** PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Departi t of the T N - . . .
Dl Bavenve Soreas™ Go to www.irs.gov/Form9g0 for instructions and the latest information.

Internal Revenue Service

A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
fnares> | MOTION PICTURE AND TELEVISION FUND
yr?é}‘f;a Doing business as 95-1652916
Tt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 23388 MULHOLLAND DR, MAIL STOP 218 818-876-4168
soa™ City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 100,418,102,
Amended | WOODLAND HILLS, CA 91364-2792 H(a) Is this a group return
[_J88R"2 | £ Name and address of principal officer: ROBERT L, BEITCHER for subordinates? [ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? [jves I:] No
1_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno) [ ] 4947(a)(1)or [ | 527 If "No," attach a list. See instructions
J Website:  WWW,MPTF,COM H{c) Group exemption number
K_Farm of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 1921 | M State of legal domicile: CA
[~ Part ] ] Summary
o 1 Briefly describe the organization’s mission or most significant activities; SUPPORTING THE ENTERTAINMENT
Q COMMUNITY IN LIVING AND AGING WELL, WITH DIGNITY AND PURPOSE,
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . 3 22
g 4 Number of independent voting members of the governing body (Part VI, linetty .. 4 21
@| & Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. .. . ... 5 540
£| 6 Total number of volunteers (estimate if necessary) ... . 6 597
B| 7a Total unrelated business revenue from Part VI, column (C), re 12 7a 1,250,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, fine thy ... 32,227,108, 32,161,048,
% 9 Program service revenue (Part VIl line 2g) 32,536,979, 34,500,743,
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... 1,133,537, 28,668,887,
%141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -2,383,115, ~650,134,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 63,515,109, 94,640,544,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 855,913, 8,345,554,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 43,828,564, 47,024,823,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
?::. b Total fundraising expenses (Part IX, column (D), line 25) 1 ...
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 23,257,715, 22,062,050,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 67,942,192, 77,436,427,
19 Revenue less expenses. Subtractline 18 from line 12 .. -4,427,083, 17,204,117,
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 99,208,460, 122,643,608,
24 21 Total liabilities (Part X, line 26) 39,664,537, 43,801,448,
25 22 Net assets or fund balances. Subtract line 21 from i€ 20 .....coooveooovioieeeeo. 59,543,923, 78,842,160,

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

I

Sign Signature of officer Date
Here ROBERT L, BEITCHER, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date icf““" ][ PN
Paid LAUREN A, HAVERLOCK [LAUREN A, HAVERLOCK 11/12/24 sell-employed  [P00545829
Preparer |Firm's name _ MOSS ADAMS LLP Firm's EIN  91-0189318
Use Only | Firm's address 225 S, LAKE AVENUE, SUITE 900
PASADENA, CA 91101 Phone no.310-477-0450
May the IRS discuss this return with the preparer shown above? See inStrUctionS ..o Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




Form 990 (2023) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
j Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ml ...

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

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

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

PHOFFOMM 890 OF 890-EZ? ...\ oo oo eee oo L _Ives [X]No
If "Yes," describe these new setvices on Schedule O.
38  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 others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses $ 31,906,957, including grants of $ } (Revenue $
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, 2023 SERVICE VOLUMES INCLUDED 33,119 TOTAL PATIENT
DAYS,

26,801,438, )

4b  (code: ) (Expenses $ 18,783,630, including grants of $ ) (Revenue $ 7,620,928, )
MPTF PROVIDES VARIOUS PROGRAMS AND CHARITABLE SERVICES INCLUDING A 166
UNIT RETIREMENT COMMUNITY,6K RESIDENTIAL SUBSIDIES AND RESIDENTIAL SOCIAL
SERVICES, 2023 SERVICE VOLUMES INCLUDED 50,180 RESIDENTIAL DAYS (SEE
SCHEDULE 0).

4c  (Code: } {Expenses $ 14,672,832, including grants of $ 8,349,554, ) (Revenue s 78,3717, )
MPTF PROVIDES COMMUNITY PROGRAMS INCLUDING SOCIAL SERVICES, FINANCIAL
ASSISTANCE, PALLATIVE CARE  ELDER CONNECTION, HEALTH INSURANCE
COUNSELING, SOCIAL ISOLATION PROGRAMS, 2023 INCLUDES APPROXIMATELY §7.5
MILLION IN WORK STOPPAGE RELATED FINANCIAL ASSISTANCE,

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

(Expenses $ including grants of $ ) (Revenue 3 )

4e Total program service expenses 65,363,419,

Form 990 (2023)
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Form 990 (2023) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF0YES," COMPIEIE SCREAUIE A ........ ... oo e e 11X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete SCREAUIE C, PAIt T ......co.oooeeeeeoe oo 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," complete SCREAUIE C, PAIT I ..............cocooooeeoeeeeeeeeeee oo e ee e ee e ees st 4 | X
6§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, PArt Il ............ooooooeeoeoeeeeeeeeeeeeeeeeee 5 . X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

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

SGREAUIE D, PAME I ... s et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PAMT IV ............cooooo oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restticted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V ...,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIil, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI oot a et a ekt e et at e aa oo r st s st Rt es s e et e e n e a e et e ee s eneensenteteeaeaneeeneeenennes 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl ................cccoocooeueeeeeeeeeeeeeeeereereeeeresee e iib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete Schedule D, Part VIl ..............cocoooeeeeeeeeoeeeeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167? f "Yes," complete SChedule D, Part IX ...............c.ocoo oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? | "Yes," complete Schedule D, Part X ............ 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SChEAUIE D, PartS XIANG XI ...............oo.ovooeeoeeooeeoeeeee et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b | X
13  Is the organization a school described in section 170(b)(1)(A){)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedUIE F, Parts 1 8NGA IV .........coooooo e e, i4b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts I1and IV ... ... oo 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts 1 @nd IV _.................ccoooooo oo 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
1c and 8a? If "Yes," complete SChEAUIE G, Part Il ...............cccccooooeeeeeeeeeeeeee e eee e ee s e e e em et et e se e een et eer e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
complete SChedUle G, PArt Il ..................c.coou oo e e e 19 | X
20a Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedle H ..........cocooveooeeeeeeeeeeeeeveeeeeeere 20a] X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretuen? 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? if "Yes. " complete Schedule I, Parts 1and Hl ..o ssiiss sxssss cisissss 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
‘Part IV | Checklist of Required Schedules (oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1and Ml ..............cooooeioe oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U ... oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a [ 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

BNY 1AX-GXEMPE BONGST | ettt 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? [f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ? |f "Yes," complete
SCREAUIE Ly PAM T ..o\ oottt | 25 X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Il

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, conditions, and exceptions):

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

"YES," COMPIBLE SCREAUIE L, PArT IV ... ...ocoioeoeeeeeeeeeeeeeeee ettt e ss et e s e ne s et e em et e neeeenemanamea e sneenbeneeeneeans 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..........cccooeeeeeveeeeereeeeeeeee. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SChedUIe L, PArt IV ... ... e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete Schedule M ............ccoo........ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas,” complete SCheAUIE M .................c.ccoiioeee oo s 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAI Il ..o ettt ettt a e eae ettt et e et e es e e e ae e e ea e tneaseesse bt eeanens st e R e et e e st e s e ne e b eaneeearas 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f “Yes," complete Schedule R, PAIT1 ...........coccoeeoeeeeeeeeeeeeeeeeeeee e a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part II, lll, or IV, and
PAITV, N8 T oot s e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, iN€ 2 ..........ccccooveeeeeeeeeeeeeeeeee e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHedule R, Part V, INE 2 ... ....c.ccce oo oot ee et sttt ass e s e s enbesaeeeeereensnese 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable | . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ...

332004 12-21-23 Form 990 (2023)
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Form 990 (2023) MOTION PICTURE AND TELEVISION FUND

95-1652916

Page 9

Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

b
3a
b
4a

5a

6a

o

filed for the calendar year ending with or within the year covered by thisreturn 2a

540

Yes | No

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 980-T for this year? If "No" o line 3b, provide an explanation on Schedule O ..........c..ocooooveveeei..
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)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MOt taX AOAUCH D O Y
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

Q@ ™ o0 Q

10

11

12a

13

14a

15

16

17

B0 HIlE FOIM 2822 e ettt en et et e
If "Yes," indicate the number of Forms 8282 filed during theyear

2b
3al X
3b | X

6a

7a
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves ON Nand

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? | ...
If "Yes," see the instructions and file Form 4720, Schedule N.

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

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 495372
If "Yes," complete Form 6069.

