEEDBACK FROM THOSE SERVED THROUGH REGULARLY CONDUCTED SATISFACTION

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

OF SERVICES AND IMPLEMENT IMPROVEMENTS WHEN NECESSARY,

PART VI, LINE 3:

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE;:

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

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

INFORM THE PATIENT OF THE AVAILABILITY OF CHARITY ARE POSTED, IN ADDITION,

AFTER SERVICES HAVE BEEN PROVIDED, MP®F'S BILLING DEPARTMENT STAFF MAY

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

CHARITY APPLICATION IS COMPLETEDR, AND IF THE PATIENT QUALIFIES, THE

BALANCE OF THE ACCOUNT WILL BE TREATED AS CHARITY, MPTF ALSO NOTIFIES

PATIENTS OF FEDERAL, STATE AND LOCAL GOVERNMENT PROGRAMS AT THE POINT OF

REGISTRATION/ ADMITYING INCLUDING MEDICARE AND MEDI-CAL, IF APPLICABLE,

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

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

CARE,

Schedule H {Form 990)
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95-1652916 Paqe 10

Schedule H (Form 880} MOPION PICTURE AND TELEVISICN FUND
artVI| Supplemental Information (continuation)

PART VI, LIKE 4;:

COMMUNITY INFORMATION:

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

SERVICES TO THE ENTERTAINMENT COMMUNITY,

PART VI, LINE 5:

PROMOTION OF COMMUNITY HEALTH:

MPTF OPERATES 2 HOSPITAL LICENSED HY THE STATE OF CALIFORNIA AND REPORTS

INFORMATION REGARDING THIS HOSPITAL, ON FORM 590, SCHEDULE H, BUT MPYF IS

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

(IRC) SECTTON 170 (B) (1) (A} {(IIX), MPTF HAS BEEN RECOGNIZED BY THE IRS3

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

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

MPYTF PROVIDES VARIOUS PROGRAMS AND SERVICES DESIGNED TO POSITIVELY IMPACT

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

RETIREES WITH A VIBRANT COMMUNITY AND BEAUTIFUL CAMPUS OFFERING

FACILITIES, PROGRAMS AND SERVICES WHICE MAXIMIZE THE QUALITY OF RETIREMENT

LIVING AND PROMOTE ENGAGEMENT.

PART VI, LINE §:

THE ORGANIZATION DOES NOT HAVE AN AFFILIATED HEALTH SYSTEM,

232271 04-01-22
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Schedule | (Form Qg(]) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
[Part IV | Supplemental Information

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

SUBMITTED TO MPTF'S SCCIAL SERVICES GOVERNING BODY FOR REVIEW AND APPROVAL,

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

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

Schedule 1 (Form 990]
232231
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SCHEDULE J Compensation Information OMB No, 1545-0047
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 22

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of tha Treasury Attach to Form 990,
Internal Revenus Service Go to www.irs.gov/Form990 far instructions and the [atest information, T
Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-16528%16
Questions Regarding Compensation

[Partl

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

{1 First-class or charter travel [ Housing allowance or residence for personal use
EI Travel for companions [_—_] Payments for business use of personal residence
] Tax indemnification and gross-up paymerts [ ] Health or social club dues or initiation fees

1] Discretionary spending account [:| Personal services (such as maid, chauffedr, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses desaribed above? If "No," complete Part liftoexplain ...
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? .. ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Gompensation committee [ written employment contract
Indepandent compensation consultant Compensation survay or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e
b Participate in or receive payment from a supplemental nonqualified retirement PIAN? e
¢ 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 fil.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganiZationT i ito oo et e e e et e e h R e oo s 2 ar e e
b Any related OrQaniZationT ettt ettt e
[f "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
B TR OGN ZAION T e oo e e ae et s eaeeaen a2 aA st emtR £ s et eR et e e
b ANy relatad OFGaniZatiONT e et h et e et es s
if *Yes" an line 6a or Bb, describe in Part Il
7 For persons listed on Form 980, Part VIl, Saction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il L
8 Were any amounts reported on Form 890, Part VI, paid or accruad 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 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o a5
Regulations section B3.40958-6{C)7 L i 9 I
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions | omano. 15450007

