** PUBLIC DISCLOSURE COPY **

99 Return of Organization Exempt From Income Tax OMB No. 15450047
Form 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
N Do not enter s?c:al security numbe’rs on th.ls form as it may b? made ;?ublic. "'"——"—"*_'open o P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;

Auaress | MOTION PICTURE AND TELEVISION FUND

Shanee | Doing business as 95-1652916

Initial - : :

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

Flnal 23388 MULHOLLAND DR, MAIL STOP 218 818-876-4168

termin- . N .

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 136,712,837,

Amended | WOODLAND HILLS, CA 91364-2792

return

H(a) Is this a group return

Dﬁgﬁgra' F Name and address of principal officer; ROBERT L. BEITCHER
pencing | SAME AS C ABOVE

for subordinates? D Yes No

H(b) Are all subordinates included? I:]Yes l:] No

| Tax-exempt status: 501(c)}(3) [ 1501 ( ) (insert no.) [ 1 4947()(1)

or D 527 If “*No," attach a list, See instructions

J Website:  WWW,MPTF,COM

H(c) Group exemption number

K Form of organization: Corporation | ] Trust [ | Association [ ] Other

‘ L Year of formation: 1921 I M State of legal domigile; CA

{Part1| Summary

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

COMMUNITY IN LIVING AND AGING WELL, WITH DIGNITY AND PURFPOSE,

8
8
£!1 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, fine 1a) ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line D) 4 20
@| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 538
£| 6 Total number of volunteers (estimate if MECESSANY) e 6 723
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 520.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 _.............cooovccinenins 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line 1h) 32,161,048, 37,480,695,
21 9 Program service revenue {Part Vi, line 2g) 34,500,743, 35,849,162,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 28,668,887, 3,355,168,
%1 41 Other revenue (Part Viil, column (A), fines 5, 8d, 8¢, 9¢, 10c, and 116) ... ~-690,134, -2,131,724,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, fine 12) _ ......... 94,640,544, 74,553,301,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 8,349,554, 2,466,600,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .. 47,024,823, 48,910,494,
2| 16a Professional fundraising fees {(Part IX, column (A), line 11e) 0. 0,
§ b Total fundraising expenses (Part IX, column (D), line 25)
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 22,062,050, 22,581,816,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 77,436,427, 73,958,910,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 17,204,117, 594,391,
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16} 122,643,608, 125,444,585,
<% 21 Total liabilities (Part X, line 26) 43,801,448, 38,202,314,
25 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 .........ooooovvviccnippe 78,842,160, 87,242,271,

i

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined t% 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

an officer) is based on all information of which preparer has any knowledge.

\

4

Sign Signaturs of officer (/\/ Date \ —
A
Here  ROBERT L, BEITCHER, PRESIDENT WAL e
Type or print name and title
Preparer's name Preparer's signature Date Check [ j] PN
paid LAUREN A, HAVERLOCK LAUREN A. HAVERLOCK 11/10/25 sellomployeg [P00545829

Preparer |Firm's name _ BAKER TILLY ADVISORY GROUP, LP

Firm's EIN 39-0859910

Use Only | Firm's address 225 §. 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 ...

........................................................ Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001

12-10-24 Form 990 (2024)




Form 990 (2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
] Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Wl ...

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 OF 890-EZ?7 et [Jves [XINo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 33 ’ 234 ‘ 355, 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, 2024 SERVICE VOLUMES INCLUDED 35 637 TOTAL PATIENT
DAYS,

27,928,197, )

4b  (Code: } (Expenses $ 19:982:70()' including grants of $ } (Revenue $ 7,883,795, }
MPTF PROVIDES VARIOUS PROGRAMS AND CHARITABLE SERVICES INCLUDING A 166

UNIT RETIREMENT COMMUNITY, RESIDENTIAL SUBSIDIES AND RESIDENTIAL SOCIAL

SERVICES, 2024 SERVICE VOLUMES INCLUDED 51, 6071 RESIDENTIAL DAYS (SEE

SCHEDULE O),

4c  (Code: ) (Expenses $ 9,035, 728, including grants of $ 2,466, 600, } (Revenue $ 37,170, )
MPTF PROVIDES COMMUNITY PROGRAMS INCLUDING SOCIAL SERVICES, FINANCIAL
ASSISTANCE, PALLATIVE CARE, ELDER CONNECTION, HEALTH INSURANCE
COUNSELING, SOCIAL ISOLATION PROGRAMS,

4d  Other program services (Describe on Schedule 0.