14a
14b

17

332005 12-21-23
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Form 990 (2023) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6
Governance, Management, and Disclosure. ror gach *ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any ine inthis Part V1 e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emploYee? | e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhalders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

motre members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? | . . ..ottt et
b Each committee with authority to act on behalf of the governing body?
98 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes. " provide the names and addresses on SChedule O ..o 9 X

Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "Nio," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, * describe
on Schedule O how this Was done ...............ccocveeeveeeeeeeeeeeeee e e e e 12¢ | X

13 Did the organization have a written WhistebloWer DONCY ?

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L

a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization s 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ‘ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING tNE YOaI T
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ CA,NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [::I Another’s website Upon request [:| Other (expiain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JEFF ARNETT - (B18)876-4168

23388 MULHOLLAND DRIVE, WOODLAND HILLS, CA 91364-2792

332006 12-21-23 Form 990 (2023)
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Form 990 (2023) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current 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-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . di Sksrl\E::(r):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 . B organization (W-2/1099-MISC/ from the
related g 8 . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |E 1089-NEC) and related
below |Z|2|.|E5E s organizations
ine) |E|E|5|5 |88 5
(1) ROBERT L, BEITCHER 40,00
PRESIDENT / CEO X X 816,203, 0. 28,824,
(2) SHARON A, SIEFERT 40,00
VP, LEGAL AFFAIRS X 295,151, 0, 26,790,
(3) JEFF ARNETT 40,00
TREASURER / CFO X X 254,573, 0. 29,923,
(4) CHRIS G. LIVANOS 40.00
CHIEF INFORMATION OFFICER X 240,304, 0. 29,634,
(5) COURTENEY D, BAILEY 40,00
CHIEF DEVELOPMENT OFFICER X 220,978, 0, 25,751,
(6) MICHAEL H, KUEHL 40,00
CHIEF FINANCIAL OFFICER (THRU 2/23) X 154,372, 0. 32,259,
(7) LINDA XK. HEALY 40.00
VP, CHIEF INNOVATION OFFICER X 242,798, 0, 36,252,
(8) JULIA KYLE 40,00
DIRECTOR, PHARMACY SERVICES X 197,124, 0. 23,162,
(9) JENNIFER 8, CALIXTO 40,00
DIRECTOR, LONG TERM CARE X 208,360, 0. 25,765,
(10) SHEILA MARTIN 40,00
RISK MGT & REGULATORY AFFAIRS X 193,029, 0. 21,382,
(11) RHEYVONN ABUEG 40,00
RN, PSYCHIATRY X 181,776, 0, 20,780,
(12) JIM GIANOPULOS 1,00
CHAIR X X 0, 0. 0.
(13) MICHAEL KARLIN 1,00
SECRETARY X X 0. 0. 0.
(15) CASEY WASSERMAN 1.00
DIRECTOR X 0. 0. 0.
(16) DUNCAN CRABREE-IRELAND 1,00
DIRECTOR X 0. 0. 0.
(17) EMMA THOMAS 1.00
DIRECTOR X 0. 0. 0.
(18) ERIC ESRAILIAN 1.00
DIRECTOR X 0, o, 0,
332007 12-21-23 Form 990 (2023)
7

10401112 146892 641896 2023.05000 MOTION PICTURE AND TELEVI 641896_1




Form 890 (2023) MOTION PICTURE AND TELEVISION FUND 95-1652916 Pages
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (€ (D) (E) (F)
Name and title Average (donot CE Sl?jrtriggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | 5 the organizations compensation
hoursfor | & - organization (W-2/1098-MISC/ from the
related 2 ig g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below Els|slE %g . organizations

(19) GEORGE CLOONEY 1,00

DIRECTOR X 0. 0. 0.
(20) HAWK KOCH 1,00

DIRECTOR X 0, 0. 0.
(21) HENRY MUNOZ IIIX 1.00

DIRECTOR X 0. 0. 0.
(22) JESSIE KORNBERG 1.00

DIRECTOR X 0. 0. 0.
(23) JOHN GOLDWYN 1,00

DIRECTOR X 0, 0. 0.
(24) JOHN WELLS 1,00

DIRECTOR X 0. 0. 0.
(25) KAREN ROSENFELT 1.00

DIRECTOR X 0, 0. 0.
(26) KEVIN MCCORMICK 1.00

DIRECTOR X 0. 0. 0.
(27) LISA PIEROZZI 1,00

DIRECTOR X 0. 0. 0.

1b Subtotal 3,004,668, 0. 300,522,

c 0. 0. 0.

d 3,004,668, 0. 300,522,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, * complete Schedule J for SUCH INAIVIAUAl  .................cocoeoeeeeeeeeeeeeeeeeeeee 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 if "Yes," complete Schedule J for such individual ..................c.cocovvviv....
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(€)

Compensation

MORRISON MANAGEMENT SPECIALISTS

PO BOX 102289, ATLANTA, GA 30368-2289 PIETARY AND HOUSEKEEPING 2,727,973,
COMMUNITY LIVING HOLDINGS LLC, 1500

LIBERTY RIDGE DRIVE, STE 210, WAYNE, PA HOUSEKEEPING AND LAUNDRY 714,347,
UNIVERSAL PROTECTION SERVICE, 1551 N

TUSTIN AVENUE, STE 650, SANTA ANA, CA SECURITY SERVICES 626,547,
BEST EVENTS LOS ANGELES INC

30 MAUCHLY,K6 SUITE C, IRVINE , CA 52618 DTHER PURCHASED SERVICES 598,697,
DESIGN CARE SERVICE CORP, 5800 OWENSMOUTH

AVENUE APT #50, WOODLAND HILLS, CA DTHER PURCHASED SERVICES

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

20

SEE PART VII, SECTION A CONTINUATION SHEETS

332008 12-21-23
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Form 990 MOTION PICTURE AND TELEVISION FUND 95-1652916
]Part V“I Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i ‘?:; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for i - g (W-2/1099-MISC) organization
related z| g . é and related
organizations| £ | = B organizations
below ElE€llE]lz5]=
fine) HHEHHEIEIE

(28) MARIA RODRIGUEZ 1.00

DIRECTOR X 0, 0. 0.

(29) MATTHEW LOEB 1.00

DIRECTOR X 0. 0. 0.

(30) NICOLE CLEMENS 1,00

DIRECTOR X 0. 0. 0.

(31) NINA SHAW 1.00

DIRECTOR X 0, 0. 0.

{32) PETER RICE 1,00

DIRECTOR X 0. 0, 0,

(33) RUSSELL HOLLANDER 1,00

DIRECTOR X 0, 0, 0.

Total to Part VI, Section A, line

1ic

332201
04-01-23
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Form 990 2023) MOTION PICTURE AND TELEVISION FUND 95-1652916 pageg
PartVill | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl oo s [:j
(A) (B) (c) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

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

g 1 a Federated campaigns .. 1a
g b Membershipdues . ... ib
3 ¢ Fundraisingevents 1c 5,236,217,
g d Related organizations 1d
Iy e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 26,924,831,
'E g Noncash contributions included in lines 1a-1f 1g $ 358,857, ,
3 h Total. Addlinestaf ... ... 32,161,048,
Business Code - _ ,
o | 2 a INPATIENT REVENUE 623000 26,801,438, 26,801,438,
‘E’ b RESIDENTIAL REVENUE 623990 7,620,928, 7,620,928,
& g ¢ MANAGEMENT SERVICE FEE 551112 38,477, 38,477,
§ d
29 e
a £ All other program service revenue . 621990 39,900, 39,900,
g Total. Addlines2a2f . ... ... ... ... ... ... 34,500,743.1
3 Investment income (including dividends, interest, and
other similaramounts) 2,218,107, 1,250, 2,216,857,
4  Income from investment of tax-exempt bond proceeds
8 ROYAIES oo 819,980. 819,980,
() Real (i) Personal
6 a Grossrents ... 6a 386,372,
b Less: rental expenses _ |6b 5,336, .
¢ Rental income or (loss) |6c 381,036, ; ' L
d Netrental income or (I0S8) ... 381,036, — 381,036,
7 a Gross amount from sales of (i) Securities (i) Other | . . . '
assets other than inventory {7a| 3,256,610.]26,621,856,
b Less: cost or other basis :
8 and sales expenses . 7b| 3,057,549, 370,137.1
§ ¢ Gainor(loss) .. 7c 199,061,126,251,719,] , .
K d Net gain o (I0S8) ......oooovverieroeeoeioes i 26,450,780.] | | 26,450,780,
E 8 a Gross income from fundraising events (not . k V k k .
o including $ 5,236,217, of
contributions reported on line 1¢). See
Part IV, line18 ... 8a 389,744,
b Less: direct expenses ... 8h| 2,336,336.F , ...
¢ Netincome or (loss) from fundraisingevents ... - ' l .. -1,946,592,
9 a Gross income from gaming activities. See ': ' - ' |
Part IV, line 19 9a
b Less:direct expenses ... Sh
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 1023
b Less: cost of goods soid 10b)
¢ _Net income or (loss) from sales of inventory .
Business Code -
% 41 a CONTRACT AND OTHER REV 541900 26,930,
‘%‘ b HOSPITAL AND GIFT SHOP 459420 998,
'E} c
2 d Allotherrevenue . ...
= e Total. Addlines 11a-19d .o 27,928.1
12 Total revenue. See instructions ... ... 94,640,544, 34,500,743, 27,977,503,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

MOTION PICTURE AND TELEVISION FUND

95-1652916

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... i
Do not include amounts reported on lines 6b, Total é@genses Progragr?)service Managégw)ent and Funcslrna)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expense
1 Grants and other assistance to domestic organizations . .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, lne22 8,349,554, 8,349,554,1
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. .. .. . ... 2,154,760, 1,908,031. 246,729.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(BY ... ...
7 Othersalariesandwages 31,407,145, 27,678,655, 3,226,430, 502,060,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,705,705, 2,437,946, 227,336, 40,423,
9 Other employee benefits 8,231,239, 7,317,797, 771,888, 141,554,
10 Payrolitaxes ... 2,525,974, 2,245,660, 236,874. 43,440,
11 Fees for services (nonemployees):
a Management 250,024, 250,024,
b oLegal 262,831, 223, 262,608,
c Accounting 268,964, 268,964,
d Lobbying .. ... 11,656, 11,656,
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees . .. 85,000, 85,000.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 7,760,605, 7,288,638, 338,912, 133,055,
12 Advertising and promotion
13 Officeexpenses 1,525,067, 986,037, 308,673, 230,357,
14 Informationtechnology 840,944, 55,604, 672,362, 112,978,
15 Royalties
16 Occupancy 2,913,107, 2,849,900, 63,207,
17 Travel 33,869, 19,709, 8,383, 5,7717.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 410,015, 410,015,
21 Paymentstoaffilates ... ...
22 Depreciation, depletion, and amortization 2,441,027, 2,215,757, 143,625, 81,645,
23 Insurance 797,524,