{Form 990) 2022
Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 9890.
Internal Ravenue Service Go to www.irs.gov/Form980 for instructions and the latest information. nspact s
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916
{Part Types of Property
(a) (b} {c) {d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amaunts reported on noncash contribution amounts

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

Art-Worksofart
Art - Historical treasures ... ...
Art - Fractional interests ...
Books and publications ... .. X 600, BEE PART II
Clothing and household goods ... X 12,536, BEE PART II
Cars and other vehicles _ . . . ... X 42 000, BALES PRICE

Boats and planes ...
Intellectual property ...
Securities - Publicly traded ... X 18 414,161, BEE PART II
Securities - Closely held steck ...
Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified censervation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 FReal estate - Commercial
17 Real estate - Other
18 Collectibles ...
18 Food inventory
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

—
- D W W~ OGN =

25 Other ( DONOR GIFTS ) X 64 237 216, BEE PART II
28 Other | )
27 Other )
28 Other { )
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0

‘ Yes | No

30a During the year, did the organization receive by coniribution any property reported in Part 1, fines 1 through 28, that it
must hold for at least 3 years from the date of the Initial contribution, and which isn't required to be usad for
aexempt purposes for the entire holding period? 30a 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
COME U OIS ettt ettt et n e s en ettt 32a
b If “Yes,” describe in Part |l
33 If the organization didn’t report an ameunt 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} 2022

232141 09-09-22

08441101 146892 641896 2022.05000 MOTION PICTURE AND TELEVI 641896_1



Schedule M (Form 890y 2022 MOTION PICTURE AND TELEVISION FUND 95-1652916

Page 2
‘Par

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the numhber of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 30B:

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

CONTRIBUTIONS,

IN ADDITION, ALL NONCASH CONTRIBUTIOKS WERE RECORDED AT THE ESTIMATED

VALUE PROVIDED BY THE DCNOR,

232142 09-09-22 Schedule M (Form 990} 2022

08441101 146892 641896 2022.05000 MOTION PICTURE AND TELEVI 641896 1



OMB No, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information far responses to specific questions on 2022
Form 980 or 980-EZ or to provide any additional information. d

Departmant of the Treasury Attach to Form 990 or Form 980-EZ.
Internal Revenue Service Go tc www.irs.qov/Farm390 for the latest information. pectiol