{Expenses $ including grants of $ ) (Revenue $ )
62,312,7 83,

4e Total program service expenses

Form 990 (2024)
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Form 990 (2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'Y@S," COMPIBIE SCREUUIE A ...\ oooooooeooe oot 11 %
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public Office? If *Yes," complete SCREAUIE C, PAIt I ... ... oo\ oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete SCHOAUIE C, PArt Il _................c.cooverirerreeceereeseeveeer s 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any simitar 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? jf "Yes," complete Schedule D, Part ll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRBAUIE D, PATE M oo oo e ee e ev e e e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes,” COMPIEte SCREOUIE D, PAIT IV ... ...\ ioi\o oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, PArt V...t 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE Yl oo R ia| 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 167 jf "Yes," complete Schedule D, Part VIl ...t 1| 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 167 Jf "Yes," complete Schedule D, Part VIl ...t 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 162 Jf "Yes, " complete SCREAUIE D, PAIt IX ... .. .c...oioetieeoeoeceee 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)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCROAUIE D, PAIS XI AN XI ..o oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional —............... 12p | X
13 s the organization a school described in section 170(B)ANANI? If "Yes,” complete Schedule E ............c.occoceinioiiiiiiienns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S ateS Y e 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 SChedule F, PArts 1 @NG IV ... .. ..ot 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e7? Jf "Yes," complete Schedule G, Part . See instructions 17 o
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
¢ and 8a? If "Yes," complete SCHEAUIE G, P Il ...........coi e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
COMPIEtE SCREAUIE G, PAIT Il ...\ oot ottt b 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a | ¥
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts land Il oo 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
Part IV | Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes," complete Schedule I, Parts 1 and ll ................c.cciiiiiiiiiiiii e 22 | X
23  Did the organization answer "Yes" to Part Vi, 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? Jf "Yes," complete
SCREAUIE U oo e 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
ANY BAX-BXEIMPE DONUS? e 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...............cccccoimiineiniienn. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
SCREAUWIE L, PAMET oo e 25b X

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

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

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, PAMt IV ... ..o\ttt o 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
1Yes, " COMPIBLE SCREAUIE L, PAt IV ... . .\ o\ oooo\ oot 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf *Yes," complete Schedule M ...................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrDULIONS? [f "Yes,” COMPIEte SCRBAUIE M ...\ oo\ ooooeoeee e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f “Yes," complete
SCHEAUIE N, PAITI oo e s s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part I, lll, or IV, and
PAFEV, 08 T oo oo s e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0013) 7 e 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ... 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, N 2. _.............c.. . tiweeueeaeeisoeeesase e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vo 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... ..o 38 | X
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPartV. i I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 226
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 prize WINNErs? .. ... ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 538
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . .. 5¢c
Ba 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 ContiDULIONS ? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

b I "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O 1 FOIT 82827 oo oottt a e e | 7c | | X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... l 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h +

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? i 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for pubtic use of club facilities ... ... 10b
11  Section 501(c)(12) organizations, Enter:

a Gross income from members or shareholders 11a

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

amounts due or received fromM AL e a e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in morethanone state? ... 13a

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

organization is licensed to issue qualified health DlANS e 13b
¢ Enter the amount of 18Serves ONhaNG || ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ..................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | ... 17
If "Yes," complete Form 6069. .
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6

| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 21
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 committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 20
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 @MPIOYEET s 2 | %
3 Did the organization delegate contro! 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUYT o ettt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVEINING DOGY? e 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a THe OVEIMING DOGY? | . . it 8a | X
b Each committee with authority to act on behalf of the governing body? 8bh | X
9 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 Q ..oooooceveeeiniinrnineseiizzininiiss .9 X
Section B. Policies tuis section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest POlicy? If “NO," GO t0 N6 T8 _......iooieieoieeee e 12a| X
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 SCREAUIE O HOW HRIS WAS GOME ..ot ee e ee ettt s e e 12¢| X
13 Did the organization have a written whistleblower POCY? | ... 13 | %
14  Did the organization have a written document retention and destruction POICY? e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization ... . 15h | 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 ThE YEAIT o e 16a X
b If "Yes," did the organization follow a written policy or procedtre 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? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA,NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [::] Another's website Upon request [:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JEFF ARNETT - (818)876-4168
23388 MULHOLLAND DRIVE, WOODLAND HILLS, CA 91364-2792

432006 12-10-24 Form 990 (2024)
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Form 990 (2024) 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 noteto any lineinthisPart VIl oo D

Section A. Officers, Directors, Trustees, Key Empioyees, 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)
and/or box 1 of Form 1099-NEC) of more than

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC,
$100,000 from the organization and any related organizations.

o 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.