24  QOther expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

1,467,666,

1,443,288,

797,524,

23,334,

1,044,

a REPAIRS AND MAINTENANCE

b SOFTWARE HOSTING FEES 753,797, 753,797,

¢ PHARMACEUTICALS 592 353, 592,353,

d MEDICAL SUPPLIES 511,983, 511,983,

e All other expenses 1,125,618, 698,620, 185,017, 241,981,
25  Total functional expenses. Add lines 1 through 24e 77,436,427, 65,363 419, 10,228,758, 1,844,250,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |___j if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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MOTION PICTURE AND TELEVISION FUND

95-1652916

Page 11

Form 990 {2023)

Balance Sheet

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

332011 12-21-23
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2023.05000 MOTION PICTURE AND

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 5,319,160.] 4 6,610,573,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 17,938,933, 3 15,909,953,
4  Accounts receivable, net 8,969,698, 4 8,603,578,
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
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
8 7 Notes and loans receivable, net 7 5,000,000,
ﬁ 8 Inventories forsale Or USe | . .. ..., 249,059.] g 298,761,
< | 9 Prepaid expenses and deferred charges . 1,506,079.{ g 4,662,022,
10a Land, buildings, and equipment: cost or other ,; ” . . .
basis. Complete Part Vl of Schedule D 10a 134,018,352, |
b Less: accumulated depreciation 10b 116,646,803, 18,844 ,619,| 10¢ 17,371,549,
11 Investments - publicly traded securites 29,352,325.| 14 47,170,504,
12  Investments - other securities. See Part IV, line 11 12,578,600.| 42 12,869,610,
13 Investments - program-related. See Part IV, line 11 2,700,000.| 43 2,700,000,
14 Intangible aSSetS ... 14
15  Otherassets. See Part IV, line 11 1,749,987.| 45 1,447,058,
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 99,208,460.] 16 122,643,608,
17  Accounts payable and accrued expenses 8,988 ,496,] 17 10,053,470,
18 Grants payable | e 18
19 Deferred reVENUE | ._..........oocooiiciieieeeee e 115,968.| 19 1,644,000,
20 Tax-exempt bond Habilities 6,747 ,842,| 29 6,775,045,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons ... .
= |23 secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 23,808,231, o5 25,328,933,
26 Total liabilities. Add lines 17through 25 ... 395,664,537.]| 26 43,801,448,
Organizations that follow FASB ASC 958, check here - .
§ and complete lines 27, 28, 32, and 33. |
§ |27 Netassets without donor restrictions ... 8,882,468.| 27 25,537,102,
& | 28 Netassetswithdonorrestrictions 50,661,455, og 53,305,058,
2 Organizations that do not follow FASB ASC 958, check here ] -
l:-:: and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds .
$ | 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 59,543,923, 32 78,842 160,
33 Total liabilities and net assets/fund balances 99,208,460.| 33 122,643,608,
Form 990 (2023)
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Form 890 (2023) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... e
1 Total revenue {must equal Part VIll, column (A), line 12) 1 94,640,544,
2 Total expenses (must equal Part IX, column (A), line 28y 2 77,436,427,
3 Revenue less expenses, Subtract line 2 fromline1 oo 3 17,204,117,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 59,543,923,
5  Net unrealized gains (losses) on investments 5 1,031,802,
6 Donated services and use of facilities 6
T INVESIMENT BXPENSES | oot ettt r e, 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9 1,062,318,
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
column (BY ... 10 78,842,160,

Part Xill Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1  ....oocooooooiiiiiiiiiiiiiieiieieeceieeeeeeeeeeeeeeeeveeeeeeeeevaaasnes

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis I:] Consolidated basis [:} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:l Separate basis Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, SUbPart F2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuch audits ... 3b
Form 990 (2023)
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SCHEDULE A

(Form 990) R o . N .
Complete if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internai Revenue Service

I OMB No. 1545-0047

Public Charity Status and Public Support

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

Name of

the organization

MOTION PICTURE AND TELEVISION FUND 95-1652916

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

]
]
(]

hON

0 00 B0 O

10

11 ]
12 []

N

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli

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

f Enterthe number of supported organizations I l
g Provide the following information about the supported organization(s).
(i} Name of supported (il} EIN (iii} Type of organization | (v)Isthe organization listed | (v} Amount of monetary {vi} Amount of other
L (described on lines 1-10 in your governing document? X A A
organization ¢ : support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)({iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 18,928 110, 29,149 359, 28,866,603, 32,227,708, 32,161,048, 141,332,828,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 18,928,110, 29,149 359, 28,866,603, 32 227,708, 32,161,048, 141 332 828,

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

coumn( 8,792,692,
Public support. Subtractline 5 from line 4. 132,540,136,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2020 (c) 2021 (d) 2022 (e} 2023 {f) Total
7 Amounts fromline4 18,928,110, 29,149,359, 28,866,603, 32,227,708.] 32,161,048,] 141,332,828,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,909,562, 2,188,517,

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part Vi) 1,008,336.| 2,219,368, 414,000, 636,386, 27,928, 4,306,018,

- | | 159,841 362,
147,935,712,

2,436,886, 3,244,342,| 3, 423,209,] 14,202, 516,

11 Total support. Add lines 7 through 10 } .
12 Gross receipts from related activities, etc. (see mstructaons)
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and S0P M e .. . . i i iiiiiiiiieiiesiiisiiiesiieesessesesieseeiiiesiseisieeenes |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... .. ... 14 82.92 %
15 Public support percentage from 2022 Schedule A, Part Il, linet4 15 77.40 o
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L__|

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . D
b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... I:]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 11.)

10401112 146892 6418396

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e}) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. {Subtract line 7c from line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c}) 2021 {d) 2022 {e) 2023 {f) Total
8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........
13 Total support. (Add fines 9, 10c, 11, and 12,)

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

check this boxX and StOp Mere ... o i iiiiiereiiiiiiiiieiineeiiereeseiisresesissieiseeeseieieiiiiiii D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . .
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. l:l
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
[Earﬂ! | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. 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 12¢, Part |, complete

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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes," explain in Part VI 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), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"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? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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 Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," 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(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

| regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990).

’ 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

| If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

; the supporting organization had an interest? | "Yes, " provide detail in Part VI,

’ ¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

g from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VL.

| 10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section

| 4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

: supporting organizations)? Jf "Yes," answer line 10b below.

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

l

|

|

|

|

|

‘»

|

|

——determine whether the organization had excess business holdings.)
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
Part IV | Supporting Organizations (continued)

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

il in Part VI. :
Section B. Type I Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or .
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "N, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

zation

sed led 1 .
Section C. Type Il Supporting Organizations

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

jon(s)

—the supported organizat
Section D. All Type HI 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 (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

! o [ in thi o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

that these activities constituted substantially all of its activities.
b Did the activities described 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 "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," desctibe in Part VI the role plaved by the organization in this regard
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

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

(S0 BN [ | S

[0 (3 3 - [ | L B2

=]

~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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 1¢)
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[ 1= T [ = i ]

N

(A
12

F-S

0 |~ | |in
0 N O o |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6 . .
l:] Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

instructions).

QBN |-

(= 20 L4, 1 £ {7 B | U PN

~
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Schedule A (Form 890) 2023

MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5 _ Qualified set-aside amounts (prior IRS approval required - _provide details in Part V1) 5
6__ Other distributions (descrihe in Part VI). See instructions, 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i} {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:;lsgg;gtlons Am:;::??otfngza

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part V). See instructions.

[#]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

o™i oo [T |»

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

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

E-S

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢_Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o oo |o|e

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023

MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8

VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part ll, line 12;

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

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2019 AMOUNT: 1,008,336,
2020 AMOUNT: 2,219,368,
2021 AMOUNT: 414 000,
2022 AMOUNT: 636,386,
2023 AMOUNT: 27,928,

332028 12-21-23
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 890-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

Organization type (check one):

Filers of: Section:

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

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

D 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

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9890), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 980} (2023)

Page 2

Name of organization

MOTION PICTURE AND TELEVISION FUND

Employer identification number

95-1652916

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 1,000,000,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,215,000,

Person
Payroll [:l
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 3,250,000,

Person
Payroli l_—_]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 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

$ 4,860,000,

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 991,500,

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B {(Form 990) (2023)

Page 2

Name of organization

MOTION PICTURE AND TELEVISION FUND

Employer identification number

95-1652916

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 831,364,

Person
Payroll (]
Noncash [ ]

(Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$ 750,000,

Person
Payroll D
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

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

(o)

Total contributions

{d)
Type of contribution

Person [:1
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll L__]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

323452 12-26-23

10401112 146892 641896
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)
D ot . (b) h ) FMV (or estimate) Dat (d) ived
escription of noncash property given (Ses instructions.) ate receive
HARD DRIVES
2
3,400, 12/31/23
(a)
(c)
No.

e (b) ) FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

s ®) . FMV (or estimate) (d i
from Description of noncash property given < . Date received
Part | (See instructions.)

(a)
(c)
No.

o ) . FMV (or estimate) (d) 5
from Description of noncash property given N . Date received
Part | (See instructions.)