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

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

MPTF PROQVIDES VARICUS PROGRAMS AND CHARITABLE SERVICES INCLUDING

RETIREMENT COMMUNITY ACCOMMODATIONS, TEMPORARY FINANCIAL ASSISTANCE

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

EDUCATION PROGEAMS, MPTF'S RETIREMENT COMMUNITY LOCATED ON THE

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

OFFERS INDEPENDENT AND ASSISTED LIVING ACCOMMODATIONS FOR ENTERTAINMENT

INDUSTRY RETIREES AND THEIR SPOUSES BASED ON YEARS OF SERVICE

REGARDLESS OF THEIR ABILITY T0 PAY THE FEES, MPTF PROVIDED OVER £3.1

MILLION I¥ RESIDENTIAL CARE SUBSIDY IN 2022, TOTAL 2022 RESIDENTIAL

DAYS WERE 53,048, MPTF PROVIDED TEMPORARY FINANCIAL ASSISTANCE TO

INDUSTRY MEMBERS OF APPROXIMATELY $856K IN 2022 FOR RENT 6 FOCD,

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

COMMUNITY-BASED SOCIAL SERVICE ACTIVITIES INCLUDE INDIVIDUAL AND CASE

MANAGEMENT, ASSESSMENTS, INFORMATION REFERRALS, AND INCREASED

ASSISTANCE FOR SENIORS WISHING TC REMAIN IN THEIR OWN HOMES THROUGH

HOME MODIFICATIONS AND VOLUNTEER VISITING PROGRAMS,

TOTAL SOCIAL SERVICE CONTACTS IN 2022 WERE 29,391,

¥PTF IS ALSQ COMMITTED TO BUILDING GEOGRAPHICALLY-BASED COMMUNITIES OF

INTEREST AMONG INDUSTRY RETIREES, THESE INCLUDE ACTIVITIES LIKE WALKING

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

NIGHTS, BOOK CLUBS, AND OTHER SOCIAL EVENTS, THESE ACTIVITIES TARGETY

INDUSTRY RETIREES WHO ARE CHOOSING T0 "AGE IN PLACE" IN THEIR HOMES AS

OPPOSED TO CHOOSING INSTITUTIONAL SETTINGS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 980-EZ. Schedule O (Form 990) 2022
232241 10-28-22

08441101 146892 641896 2022.05000 MOTION PICTURE AND TELEVI 641856 _1



Schedule O (Form 990) 2022 Page 2
Namae of the organization Employer identification number
MOTEON PICTURE AND TELEVISION FUND 95-1652916

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

MPTF PROVIDES SERVICES TC THE ENTERTAINMENT COMMUNITY AND THERE ARE MPTF

ENTITY DIRECTORS WHO HAVE VARYING ROLES WITH OTHER ENTERTAINMENT RELATED

ENTITIES, THERE MAY BE OTHER DIRECT TRANSACTIONS RESULTING IN ADDITIONAL

BUSINESS RELATIONSHIPS, SOME OF THESE ENTERTAINMENT RELATED ENTITIES

INCLUDE INDUSTRY-BASED PENSION ARD HEALTH PLANS, INDUSTRY RELATED UNIONS

AND FOR PROFIT BENYERTAINMENT INDUSTRY COMPANIES,

FORM 99G, PART VI, SECTION B, LINE 11B:

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

+ BY THE ORGANIZATION'S STAFF, THE DRAFT FORM 920 AND ALL SUPPORTING

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

AUDIT COMMITTEE, THE CCMPLETED FORM %90 WAS APPROVED BY THE AUDIT COMMITTEE

AND PROVIDED 0 THE FULEL BOARD QF DIRECTORS FOR REVIEW AND COMMENT PRIOR TO

FILING,

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

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

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

LEGAL AFFAIRS COLLECTS AND REVIEWS THE QUESTIONNAIRES AND THEN PROVIDES A

SUMMARY OF THE ANSWERS TO THE CEO, IN CONSULTATICN WITH THE CHAIR OF THE

BOARD, THE CEQ PURSUES ANY NECESSARY FCOLLCOW-UP. THE BOARD'S BYLAWS ALSO

REQUIRE NOTIFICATION TO THE CHAIR OF ANY POTENYIAL CONFLICTS AT THE TIME

THE CONFLICT ARISES, ONCE KOTICE OF A POTENTIAL CONFLICT IS RECEIVED, THE

CHAIR OF THE BOARD APPQINTS A DISINTERESTED PERSCN OR COMMITTEE TO PERFORM

1
DUE DILIGENCE ON THE POTENTIAL CONFLICT, CNCE THE DUE DILIGENCE IS

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

BOARD MEMBERS (WITH THE MEMBER POTENTIALLY CONFLICTED NOT PRESENT)} WHO VOTE
232212 18-28-22 . Schedule O {(Form 990) 2022

08441101 146892 641896 2022.05000 MOTION PICTURE AND TELEVI 641896_1



Schedule O (Form 990) 2022 Page 2
Namae of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