® | ist all of the organization's former directors or trustees
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.

that received, in the capacity as a former director or trustee of the organization,

(A) (B) (c) (o) ) (F)
Name and title Average | o o C,E: ng'o?e”man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 2 g . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below |2|2|.]|2|5E s organizations
in) |E|Z|c|5|28[ 8
(1) ROBERT L, BEITCHER 40,00
PRESIDENT / CEO X 849,576, 0, 28,522,
(2) LINDA K, HEALY 40,00
VP, CHIEF NURSING OFFICER X 287,266, 0, 23,064,
(3) SHARON A, SIEFERT 40,00
VP, LEGAL AFFAIRS X 270,935, 0, 25,568,
(4) JEFF ARNETT 40,00
CHIEF FINANCIAL OFFICER X 260,747, 0, 26,902,
(5) CHRIS G, LIVANOS 40,00
CHIEF INFORMATION OFFICER X 248 060, 0, 29 844,
(6) JOEL HERNANDEZ-ROMERO 40,00
BEHAVIORAL HEALTH X 228,460, 0, 15,569,
(7) JENNIFER S, CALIXTO 40,00
DIRECTOR, LONG TERM CARE X 213,127, 0, 25,819,
(8) COURTENEY D, BAILEY 40,00
CHIEF DEVELOPMENT OFFICER X 208,982, 0, 25,026,
(9) SHEILA MARTIN 40,00
RISK MGT & REGULATORY AFFAIRS X 197,103, o, 21,117,
(10) JULIA KYLE 40,00
DIRECTOR, PHARMACY SERVICE X 197,898, 0. 18,923,
(11) JIM GIANOPULOS 1,00
CHAIR X X o, 0. o,
(12) MICHAEL KARLIN 1,00
SECRETARY X X 0, 0. 0,
(13) CASEY WASSERMAN 1,00
DIRECTOR X 0, 0, 0.
(14) DUNCAN CRABREE-IRELAND 1,00
DIRECTOR X 0. 0. [
(15) EMMA THOMAS 1,00
DIRECTOR X 0, 0. 0.
(16) ERIC ESRAILIAN 1,00
DIRECTOR X 0, 0. 0,
(17) GEORGE CLOONEY 1,00
DIRECTOR X 0, 0, 0.
432007 12-10-24 Form 990 (2024)
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19341110 146892 641896

Form 990 (2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
‘ Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (donot ci Sf:'t"oc”ghan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the ' organizations compensation
hours for | S - organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |e 1099-NEC) and refated
bfalow § é 5 E g;ﬁ; 5 organizations
line) |22 |5|5(85 =
(18) HAWK KOCH 1,00
DIRECTOR X 0. 0, 0.
(19) HENRY MUNOZ III 1,00
DIRECTOR (THRU 12/24) X 0, 0, 0,
(20) JESSIE KORNBERG 1.00
DIRECTOR X 0. 0, 0.
(21) JOHN GOLDWYN 1,00
DIRECTOR X 0, 0, 0,
(22) JOHN WELLS 1,00
DIRECTOR X 0, 0, 0,
(23) KAREN ROSENFELT 1,00
DIRECTOR X 0, 0. 0.
(24) KEVIN MCCORMICK 1,00
DIRECTOR X 0, 0, 0.
(25) LISA PIEROZZI 1,00
DIRECTOR X 0. 0, 0.
(26) MARIA RODRIGUEZ 1,00
DIRECTOR X 0. 0. 0.
b SUBtOtal | 2,962,154, 0. 240,354,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 2,962,154, 0. 240,354,
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 86
] Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? Jf "Yes," complete Schedule J for SUCH INTIVIGUAH  ................oooiiitii e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEISON «:ccrerizinecciieisionne s sissisinnes 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) (C)
Name and business address Description of services Compensation
MORRISON MANAGEMENT SPECIALISTS
PO BOX 102289, ATLANTA, GA 30368-2289 DIETARY AND HOUSEKEEPING 2,813,317,
UNIVERSAL PROTECTION SERVICE, 1551 N
TUSTIN AVE STE 650, SANTA ANA, 6 CA 92705 SECURITY SERVICES 874,061,
STUDIO KOMOREBI LLC, 5029 WILLOWCREST AVE,
NORTH HOLLYWOOD, CA 91601 ODTHER PURCHASED SERVICES 815,926,
COMMUNITY LIVING HOLDINGS LLC, 1500
LIBERTY RIDGE DR STE 210, WAYNE,K PA 15087 HOUSEKEEPING AND LAUNDRY 704,009,
PROFESSIONAL STAFFING, 17645 CHATSWORTH
ST, GRANADA HILLS, CA 91344 DTHER PURCHASED SERVICES 608 771,
o Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 25 ‘
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 MOTION PICTURE AND TELEVISION FUND
!Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees _(continued)
(A) (8) (€ (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = =5 organization (W-2/1099-MISC) from the
hoursfor | S| = (W-2/1099-MISC) organization
related é g . g and related
organizations E = 2lg organizations
below slE|lslE]l8]=
in) |E|E|5|2|2|E
(27) MATTHEW LOEB 1,00
DIRECTOR X 0. 0, 0.
(28) NICOLE CLEMENS 1,00
DIRECTOR X 0, 0, 0.
(29) NINA SHAW 1,00
DIRECTOR X 0, 0, 0,
(30) PETER RICE 1,00
DIRECTOR X 0, 0. 0,
(31) RUSSELL HOLLANDER 1,00
DIRECTOR X 0, 0. 0,
Totalto Part VI, Section A fine 16 oo
00724
9
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Form 990 (2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 9
| Part VIi} ] Statement of Revenue