(a)
(c})
No.

° e (b) . FMV (or estimate) (d) i
from Description of noncash property given : . Date received
Part1 (See instructions.)

(a)
{c)
No. I (o) . FMV (or estimate) (d) X
from Description of noncash property given : . Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
“ from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lg?rlt‘nl (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g OTI (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.
lf:l’0121l (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
323454 12-26-23 ' Schedule B (Form 990) {2023)
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SCHEDULE C Political Campaign and Lobbying Activities ||_OMB No. 15450047
(Form 990)

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. en to P
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ___ Inspection

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

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

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

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

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

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

MOTION PICTURE AND TELEVISION FUND 95-1652916

Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

Part1-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 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection Made? || | et

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

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

eXeMIDt TUNCHON A VI S $
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N 7D s s s $

4 Did the filing organization file Form 1120-POL for this Year? D Yes |:] No

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

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Schedule C (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check l:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B__Check [ ] ifthe filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.) totals

(a) Filing (b) Affiliated group
organization’s totals

Other exempt purpose expenditures

- 0 0 0 U D

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

not over $500,000,

20% of the amount on line 1e,

over $500,000 but not over $1,000,000,

$100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000,

$175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000,

$225,000 plus 5% of the excess over $1,500,000.

over $17,000,000,

$1,000,000.

— - T (@

reporting section 4911 tax for this year?

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

...................................................................................................... [1Yes [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

{a) 2020

(b) 2021 (c) 2022 (d) 2023 () 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 (g))

f Grassroots lobbying expenditures

332042 11-06-23

10401112 146892 641896
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Schedule C (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
Part [I-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

WREIMIRIXIXIN]XKEX

i Other activities? X 11,656,

Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................. .

ion

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect
501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . 2
3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part IlléB] Compilete 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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

¢ Total
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 on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpeNnditures NEXE YBAI? || . . ...
5 Taxable amount of lobbying and political expenditures. See instructions
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part |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, 2023 WERE COMPRISED OF PAYING MEMBERSHIP DUES

TO VARIOUS HEALTHCARE ASSOCIATIONS WHO IN TURN PAY OUTSIDE LOBBYISTS TO

REPRESENT THE INTERESTS OF THE ASSOCIATION WITH STATE LEGISLATORS WITH

RESPECT TO GOVERNMENT REIMBURSEMENT PROGRAMS,

Schedule C (Form 990) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements | -OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part |V, line 6.

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

Total number atendofyear .. . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? et ee e e it e e e e e etree e D Yes G No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
I:l Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o WN -

[_1ves [ INo

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

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

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

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

and SeCtION 170MNAYBNIN? ... [ Ives [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i} Revenue included on Form 890, Part VIII, line 1
(iiy Assets included in Form 990, Part X

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

a Revenue included on Form 890, Part VI, e 1 e $
b _Assets included in Form 990, Part X o . o e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND

95-1652916

Page 2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b [] Scholarly research

d D Loan or exchange program

e {:] Other

c E:] 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 XIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[ INe

_ ‘_‘tp be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 880, Part X?

DNO

b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
€ Beginning Dalance e et ic
d Additions during the YBar ..., id
e DIstrbUtiONS dUNNG T YOar ie
F OENAING DAIANCE 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIlI ... [:]
Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 29,598,666, 32,915,998, 28,458,317, 28,147 361, 26,662,640,
b Contributions . . 13,468, 4,476,028, 168,165, 199,049,
¢ Net investment earnings, gains, and losses 2,265,862, -2,930,800, 1,427,939, 802,791, 2,468 463,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 268,000, 1,446,285, 660,000, 1,182,791,
f Administrative expenses
g Endofyearbalance 31,596,528, 29,998,666, 32,915,998, 28,458 ,317,| 28,147 361,
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 endowment .0000 o4
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? e | 3a(i) X
{iy Related Organizations? | e e | 3a(ii) X
b i 3b

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

PartVl Land, Buildings, and Equipment

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

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 1,821,411, . 1,821,411,
b BuUldings 95,120,927, 82,693,527, 12,427,400,
¢ lLeasehold improvements 708,520, 677,830, 30,690,
d Equipment 23,687,892, 22,014,384, 1,673,508,
€ Other ..o 12,679,602, 11,261,062, 1,418,540,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10, column (BY) «ocooooooveovivvviiiiiiiiceenn., 17,371,549,

Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other
(A) D.E, SHAW ORIENTEER ENDOWMENT 2,194,193, END-OF-YEAR MARKET VALUE
(8) PANAGORA DIVERSIFIED RISK ENDOWMENT 2,005,338, END-OF-YEAR MARKET VALUE
(C) KING STREET CAPITAL LTD, 2,223,296, END-OF-YEAR MARKET VALUE
(D) ENDOWMENT HAWK RIDGE 2,170,099, END-OF-YEAR MARKET VALUE
() BLACKSTONE PRIVATE CREDIT 1,473 284, END-OF-YEAR MARKET VALUE
(F) RUFFER ABSOLUTE INSTITUTE 2,093 823, END-OF-YEAR MARKET VALUE
(@) FPA WHITEHAWK III ONSHORE 709,577, END-OF-YEAR MARKET VALUE
(H)
Total, (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 12,869,610.]
[ Part ,\,IIII] 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 value {c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B))

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

(1)
(2)
(3)
(4)
(5)
(6}
(7}
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, oL (B)) ... . i oottt et et et seeaeeeee s sresiascisinas
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) _Federal income taxes
(?) DUE TO RETIREMENT PLANS 15,714,618,
(3) ACCRUED WORKER'S COMPENSATION 4,458,000,
(4) ACCRUED GENERAL LIABILITY INSURANCE 3,647,394,
(5) DUE TO AFFILIATES 802,909,
(6) ACTUARIAL LIABILITY UNDER SPLIT-INTEREST AGREEMENTS 87,541,
(7) OPERATING LEASE LIABILITIES 618,471,
8)
©)

Total. (Column (b) must equal Form 990. Part X, lin€ 25, GOL (B coovoveieriiiii 25,328 933,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ... l:l
Schedule D (Form 990) 2023
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Schedule D (Form 890) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments . 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c

Other (Describe in Part XIIL) e, 2d
Add lines 2a through2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

[ = T + B = i ]

a Investment expenses not included on Form 990, Part Vill, line 7b . L4a
b Other (Describein Part XHLY ... 4b
€ Addlines 4aand b | e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.)  .oooooooieoinini 5
W [Part XIT | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OMNErIOSSES | . oo 2c
d Other (Describe in Part XHL) e e 2d
e Addlines 2athrough 2d e,
3 Subtractline 2e rom NG B e ettt
4  Amounts included on Form 9890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... 4a
b Other (Describe in Part X1l 4b
C© AdANes 4aand 4b ettt 4c
Total expenses. Add lines 3 and 4c. (This myst equal Form 990, Part L line 18.)  ooovevvioiiiiiiiiiiiiiii 5

| Part Xill] Supplemental Information

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

PART V, ENDOWMENT FUNDS:

THE ORGANIZATION'S ENDOWMENTS ARE DONOR-RESTRICTED AND WERE

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

RESIDENT SUPPORT, GROUNDS MAINTENANCE, AND OTHER GENERAL OPERATING

PURPOSES. THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING

POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE LONG TERM

INVESTMENT APPRECIATION AND A PREDICTABLE STREAM OF FUNDING TO

PROGRAMS SUPPORTED BY THE RESPECTIVE ENDOWMENT,

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE F Statement of Activities Outside the United States | —Queteisesooe

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023
Department of the Treasury Attach to Form 990. Opentopub“c .
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, 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? . l::] Yes [:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of }(d) Activities conducted in the region {e) If activity listed in (d) f thal
offices employees, | (v type) (such as, fundraising, pro- is a program service, expenditures

. A agents, and ) . A o for and
inthe region | independent }gram setvices, investments, grants to describe specific type investments
aﬁ%ﬂéﬁfngﬁa recipients located in the region) of service(s) in the region in the region

CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [[NVESTMENTS 12,869,610,

3a Subtotal 0
b Total from continuation
sheetsto Partl 0
¢ Totals (add lines 3a
and3b) ... 0 . , -
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2023

LHA 332671 11-28-23
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Schedule F (Form 990) 2023  MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
- Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

...................................................................................................... Yes [ _INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

............................................. [ 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.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

........................................................................... [ Tves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? jf "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form 8621)

............................................................................................................... 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 (see the Instructions for Form 8865)

Yes D No

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

"Yes," the organization may be required to separately file Form 6713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

D Yes No

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023  MOTION PICTURE AND TELEVISION FUND 95-1652916
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part i, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page §

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization

MOTION PICTURE AND TELEVISION FUND 95-1652916

Fundraising Activities. Compilete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [__] Solicitation of non-government grants
b [_] Internet and email solicitations t [ solicitation of government grants
c D Phone solicitations g D Special fundraising events

d L___I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D 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,

jii) Did v} Amount paid . .
{i) Name and address of individual A i oig {iv) Gross receipts t(o zor reta;neﬁ by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity havecustod¥ | from activity fundraiser to (or retained by)
contibutons? listed in col. (i) organization
Yes | No
Total ..ol
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Schedule G (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2