ON WHETHER THE TRANSACTION If IN THE BEST INTEREST OF THE CORPORATICN, IF A

CONFLICT IS8 DISCOVERED WHICH WAS NOT REPORTED, THE BOARD MAY TAKE

APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION,

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

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS {"COMPENSATION

COMMITTEE") IS RESPONSIBLE FOR ESTABLISHING THE EXECUTIVE COMPENSATION

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

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

RESPONSIBLE FOR ADMINISTERING THE COMPENSATION POLICY AND PROGRAMS FOR ALL

OTHER MPTF EXECUTIVES AND EMPLOYEES, THE COMPENSATION COMMITTEE ANNUALLY

REVIEWS THE PERFORMANCE AND COMPENSATION OF TEE CEO AND QTHER SENIOR

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

OBJECTIVES AND AWARDS, AND EMPLOYMENT AGREEMENTS. THE MANAGEMENT COMMITTEE

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

INDEPENDENT OUTSIDE CONSULTANT IS RETAINED TO PROVIDE MARKEY COMPARABILITY

DATZ AND ADVISE ON EXTERNAL MARKET PRACTICES, INCLUDING RELEVANT

INFORMATION FROM THE FORM 3903 OF OTHER ORGANIZATIONS, THE GENERAL POLICY

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

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

MARKET FOR COMPARABLE ROLES AND RESPONSIBLITIES, WITH SUCH EXCEPTIONS A3

THE COMPENSATION COMMITTEE OR, AS APPLICAELE, THE MANAGEMENT COMMITTEE,

DEEME TO BE REASONABLE IN CONSULTATION WITH THE OUTSIDE CONSULTANT,

FORM 998, PART VI, SECTION €, LINE 19:

THE ORGANIZATION MAKES ITS AUDITED CCONSOLIDATED FINANCIAL STATEMENTS

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

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NCT CURRENTLY AVAILABLE TO
232212 10-28-22 Schedule O (Form 990) 2022

08441101 1468392 641896 2022.05000 MOTION PICTURE AND TELEVI 641896 1



Schedule O (Form 290) 2022 Page 2
Namne of the organization Employer identification number
MOFION PICTURE AND TELEVISICN FUND 95-1652916

THE PUBLIC,

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

OTHER PROFESSIONAL FEES - SEE BELOW:

PROGRAM SERVICE EXPENSES 8,011,527,
MANAGEMENT AND GENERAL EXPENSES 145,682,
FUNDRAISING EXPENSES 173,011,
TOTAL EXPENSES 8,530,220,
TQTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 8,530,220,

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

OTHER PROFESSIONAL FEES DETAIL:

BEHAVIORAL HEALTH - $1 678 958

LAUNDRY - $310,071

REGISTRY NURSING - $1,173 060

SECURITY - $611,865

FOOD SERVICE & HOUSEKEEPING - $3,082,972

CHAPLANCY SERVICES - $71,510

TEMPORARY EMPLOYEES - $413,064

OTHER CONTRACTED SERVICES - §1,188,720

FORM 990, PART XI, LINE 5,6 CHANGES IN NET ASSETH:

MINIMUM PENSION LIABILITY 9,365,587,
CHANGE IN SPLIT INTEREST AGREEMENTS ~15, 378,
NET LOSS FROM UNCOLLECTIBLE PLEDGES -24,479,
NET UBI FROM K-18 -4,887,
232212 10-28-22 Schedule O {(Form 980) 2022

08441101 146892 641896 2022.05000 MOTION PICTURE AND TELEVI 641896 1



Schedule O (Form 990) 2022 Page 2

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

TOTAL TC FORM 930, PART XI, LINE 9 9,320,843,

232212 10-28-22 Schedule O (Form 990} 2022

08441101 146892 641896 2022.05000 MOTION PICTURE AND TELEVI 641896 1



220z (066 wioj) H sInpayas

VH1  geri-s0 gizeR

066 WI04 10} SUOIONASU] 8Y) 23S ‘DORON IOV Uononpay ylomiaded 104

ON | SPA ([©)0)1L0g
LAanus Anus UON93s JI) SMIBlS uono9s {Auzunoo uBisioy uoneziuefio parelad jo
a:ﬂwmb”mwuum Bujjoguon 1084 Aeyo o1gnd 2000 10WeX3 A0 81818) 2|opwop eheq Auaioe Aelild NIE PUE ‘$SS84ppR ‘auep
G n (¢) ) (o) ) : (e)