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

Event #1 Event #2 Other events
(@) HEATS;)AT oF () (d) Total events
(add col. {a) through
THE NIGHT BEFORE HOLLYWOOD 3 col. (e)
o (event type) (event type) {total number) )
g
5 1 Grossreceipts 4'636'239, 647'764, 306,744, 5'590'747,
B[ 1 Grossreceipts ...
2 less:Contributions 4,443 546, 560,102, 197,355, 5,201,003,
3 _Gross income (line 1 minus line2) ... . 192,693, 87,662, 109,389, 389,744,
4 Cashoprizes | .. ...
§ Noncashprizes . ... 23,244, 38,734. 4,644, 66,622,
8
5| 6 Rent/facility costs 4,150, 27,300, 6,000, 37,450,
gl 6 Rentfaclitycosts ...
ol
"6 7 Food and beverages 188,544, 50'362, 103,388, 352,294,
§| 7 Foodandbeverages ...
£
8 Entertainment .. ... 7,445, 0. 7,445, 14,890,
9 Other direct expenses ........................ 1,331,073. 79,475, 454,532, 1,865,080,
10 Direct expense summary. Add lines 4 through 9 in column (d) . 2,336,336,
11_Net income summary. Subtract line 10 from line 3, column (d) ..o -1,946,592,

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

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
[
g

1 Grossrevenue .. ... 35,714, 35,714,
ol 2 Cashprizes .
&
8] s Noncashprizes 8,200, 8,200,
]
8| 4 Rentffaciitycosts ...
=

5 Otherdirectexpenses ...

Ej Yes % D Yes % D Yes

6 Volunteerlabor [:] No D No No

7 Direct expense summary. Add lines 2 through 5 in column (d) 8,200,

8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ...t 27,514,

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

a |Is the organization licensed to conduct gaming activities in each of these states? Yes l:l 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:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND

95-1652916 Page 3
11 Does the organization conduct gaming activities With NonmMembers ? Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? .|| .. oo L1 ves No
13

Indicate the percentage of gaming activity conducted in:

a The organization's facllity ... 13a] 100.00 o

b AN outside facility e 13b .00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name MALUZVIMINDA RAYOS 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 revenue? [:] Yes No

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

and the amount

Name

Address

16 Gaming manager information:

Name  RACHEL DAVEY

Gaming manager compensation $ 0.

Description of services provided MANAGES RAFFLE AFTER ANNUAL GOLF TOURNAMENT,K DAY AT
THE RANCH, ETC,

D Director/officer Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iCeNSE? oo ves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  $ 32,143,
Part v Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ili, lines 9, Sb, 10b,

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

332083 09-13-23 Scheduie G (Form 990) 2023
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Schedule G (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
Part IV | Supplemental Information ,tinueq)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE H . | OMB No, 15450047
(Form 990) Hospitals
Complete if the organization answered "Yes" on Form 990, Part IV, question 20a.
Department of the Treasury Attach to Form 990. ;, ‘
Internai Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _In on

Employer identification number
95-1652916

Name of the organization

MOTION PICTURE AND TELEVISION FUND
Partl | 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 toquestion6a .. ...

b If "Yes," Was it @ WHHEN POICY? ... i ettt ettt e e en e aese e et enn st eeeeaeseeneeneas
o If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy
to its various hospital facilities during the tax year: ‘

] Applied uniformly to all hospital facilities
D Generally tailored to individual hospital facilities

|:] Applied uniformly to most hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
[T 100% [ 1150% 200%  [_] Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care:

[ 200% [ Josow [ Js00% [_13s50% 400% || Other %

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

4  Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"?

Sa 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 8b, 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 organization make it available to the public?
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and
Means-Tested Government Programs
a Financial Assistance at cost (from

Worksheet 1) ...
b Medicaid (from Worksheet 3,
columna) ...
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total. Financial Assistance and

Means-Tested Government Pragrams

{a) Number of
activities or
programs {optional)

(b) Persons
served
{optional)

(c) Total community
benefit expense

{d) Direct offsetting
revenue

(&) Net community
benefit expense

(f) Percent
of total
expense,

4,584,

0,

4,584,

.01%

24,059,949,

19,882,069,

4,177,880,

5.40%

24,064,533,

19,882,069,

4,182,464,

5,41%

Other Benefits

e Community health
improvement services and
community benefit operations
(from Worksheet4) . ...

f Health professions education
(from Worksheet 5) .. ...

¢ Subsidized health services
(from Worksheet6) ... ...

h Research (from Worksheet 7)

i Cash and in-kind contributions
for community benefit (from
Worksheet 8) . ...

j Total. Other Benefits

k Total. Add lines 7d and 7j

16,756,616,

318,050,

16,438 566,

21,23%

16,756,616,

318,050,

16,438,566,

21,23%

40,821,149,

20,200,119,

20,621,030,

26,64%

LHA
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Schedule H {Form 890) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
Partll | Community Building Activities. Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) Number of (b) Persons (c) Total (d) Direct (e} Net {f) Percent of
activities or programs served (optional} community offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing 20,897,769, 7,294,000,| 13,603,769, 17.57%
2 Economic development
3 Community support 528,643, 0, 528,643, .68%
4 _Environmental improvements
§ Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 (Other 562,257, [ 562,257, .13%
10 Total 21,988,669, 7,294,000, 14,694,669, 18,98%
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 Assaciation
Statement No. 157

2  Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate this amount . . 2
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit 3 0.

4 Provide in Part V] the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare
5  Enter total revenue received from Medicare (includingDSHand IME) 5 695,592,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 1,335,366,
7  Subtract line 6 from line 5. This is the surplus (or shortfall) 7 -639,774.
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit. k

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
l:] Cost accounting system Cost to charge ratio [:l Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?
b 1f*Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in PartVl ... .. ... gh | X
Management Companies and Joint Ventures (owned 10% or mors by officers, directors, trustees, key employess, and physicians - see instructions)

(a) Name of entity (b) Description of primary (c) Organization’s |({d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | ors, trustees, or profit % or
ownership % key employees stock

profit % or stock

ownership % ownership %

332092 12-26-23 Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3

Facility Information

Section A. Hospital Facilities — E|
(tist in order of size, from largest to smallest - see instructions) _ g =l - g
How many hospital facilities did the organization operate *g‘_ 5 § % ﬁ E‘
during the tax year? 1 § i‘_; o § § E o
Name, address, primary website address, and state license number k] § *2 o § 5 é 5 Facility
(and if a group return, the name anq EIN of fthe subordinate hospital 2 E g ,{;: .8 § 3 % reporting
organization that operates the hospital facility): 8. ’5‘ ; g :§ é ﬁ':. 9-,1 Other (describe) group
1 MOTION PICTURE AND TELEVISION HOSPITAL
23388 MULHOLLAND DRIVE
WOODLAND HILLS, CA 91364 GERIATRIC ACUTE
MPTF ,COM PSYCH HOSPITAL &
930000109 X DISTINCT PART SNF
332093 12-26-23 Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
PartV | Facility Information .oniinued)

Section B. Facility Policies and Practices

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

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

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1

Community Health Needs Assessment

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

Yes

No

current tax year or the immediately preceding 18X Year Y e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . ... 2 X

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

A definition of the community served by the hospital facility

Demographics of the commuinity

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

of the community

How data was obtained

The significant health needs of the community

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

groups

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

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

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

Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a GHNA: 20_22

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

[
»

o o
UORE HEHE HEE

o
»

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C 6a

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If “Yes,"
list the other organizations in SECON G ||| ettt

7 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facllity's website (list url); HTTP: //WWW,MPTF ,COM/FINANCIALS
b [ Other website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d L__] 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," skipto ine 11 e,
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 _ 22
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
a lf "Yes," (list url): HITP://WWW.MPTF,COM/FINANCIALS
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(1)(3)?
b If "Yes" to line 123, did the organization file Form 4720 to report the section 4959 excise tax? . . .. ... ...
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
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Facility Information ontinueq)

Financial Assistance Policy (FAP)

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

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

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

Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of their application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of their application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d |:] 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?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (iist url); HTTPS://WWW,MPTF,COM/SERVICES/
The FAP application form was widely available on a website (list 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 request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by maii) _
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

>cQa 0o o o000
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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 application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations
Other (describe in Section C)

H HO
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PartV | Facility Information ,,ntinueq)

Billing and Collections
Name of hospital facility or letter of facility reporting group: _ MOTION PICTURE AND TELEVISION HOSPITAL

Yes | No

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

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

Reporting to credit agency(ies)

Selling an individual's debt to another party

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

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

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

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

Reporting to credit agency(ies)

Selling an individual's debt to another party

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

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

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

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

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

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

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

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

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

Other {describe in Section C)

f None of these efforts were made

Paolicy Relating to Emergency Medical Care

O oo

HO0 000

- 0 o

0O T o

0 0o

o O

a
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21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why:

1:] The hospital facility did not provide care for any emergency medical conditions

D The hospital facility’s policy was not in writing

[:l The hospital facility limited who was eligible to receive care for emergency medical conditions {describe in Section C)

[:} Other (describe in Section C)

o0 T o
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PartV | Facility Information .,ninueq)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

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

22 |ndicate 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 E The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b [_—] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c [:1 The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d D The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-gligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that indiVidUal? || et
If "Yes," explain in Section C. n .
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PartV | Facility Information /,ntinved)

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

MOTION PICTURE AND TELEVISION HOSPITAL:

PART V, SECTION B, LINE 5: THE CHNA WAS PREPARED IN 2022 BASED ON

INTERVIEWS WITH SENIOR MANAGEMENT, ENTERTAINMENT INDUSTRY HEALTH PLAN

LEADERS, NONPROFIT ORGANIZATIONS, LA COUNTY HEALTH OFFICIALS AND REGIONAL

HEALTHCARE LEADERS: LA COUNTY DEPARTMENT OF MENTAL HEALTH, PROJECT ANGEL

FOOD, USC FAMILY CAREGIVER SUPPORT CENTER, ONEGENERATION, USC LEONARD

DAVIS SCHOOL OF GERONTOLOGY, UCLA HEALTH GERONTOLOGY, CENTER FOR

INFORMATION TECHNOLOGY RESEARCH IN THE INTEREST OF SOCIETY, FRONT PORCH,

LGBT CENTER OF HOLLYWOOD, SAN FERNANDO VALLEY MENTAL HEALTH CLINIC AND LOS

ANGLES COUNTY DEPARTMENT OF AGING AND COMMUNITY SERVICES, FEEDBACK WAS

USED TO DETERMINE BOTH IMMEDIATE AND SHORT-TERM HEALTH NEEDS FOR

INDUSTRY'S MEMBER AND AREAS OF FOCUS FOR MPTF,

MOTION PICTURE AND TELEVISION HOSPITAL:

PART V, SECTION B, LINE 11: MPTF SERVES CURRENT AND RETIRED ENTERTAINMENT

INDUSTRY WORKERS AND THEIR FAMILIES, HEALTH CARE SERVICES PROVIDED

DIRECTLY BY MPTF ARE PRIMARILY ORIENTED TO OLDER ADULTS, MANY OF WHOM

EXPERIENCE FRAILTY, COGNITIVE IMPAIRMENT 6 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 WORKERS PROVIDE CRISIS

INTERVENTION, THE SAMUEL GOLDWYN JR CENTER FOR BEHAVIORAL HEALTH PROVIDES

INPATIENT GERIATRIC PSYCHIATRY SERVICES (55+) TO ENTERTAINMENT INDUSTRY

AND THE GENERAL POPULATION,
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PartV | Facility Information /,,tinued)

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

MPTF SERVES A POPULATION WHOSE WORK ENTAILS INCONSISTENT EMPLOYMENT,

TIGHTENING UNION ELIGIBILITY, AGEISM, JOB LOSS, AND COMPETITION FROM

EMERGING TECHNOLOGIES, THE INDUSTRY WORK STOPPAGES IN 2023 REDUCED INCOME,

SAVINGS, AND QUALIFYING HOURS FOR BENEFIT COVERAGE, THE ONGOING

CONTRACTION OF PRODUCTIONS CARRYING OVER INTO 2024 HAS CAUSED MANY WORKERS

AND THEIR FAMILIES TO LOOK FOR WAYS TO DEAL WITE ESSENTIALS LIKE CAR

PAYMENTS, RENT, UTILITY BILLS, AND MORE WITH A WIDE RANGE OF PEOPLE WHO

HAVEN'T WORKED FOR WELL OVER A YEAR STILL STRUGGLING TO FIND WORK IN 2024

WITH NO WORK ON THE HORIZON,

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

AND RETIREE POPULATION BY ADDRESSING SOCIAL DETERMINANTS OF HEALTH, MPTF'S

WORK IS ORGANIZED AROUND FIVE GOALS, WITH THE ENTERTAINMENT INDUSTRY

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

EXTENDING CREATIVITY AND EDUCATION,

MPTF CONTINUALLY GAUGES COMMUNITY NEEDS THROUGH FOCUS GROUPS, SURVEYS, AND

ONGOING DIALOGUE WITH ENTERTAINMENT INDUSTRY GUILDS, UNIONS AND HEALTH

PLANS, MPTF WORKS WITH LA COUNTY DEPARTMENT OF HEALTH,K6 AARP, AARP

FOUNDATION, ALZHEIMER'S GREATER LOS ANGELES, ALZHEIMER'S NATIQNAL, USC

CAREGIVER RESOURCE CENTER, LOS ANGELES ALLIANCE FOR COMMUNITY HEALTH AND

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

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

HEALTH NEEDS: DIABETES, HYPERTENSION, HIGH CHOLESTEROL, DEPRESSION AND

ANXIETY, DEMENTIA, ARTHRITIS MANAGEMENT AND HEALTH MANAGEMENT,

ADDITIONAL NEEDS: MEDICAL MANAGEMENT AND OUT-OF-NETWORK COVERAGE ISSUES
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PartV | Facility Information ;ntinueq)

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

REMAIN PROBLEMATIC; GROWING NEED AND UNDERSUPPLY OF SENIOR SERVICES,

INCLUDING SKILLED NURSING AND ACUTE MENTAL HEALTH CARE; RISE IN INSURANCE

PREMIUMS, CO-PAYMENTS AND DEDUCTIBLES: TRANSPORTATION ACCESS; SOCIAL

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

(ADRD) IDENTIFIED AS THE THIRD LEADING CAUSE OF DEATH IN LA COUNTY, SAFETY

ISSUES AROUND AGING IN COMMUNITY AND CAREGIVING DEMANDS.

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

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

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

AREAS VIS--VIS THE COMMUNITY THAT IT SERVES:

BUILDING ON ITS NATIONALLY-RECOGNIZED PLATFORM OF COMMUNITY-BASED

PALLIATIVE CARE SERVICES TO INCREASE EARLY INTERVENTIONS IN THE LIVES OF

INDUSTRY MEMBERS AND THEIR FAMILIES WHO HAVE RECEIVED SERIOUS MEDICAL

DIAGNOSES. CONTINUE PROGRAM EXPANSION AS CONTEMPLATED UNDER THE UNIHEALTH

PLANNING GRANT. ADVOCATING FOR A LONG-TERM SUSTAINABLE REIMBURSEMENT

MODEL,

IN 2023, THE PALLIATIVE CARE TEAM HELD AN ADVANCE CARE PLANNING WORKSHOP

VIA ZOOM FOR INDUSTRY MEMBERS. THIS WORKSHOP HELPED INDIVIDUALS AND

FAMILIES DEFINE THEIR GOALS FOR THEIR CARE AND COMPLETE THE NECESSARY

DOCUMENTS TO ENSURE THEIR WISHES GUIDE THEIR FUTURE MEDICAL TREATMENT,

PALLIATIVE CARE AND THE INNOVATION DEPARTMENT LAUNCHED A SERIES OF

EDUCATIONAL VIRTUAL PRESENTATIONS DIRECTED AT FAMILY CAREGIVERS, COMMUNITY

EXPERTS ON TOPICS SUCH AS MEDI-CAL AND SEPARATION OF ASSETS PRESENTED VIA

AN INTERACTIVE Z0OOM FORMAT, SESSIONS WERE RECORDED WITH THE GOAL OF
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Facility Information ;ontinved)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 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.

CREATING A VIDEO LIBRARY TO BENEFIT FUTURE CAREGIVERS, THE SERIES OF

PRESENTATIONS WILL CONTINUE IN 2024,

THE IMPACT OF THE FIRST DUAL STRIKE SINCE 1960, WITH THE WGA ON STRIKE FOR

148 DAYS AND SAG-AFTRA FOR 118 DAYS, CREATED IMMEDIATE HARDSHIPS FOR

BELOW-THE-LINE WORKERS, AFFECTING TENS OF THOUSANDS OF CREW MEMBERS, RENT,

MORTGAGES, EDUCATION COSTS, CAR PAYMENTS, HEALTH INSURANCE, AND MEDICAL

EXPENSES BECAME MAJOR OBSTACLES, AND MPTF'S TEAM OF SOCIAL WORKERS STEPPED

IN TO OFFER RELIEF AND RESOURCES, MPTF RECEIVED 13,280 CALLS FROM INDUSTRY

MEMBERS AFFECTED BY THE WORK STOPPAGE, 78% OF THE INDUSTRY MEMBERS

RECEIVING ASSISTANCE WERE BELOW-THE-LINE CREW,

MPTF EXPANDED FINANCIAL AID RESOURCES DURING THE 2023 WORK STOPPAGES

DELIVERING OVER $11 MILLION IN FINANCIAL AID TO INDUSTRY MEMBERS IN NEED,

EMERGENCY FINANCIAL ASSISTANCE GRANTS ARE AVAILABLE TO QUALIFYING

ENTERTAINMENT INDUSTRY INDIVIDUALS WHO ARE EXPERIENCING DIFFICULTY IN

MEETING LIVING EXPENSES DUE TO ILLNESS, DISABILITY, UNEMPLOYMENT,6 OR

INSUFFICIENT INCOME AND RESOURCES, GRANTS COVER A VARIETY OF ISSUES

INCLUDING: IMMEDIATE NEEDS (FOOD, RENT, MORTGAGE PAYMENT, OR UTILITY

BILLS) AS WELL AS INSURANCE PREMIUM GAPS, HOME CARE OR ROOM & BOARD IN

RETIREMENT FACILITIES, OF OUR UNDER-65 CLIENTS, 397% WERE DETERMINED TO BE

IN-CRISIS OR AT-RISK, UNDERLINING THE CONTINUING IMPORTANCE OF OUR

SERVICES,

MPTF'S CAMPUS TV STATION PROVIDES LIVE SHOWS FOR AND BY RESIDENTS,

INDUSTRY MEMBERS VOLUNTEER THEIR TIME TO HOST A VARIETY OF PROGRAMS, THE

STATION OFFERS INTERACTIVE, LIVE PROGRAMING PROVIDED SEVERAL DAYS PER WEEK

332098 12-26-23 Schedule H (Form 990) 2023
54
10401112 146892 641896 2023.05000 MOTION PICTURE AND TELEVI 641896_1




Schedule H (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
PartV | Facility Information ;.ontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descr;ptlons for each hospltal facility in a faczl:ty reportmg group, desxgnated by facnllty reporting group letter
and hospital facility line number from Part V, Section A (*A, 1," *A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

TO STRENGTHEN SOCIAL CONNECTIVITY AND TO PROVIDE A CREATIVE OUTLET FOR

SENIORS AND INDUSTRY MEMBER VOLUNTEERS OF ALL AGES.