1dWwaxs-xXe] PeIRIRd SI0U IO U0 PBY 1l SNEI8q ‘$T oU) ‘Al HBd ‘066 W04 uo S8 A, paiamsuR uoneziuebio syl ji @1edwoy “sucheziuefilQ jdiusxg-xe) paje|ay jo uonesynusp|

“eak xe} 9yl Buunp suopeziuefio

Amue
Buljjouo0 198410

W

$1988E Jeafo-pusy
(=}

(Anunco ubmioy Auiua papiebaisip jo
aIooUl (810 10 83e1s) apanuop [e637 Apnoe Arewild (81qeoidde J1) NI pue ‘ssalppe ‘sWweN
9! ) (@ (=)

“£F 9| ‘Al Wed ‘066 W04 Uo S84, palemsue uonez)ebio ayl § ale|dwor) “sannug papledaisiq §0 uoneosnuspl

9T6TSIT-96

JBGINU UoREIYUaP! J3A0|dw

aNQd NOISIATTEL INV H¥ALOId NOILORW
uolEBzIURBI0 8U3 JO SLUBN

1%00-SFSL "ON WO

7€ 10 ‘9 ‘gGE ‘pe ‘P aull ‘Al MEd ‘066 WI0d U0 s34, palamsue uoneziuello ayl I a1e|dwon

"UcnEWLIOJLI 152]8] 94} PUR SUORINLSUL 10} QOOE.—O&E—OU.WL_.E Q] 0D y suAag 0_._ccm>m_u_ ﬁﬁ;%w_.h
Mseal) BUi Jo usw
‘066 W04 01 Yoepy

(066 w0}
sdiysiaupied pajejpaun pue suoneziuebiQ pajeley 4 IINAIHOS



28FL-60 291282

zz0e (066 uUod) Y 3npayos
X (%001 *9L7 068 ‘80 C1E JH00 ) dIdH jole) TAY) HLTVIH FOET6 WD 'STIIH ANYICOOM
FATHA ANYTITIOHIOW 88tET
$85L788-02 — DT HOVINYACY ZYLSOQANI ZHI
ON | SSA (Aunos
TR $19SSE (1snay Jo T
paosuos | diysieume Jeakjo-pus SO ‘dioo g ‘diva o) Aus 10 1ES) uoneziuefic pelesl jo
Jw_ﬁmmmm abejusiad jo aieyg [B103 JO 2sBYS Amue o adA) | Buniosuod oadig] | ansiwoep et Anioe Aeuiid NI3 PUB ‘SS2JppE ‘IWEN
] {u) {6) Y (=) (p) (@) {9) (®)
~gak xe3 sy} Buunp 1snii o uoneiodioo B se palead] suoneziuebio

PaIE[o. 810U JO BUO PBY 1 BSTIR08] ‘b€ BUY| ‘Al HEd ‘066 WUo4 Uo S A, pasamsue uoneziuesio sul )l 1eidwon

1snd] 10 uopesodion e se gjqexe) suoneziuebli() pajeay Jo UoleoyRuap]

ON[SSA| {gg0| uniod) 1y | ON | SA (kL G-gL G suonaas auroa
TRuRd] SINPRYIS 10 0Z aaens sjosse J8pun Xey woJj pepn|axe o mﬁuw
dIYsIauMO sy beuew| XOQ Ul JUNOWE ; Jgdhlo-pus awoou| DalB|RIuUT ‘PaE|a) Anus alsion uoieziuebio pelejal jo
sbejusoladle peues|  190-A 2000 appuofiodoudsig }0 aleys [B101 30 AuBUS alooul Wweuswopald | Bugesuos 19849 [Efe7 Alanoe Aewiid N3 pue ‘sseippe ‘awen
)] 0 Y ) (6) (0 (@ (p) (2} {a) (=)
~ieeh xey oy; Buunp diysisuured e se pajeal) suoneziuefio

pretelal 940l JO SUO pey 1 8sneoaq ‘y¢ aul ‘Al LEd ‘066 ULO4 U0 S84, paiamsue uorneziuebiio ayy i 919duion diysisupied e se sjgexe] suopeziuebiQ paje[ay 40 uonesyiuap|
QGNNd NOISTIATTEL QNY FEALOTd NOILOK