MPTF'S COLLABORATION WITH AN INDEPENDENT DEVELOPER AND OPERATOR WAS

COMPLETED IN 2023, THE PROCEEDS OF THE LAND SALE WILL SUPPORT MPTF'S

MISSION, THE NEW OWNER WILL DEVELOP A SENIOR LIVING DEVELOPMENT ADJACENT

TO THE MPTF WASSERMAN CAMPUS HILLS THAT WILL PROVIDE INDEPENDENT LIVING,

ASSISTED LIVING AND MEMORY CARE,

THE SOCIAL SERVICES DEPARTMENT CONTINUES TO REACH OUT TO INDUSTRY MEMBERS

IN THE COMMUNITY THROUGH EDUCATIONAL AND INFORMATIONAL PRESENTATIONS AT

PROFESSIONAL GATHERING IN THE LOS ANGELES AREA, IN 2023, WE REACHED OUT TO

OVER 1,500 INDUSTRY MEMBERS AT 17 DIFFERENT EVENTS, INCLUDING IATSE

LOCALS, TEAMSTERS, AND MPIPHP,

MPTF ADDRESSES NEEDS THROUGH ITS INSURANCE COUNSELING AND PREMIUM SUPPORT,

CRISIS SUPPORT AND CONFIDENTIAL REFERRALS, IN 2023, MPTF ENROLLED 817

LOW-INCOME OR UNINSURED CLIENTS INTO COVERAGE,

MPTF'S VETERANS BENEFITS PROGRAM ASSISTS ENTERTAINMENT COMMUNITY MEMBERS

IN OBTAINING THE GOVERNMENT BENEFITS FOR WHICH THEY QUALIFY, SINCE ITS

INCEPTION, MPTF'S VETERANS BENEFITS PROGRAM HAS SECURED OVER $1,808,636 IN

RETROACTIVE BENEFITS, IN 2023, MPTF SCREENED 763 VETERANS/SPOUSES FOR

CURRENT OR FUTURE BENEFITS, CONNECTED VETERANS TO $302,135 IN RETROACTIVE

BENEFITS, AND SECURED $37,766 IN ONGOING MONTHLY BENEFITS.

MPTF CONTINUES TO PROVIDE HIGH QUALITY INPATIENT SERVICES TO THOSE

INDUSTRY MEMBERS SUFFERING MEMORY IMPAIRMENT OR RELATED ISSUES, MPTF ALSO
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PartV | Facility Information oniinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 63, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PROVIDES INPATIENT GERIATRIC PSYCHIATRY SERVICES IN ITS 12 BED PRIVATE

ROOM DEDICATED UNIT,

MPTF IS A CENTER OF EXCELLENCE UNDER THE SOUTHERN CALIFORNIA GERIATRIC

SOCIAL WORK EDUCATION CONSORTIUM, DURING THE 2023/24 ACADEMIC YEAR, MPTF

OFFERED TRAINING AND SPECIALIZED INTERNSHIPS TO 5 GSWEC STUDENTS FROM 3

DIFFERENT UNIVERSITIES (UCLA, CAL STATE LONG BEACH, AND CAL STATE

NORTHRIDGE)., SINCE JOINING THE CONSORTIUM IN 2004, MPTF HAS HOSTED OVER 60

GRADUATE STUDENTS IN THIS IMPORTANT TRAINING PROGRAM, ON AVERAGE, THEY

EACH CONTRIBUTE UP TO 600 HOURS OF SOCIAL SERVICE WORK PER INTERNSHIP

DEPENDING ON THE CRITERIA OF THEIR UNIVERSITY,

THE DAILY CALL SHEET MATCHES ISOLATED OLDER ADULTS AND DISABLED MEMBERS OF

THE ENTERTAINMENT COMMUNITY WITH INDUSTRY VOLUNTEERS WHO CONDUCT PHONE

CALLS TO ENSURE A MODEL OF SOCIAL ENGAGEMENT, IN 2023, 114 VOLUNTEERS MADE

6,626 CALLS PROVIDING 1,382 HOURS OF SOCIAL CONVERSATION, REDUCING THE

SOCIAL ISOLATION WHILE AT THE SAME TIME PROVIDING A SENSE OF PURPOSE AND

MEANING TO BOTH VOLUNTEERS AND RECIPIENTS,

IN 2023, MPTF'S 680 VOLUNTEERS PROVIDED 43,232 HOURS AND MADE OVER 50,000

DIRECT SERVICE CONNECTIONS WITH MEMBERS OF THE ENTERTAINMENT COMMUNITY,

THESE DEDICATED VOLUNTEERS ENHANCE THE QUALITY OF LIFE FOR SENIORS BY

PROVIDING SOCIAL ENGAGEMENT, FOSTERING CREATIVITY, BUILDING TECHNOLOGY

SKILLS, AND HELPING THEM STAY RELEVANT, THEIR EFFORTS ALLOW MPTF TO EXPAND

ITS SERVICES, REACH AND SERVE MORE CLIENTS, AND ENGAGE INDUSTRY MEMBERS IN

MEANINGFUL WAYS, ULTIMATELY SUPPORTING THE HEALTHY LIVING AND AGING OF OUR

ENTERTAINMENT INDUSTRY FAMILY,
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Facility Information continued)

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, 156, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PASSING THE TORCH, MPTF'S NEWEST INITIATIVE, IS AN INTERGENERATIONAL

MENTORSHIP PROGRAM ADDRESSING THE URGENT NEED TO INCREASE DIVERSITY AND

DECREASE AGEISM IN THE ENTERTAINMENT INDUSTRY, FOCUSING ON UNDERSERVED

COMMUNITIES, PASSING THE TORCH RECEIVED THE 2023 GENERATIONS UNITED

INTERGENERATIONAL INNOVATION AWARD AND WAS RECOGNIZED BY THE NATIONAL

COUNCIL ON AGING AS A PROGRAM OF EXCELLENCE.

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: A PLAN LANGUAGE FAP SUMMARY IS PROVIDED TO

ALL PATIENTS ON ADMISSION, THE FAP IS ON CONSPICUQUS DISPLAY IN THE

HOSPITAL ADMISSIONS AREA. THE HOSPITAL PATIENT BUSINESS SERVICES

DEPARTMENT ALSO NOTIFIES PATIENTS ABOUT THE FAP DURING COMMUNICATIONS WITH

PATIENTS RELATED TO OUTSTANDING BALANCES. THE FINANCIAL ASSISTANCE

APPLICATION IS ALSO POSTED AT HTTPS://MPTF,COM/HELP-PAYING-YOUR-BILL/
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Part V | Facility Information ,.ontinued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

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

Name and address Type of facility (describe)

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
Part Vl | Supplemental Information

Provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (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 organization
and its affiliates in promoting the health of the communities served.

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

PART I, LINE 7:

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

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

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

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

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

LINE 7B,

PART II, COMMUNITY BUILDING ACTIVITIES:

MPTF PROVIDES VARIOUS COMMUNITY BUILDING PROGRAMS AND SERVICES INCLUDING

SUBSIDIES FOR RETIREMENT COMMUNITY RESIDENTS, SUBSIDIZED RETIREE

ACTIVITIES, SAFETY ASSESSMENTS AND PHYSTICAL IMPROVEMENTS TO RETIREES'

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

RETIREMENT COMMUNITY RESIDENTS RECEIVE SOME LEVEL OF FINANCIAL SUBSIDY

FROM MPTF (SUBSIDIES ON RENT, HEALTH INSURANCE PREMIUMS 6 CAREGIVING

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

RETIREE ACTIVITIES DESIGNED TO ENCOURAGE MENTAL AND PHYSICAIL ENGAGEMENT,

THESE ACTIVITIES INCLUDE THE SABAN HEALTH AND WELLNESS CENTER OFFERING

352100 12-26-23 Schedule H (Form 990) 2023
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Schedule H (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
]Partf\ll | 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 CHILDCARE SERVICES FOR APPROXIMATELY 109 CHILDREN AT THE SAMUEL

GOLDWYN FOUNDATION CHILDCARE CENTER,

PART III, LINE 2:

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

PART III, LINE 3:

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

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:

THE SHORTFALL REPORTED IS CONSIDERED COMMUNITY BENEFIT AS THE SERVICES

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

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

ON LINE 7 IS THE AMOUNT AS FILED ON THE MEDICARE COST REPORT FOR 2023,

PART III, LINE 9B:

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

THEY ARE PROVIDED AN OPPORTUNITY TO COMPLETE THE APPLICATION FOR HOSPITAL

Schedule H (Form 990)
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Schedule H (Form 980) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
Part VI | Supplemental Information (continuation)

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

AMOUNTS FORGIVEN ARE RECORDED AS CHARITY,

PART VI, LINE 2:

NEEDS ASSESSMENT:

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

SERVICES TO THE ENTERTAINMENT COMMUNITY, MPTF REGULARLY EVALUATES THOSE

SERVICES WITH INPUT FROM ENTERTAINMENT INDUSTRY-BASED HEALTH PLANS AND

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

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

FEEDBACK FROM THOSE SERVED THROUGH REGULARLY CONDUCTED SATISFACTION

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

OF SERVICES AND IMPLEMENT IMPROVEMENTS WHEN NECESSARY,

PART VI, LINE 3:

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE:

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

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

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

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

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

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

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

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

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

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

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

CARE,

Schedule H (Form 990)
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Schedule H (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10

Part VI | Supplemental Information (continuation)

PART VI, LINE 4:

COMMUNITY INFORMATION:

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

SERVICES TO THE ENTERTAINMENT COMMUNITY,

PART VI, LINE 5:

PROMOTION OF COMMUNITY HEALTH:

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

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

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

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

FOR THE PAST 102 YEARS AS A PUBLICLY SUPPORTED ORGANIZATION EXEMPT FROM

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

MPTF PROVIDES VARIOUS PROGRAMS AND SERVICES DESIGNED TO POSITIVELY IMPACT

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

RETIREES WITH A VIBRANT COMMUNITY AND BEAUTIFUL CAMPUS OFFERING

FACILITIES, PROGRAMS AND SERVICES WHICH MAXIMIZE THE QUALITY OF RETIREMENT

LIVING AND PROMOTE ENGAGEMENT,

PART VI, LINE 6:

THE ORGANIZATION DOES NOT HAVE AN AFFILIATED HEALTH SYSTEM,

Schedule H (Form 990)
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Schedule | (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
[ Part l;\l;] Supplemental Information

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

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

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

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

IN 2023, THE ENTERTAINMENT INDUSTRY FACED A CHALLENGE NOT EXPERIENCED SINCE

1960: A DUAL STRIKE, PRODUCTION WORK CAME TO A GRINDING HALT IMMEDIATELY,

CREATING HARDSHIPS FOR EVERYONE IN THE INDUSTRY, INCLUDING TENS OF

THOUSANDS OF CREW MEMBERS, RENT, MORTGAGES, EDUCATION COSTS, CAR PAYMENTS

HEALLH INSURANCE, AND MEDICAL EXPENSES BECAME MAJOR FINANCIAL OBSTACLES,

AND MPTF'S SOCIAL SERVICES TEAM STEPPED IN TO OFFER RELIEF AND RESOURCES,

Schedule | (Form 990)
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10401112 146892 641896

SCHEDULE J Compensation Information | omBNo. 15450047

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

Department of the Treasury Attach to Form 990. - Ope h o PHbl'

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information, __ Inspection |

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

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel [:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D Discretionary spending account ]:I Personal services (such as maid, chauffeur, chef)

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

Compensation committee [:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-0f-CoNntrol PaYMENt Y

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If *Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |li.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ............ooiiiiiiiiiiii
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury

internal Revenue Service

Noncash Contributions

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

I OMB No, 1545-0047

Name of the organization

MOTION PICTURE AND TELEVISION FUND 95-1652916
Types of Property
(a) (b) (c}) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed}j Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods . ~ 6,966, SEE PART II
6 Carsandothervehicles X 2 12,252, BALES PRICE
7 Boatsandplanes
8 Intellectualproperty
9 Securities - Publiclytraded X 9 121,809, SEE PART II
10 Securities - Closely heldstock .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
156 Real estate - Residential .
16  Real estate - Commercial
17 Real estate - Other
18  Collectibles . . . X 4 4,369,
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts
25 Other ( DONOR GIFTS ) X 72 213,461, SEE PART II
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part Il

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

Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash

contributions?
If "Yes," describe in Part 1.

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

describe in Part Il

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

LHA

332141 09-11-28

10401112 146892 641896
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Schedule M (Form 990) 2023 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2

Part Il Supplemental Information. Pprovide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 30B:

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

CONTRIBUTIONS,

IN ADDITION, ALL NONCASH CONTRIBUTIONS WERE RECORDED AT THE ESTIMATED

VALUE PROVIDED BY THE DONOR,

332142 09-11-23 Schedule M (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |ttt

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.qov/Form980 for the latest information. L
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

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

MPTF PROVIDES VARIOUS PROGRAMS AND CHARITABLE SERVICES INCLUDING

RETIREMENT COMMUNITY ACCOMMODATIONS, TEMPORARY FINANCIAL ASSISTANCE

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

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

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

OFFERS INDEPENDENT AND ASSISTED LIVING ACCOMMODATIONS FOR ENTERTAINMENT

INDUSTRY RETIREES AND THEIR SPOUSES BASED ON YEARS OF SERVICE

REGARDLESS OF THEIR ABILITY TO PAY THE FEES. MPTF PROVIDED OVER §3

MILLION IN RESIDENTIAL CARE SUBSIDY IN 2023, TOTAL 2023 RESIDENTIAL

DAYS WERE 50,180, MPTF PROVIDED TEMPORARY FINANCIAL ASSISTANCE TO

INDUSTRY MEMBERS OF APPROXIMATELY §$8,3 MILLION IN 2023 FOR RENT, FOOD,

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

COMMUNITY-BASED SOCIAL SERVICE ACTIVITIES INCLUDE INDIVIDUAL AND CASE

MANAGEMENT , ASSESSMENTS, INFORMATION REFERRALS, AND INCREASED

ASSTISTANCE FOR SENIORS WISHING TO REMAIN IN THEIR OWN HOMES THROUGH

HOME MODIFICATIONS AND VOLUNTEER VISITING PROGRAMS,

TOTAL SOCIAL SERVICE CONTACTS IN 2023 WERE 54,290,

MPTF IS ALSO COMMITTED TO BUILDING GEOGRAPHICALLY~BASED COMMUNITIES OF

INTEREST AMONG INDUSTRY RETIREES, THESE INCLUDE ACTIVITIES LIKE WALKING

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

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

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

OPPOSED TO CHOOSING INSTITUTIONAL SETTINGS.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2

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

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

MPTF PROVIDES SERVICES TO THE ENTERTAINMENT COMMUNITY AND THERE ARE MPTF

ENTITY DIRECTORS WHO HAVE VARYING ROLES WITH OTHER ENTERTAINMENT RELATED

ENTITIES, THERE MAY BE OTHER DIRECT TRANSACTIONS RESULTING IN ADDITIONAL

BUSINESS RELATIONSHIPS. SOME OF THESE ENTERTAINMENT RELATED ENTITIES

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

AND FOR PROFIT ENTERTAINMENT INDUSTRY COMPANIES,

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

THE FORM 930 WAS PREPARED BY MOSS ADAMS, LLP, BASED ON INFORMATION PROVIDED

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

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

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

AND THE PUBLIC DISCLOSURE COPY WAS PROVIDED TO THE FULL BOARD OF DIRECTORS

FOR REVIEW AND COMMENT PRIOR TO FILING,

FORM 930, PART VI, SECTION B, LINE 12C:

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

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

LEGAL AFFAIRS COLLECTS AND REVIEWS THE QUESTIONNAIRES AND THEN PROVIDES A

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

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

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

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

CHAIR OF THE BOARD APPOINTS A DISINTERESTED PERSON OR COMMITTEE TO PERFORM

DUE DILIGENCE ON THE POTENTIAL CONFLICT, ONCE THE DUE DILIGENCE IS

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

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

332212 11-14-23 Schedule O (Form 990) 2023
75
10401112 146892 641896 2023.05000 MOTION PICTURE AND TELEVI 641896_1




Schedule O (Form 990) 2023 Page 2

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

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

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

APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION,

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

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS ("COMPENSATION

COMMITTEE") IS RESPONSIBLE FOR ESTABLISHING THE EXECUTIVE COMPENSATION

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

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

RESPONSIBLE FOR ADMINISTERING THE COMPENSATION POLICY AND PROGRAMS FOR ALL

OTHER MPTF EXECUTIVES AND EMPLOYEES, THE COMPENSATION COMMITTEE ANNUALLY

REVIEWS THE PERFORMANCE AND COMPENSATION OF THE CEO AND OTHER SENIOR

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

OBJECTIVES AND AWARDS, AND EMPLOYMENT AGREEMENTS, THE MANAGEMENT COMMITTEE

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

INDEPENDENT OUTSIDE CONSULTANT IS RETAINED TO PROVIDE MARKET COMPARABILITY

DATA AND ADVISE ON EXTERNAL MARKET PRACTICES, INCLUDING RELEVANT

INFORMATION FROM THE FORM 990S OF OTHER ORGANIZATIONS, THE GENERAL POLICY

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

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

MARKET FOR COMPARABLE ROLES AND RESPONSIBLITIES, WITH SUCH EXCEPTIONS AS

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

DEEMS TO BE REASONABLE IN CONSULTATION WITH THE OUTSIDE CONSULTANT,

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

THE ORGANIZATION MAKES ITS AUDITED CONSOLIDATED FINANCIAL STATEMENTS

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

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT CURRENTLY AVAILABLE TO

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

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

THE PUBLIC,

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

OTHER PROFESSIONAL FEES -~ SEE BELOW:

PROGRAM SERVICE EXPENSES 7,288,638,
MANAGEMENT AND GENERAL EXPENSES 338,912,
FUNDRAISING EXPENSES 133,055,
TOTAL EXPENSES 7,760,605,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 7,760,605,

FORM 890, PART XI, LINE 9, CHANGES IN NET ASSETS:

MINIMUM PENSION LIABILITY 932,264,

CHANGE IN SPLIT INTEREST AGREEMENTS 134,778,

NET LOSS FROM UNCOLLECTIBLE PLEDGES -3,474,

NET UBI FROM K-18 -1,250,

TOTAL TO FORM 990, PART XI, LINE 9 1,062,318,

332212 11-14-23 Schedule O (Form 930} 2023
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