220z (066 Wiod) H 2Npeysg

¢ 9bed

9T6eZ5931-56



2202 (066 W04} Y ampayag . Z2¥i-60 2oiZeT

(9)
{g)
(7]
(€)
)
(1}
(s8) 2diy
PBAIDAUE 1uNOWE Buiuiuie1ag 10 powisy PBAJOAUI JUROUIY uapoesuel j uopeziuedlo paie|sd Jo SWeN
{p) (2} (a) {e)
"SPIOUSBIUL UCIIOESUE] pUE SdIUYSUOREIR) PRIeA0d DUIpnioul Bu] SIUT 919[dii0g 1SN OUM U0 UOIBLLIOLUI 10} SUCTISTUISU] 8L 988 ,'SBA,, S1 9AOE 3U} JO AUR Q) amsUue 3yl )| g
............................................................................ T T T e sjuoeziUeDIO0 paleal WodL Aedoud 10 Ysed 1o BISURHL Py S

(s)uoneziueflo pareed 03 Auadold 40 YSeD Jo asjsueii oyl 1

" sesuadxs 40} (sluoneziuebio perees Ag pled Juswssingquisy b
................................................................................................................. sosuadxs 10} (s)uoieziuefio paie@s 0} pred Juawesinguisy d

¥ (siucieziuebio paeRl yum seaioidws pred jo Suueys o
x [ aL | e T (s)uoneziuefio peleied Yum SI9SSE JOUI0 Jo ‘s1si| Buyews quswdinbs 'sop(1oe) 3o Buleys o
2 (s)uoneziueBlio payefal Aq suoiieyoljos Suisieipuny Jo diysiaquiaLl 40 SIS JO S0UBLLLIONI W
¥ [ | T T (s)uoneziuebio pajejead fo) suoneRoljos Buisiedpuny Jo dIYySIaquusul JO SSIIAISS JO 8OUBULICLIS |

(sluopeziuebio peel Wty $19$SE JaL10 10 "Juswdinbs ‘'sanoe) jo ases A

« T R (sjuonezizebio paje|as 01 S1I9SSE Y10 10 uswdinbe ‘saiil|ioe) jo eseey |
— T L L L e {s)uoneziuefilo paresl Yum s19SSe Jo abiueuoxg |
- F—F ............................................................................................................................................................................................. ﬁmvao_#MN_C.mm‘_o U@HM_Q\_ EOL“_. mu.mmm.m %O Qmmﬂo‘_ja .—.—
- BT SO OO SO U TSSOSO U SRRSO SRRSO SPO Tl g ——
- T - - - ... o o v . "7 (sluoneziuefio paBlal WO SPUSPIAIG 3
.......... S T S ey e a0 paleled AQ SesiueenD UBO| O SUBOT 9
.............................................................................................................................................................................. AmvEO_MMchmm._o U@HM_OL \_0% 10 OP mmmu.r_.m;.mam FMNO_ dQ MC.MO!_ ﬁ
T It R I RN (sjuoneziuebio PajE|ed WO UOINGHIUCD [eldes Jo ueb Wy 9
........................................................................................................................................................................... (S)UOEZIUEB.O POTE[e) O} LORNGLIUCS [B1cied 1o JuEsb ‘WD q
.................................. T £13us pe|jojuco B wosy juad {a1) Jo ‘senedoa (1) ‘ssiunuue (1) ‘1sausiu 1) jo 1dieosy €

LA SHEJ Ut 8ISl $UOREZIUBEIO P9TR|§) 940w IO U0 Yiim SuooesUes Bumaol|of sul jo Aue Ui sBebus uogeziuefia au pip eak xel syt Bulng
"9INPAYIS SIYLFO AL IO ‘Il ‘|| SEEd Ul pelsi| S| Anus Aue j1 } ault sle|duio] =oN

‘gg 10 ‘QSE ‘PE BUI ‘Al HEd ‘066 WI0J uo 584, passmsue uoeziueblo au) I ale|dwon) suoneziuebi( paleIsy YIM suonsesuel

€ abed 9T6TS9T~56 aMnd NMOISIANTIL ONY H30I0Id NOILOH  ooUe (066 Wiod) o sinpeyas



g2-¥1-60 ¥ol2ez

220z (066 WJod) 4 snpayrs

e B T U B

(ieuped " £ SUORRI0] 1O~ “EDIC A .
AISIEUMO | v |07 X0G 1 unOwe| "y | ESAIOPUS fe30} Fs || pereion poygle) | UIeio) 10 et=is) A jo
abeueoiad|o pauso|  |GN-A PO | -ndaisig 10 aIBYS j08mRyS .sw__wﬁﬁca UIO0U| JUBLIWORSId | Blioiwop b AAnoe Aewiug NIJ PUE ‘SS9Jppe ‘SWeN

(i} )] m )] (6) W {2) {p) (@) (a) (e)
"sdjysisuled JUBWIISOAU| UBLIaD 10} uojsn|axe Buipielisl SUQRINISY| 999 "UOREZIUEBRIO PalRiel 2 10U SEM JBUL
{(enuena. ssoifi 10 SISSSE [B101 AQ PaINsESW) SIIAOR ST J0 JUaased SA) UBLL 840U PSIINpUod UONRZIVEDIO et yoiym ybnosys diysisured e g8 paxel Amue YoBe J0f UGHEULIOMLI BLimo|o) su1. opiadid

*[E 8Ul ‘Al HBd ‘066 W0 UQ ,SOA, pasemsue uoneziuefac oy )1 a39|dwon “diysieulied e se a|gexe] suoneziuebio pagejaaun

¥ obed S16T59T-56 aNOd NOISTAEIEL gNY E¥0I0Td NOILLOW  ¢c0g (066 Wod) H SInpsyss



Schedule R {Form QQ{)) 2002 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedute R. See instructions.

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

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

BASIS BY MPYF TO THE INDUSTRY ADVANTAGE, LLC,

232165 09-14-22 Schedule R (Form 990) 2022
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OME No. 1545.0047

i ication f turn.
Department of the Treastry P File a separate application for each return .
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-filo-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporatians required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of time to file incoma tax retums.

Type or | Name of exempt organization or other filer, see instructians. Taxpayer identification number (TN}
print

MOTION PICTURE AND TELEVISION FUND 95-1652916
File by the

aue datefor | Number, street, and room or stite no. If a P.O. box, see instructions.

filing your 23388 MULHOLLAND DR, MAIL STOP 218
retuin, See

insructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WOODLAND HILLS, CA 91364-2792

Enter the Retum Code for the return that this application is for (file a separate application foreachreturn) oo I 0 I 1 I
Application Return { Application Return
Is For Code {isFor Code
Form 890 or Farm S90-EZ o1 Farm 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T (sec. 401(a) or 408(a} trust) 05 Farm 6069 i |
Form $90-T (trust other than above) g6 Form 8870

Form 990-T (carporation) o7

JEFF ARNETT
® The books are in the care of > 23388 MULHOLLAND DRIVE - WOCDLAND HILLS, CA 51364-2792

Telephone No. - (818)876-4168 Fax No. p»
& |f the organization does not have an office or place of business in the United States, checkthisbox . ... > D
& [ this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box - [ ].iitis for part of the group, check this box_p» D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-monih extenslon of time until NOVEMBER 15, 2023 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:

P [ X | calendar year _ 2022 or

> |::| tax year beginning , and ending

2 lf the tax year entered in [ine 1 is for less than 12 months, check reason: |:E Initial return |:| Final return .
D Change in accounting period

3a |f this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ g,
b If this application is for Forms 990-PF, 980-T, 4720, or 8069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3kl $ 0.
Caution: If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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