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

(A) (B} (©) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a E
o b Membershipdues . . ... ... 1b
3 ¢ Fundraisingevents ... . 1c 9,913,208,
g d Related organizations 1d
‘,," e Government grants (contributions) |1e
é £ All other contributions, gifts, grants, and
.43 similar amounts not included above | 1f 27,567,487,
'E g Noncash contributions included in lines 1a-1f 19 $ 1, 574 : 886.
3 h Total. Addlines la-tf ... ..o 37,480,695,
Business Code
" o 3 INPATIENT REVENUE 623000 27,928,197, 27,928,197,
gg b RESIDENTIAL REVENUE 623990 7,883,795, 7,883,795,
& ¢ MANAGEMENT SERVICE FEE 551112 37,170, 37,170,
S e
o f All other program service revenus . . .
g Total, Addlines2a2f ... e 35,849,162,
3 Investment income (including dividends, interest, and
other similar MOUNtS) ... 3,263,208, 520.| 3,262,688,
4  Income from investment of tax-exempt bond proceeds
5  Royalties 1,429,719, 1,429,719,
(i) Personal
6 a Grossrents ... 6a 198,698,
b Less: rental expenses . |6b 8,923,
¢ Rental income or (loss) | 6¢c 189,775, ~
d Net rental INCOME OF (I0SS) ..iii oo 189,775, 189,715,
7 a Gross amount from sales of i) Securities (ii) Other ' -
assets other than inventory |7a57,392,911, 83,172,
b Less: cost or other basis ,
g and sales expenses . 7b| 57,335,190, 48,933, ,
§ ¢ Gainor(loss) ... 7c 57,721, 34,239, L
& d Net gain OF (J0SS) .....oooo ooz 91,960, 91,960,
E 8 a Gross income from fundraising events {not :
o including $ 9,913,208, of
contributions reported on line 1c). See
Part IV, line 18 . ... 8a 921,170.
b Less: direct expenses ... gp| 4,759,082,
¢ Netincome or (loss) from fundraising events ... -3,837,912, : -3,837,912,
9 a Gross income from gaming activities. See
Part IV, line 18 ... 9a 52,441,
b Less: direct expenses ... 9b 7,408,
¢ Netincome or (loss) from gaming activities ... 45,033, 45,033,
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold .. ... ... 10b,
¢ Net income or (loss) from sales of inventory ........................
Business Code
g 11 a CONTRACT AND OTHER REV 541900 41,157, 41,157,
% p HOSPITAL AND GIFT SHOP 459420 504, 504,
2 R 41,661, ,
12 Total revenue, See instructions 74,553,301, 35,849,162, 520, 1,222,924,
432009 12-10-24 Form 990 (2024)
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Form 990 {(2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX _.........oocooeei s
Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rr?)service Managér%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses generai expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 _J_ S
2 Grants and other assistance to domestic
individuals. See Part IV, tine22 ... 2,466,600, 2,466,600,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 156 and 16

4 Benefits paid to or for members ...

5 Compensation of current officers, directors,
trustees, and key employees ... 1,974,163, 1,740,154, 234,008,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... 32,234,501, 28,647,267, 3,337,931, 249,303,
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 2,448,407, 2,249,302, 177,046, 22,059,
9 Other employee benefits ... 9,693,482, 8,774,020, 808,538, 110,924,
10 Payroll taxes 2,559,941, 2,317,121, 213,526, 29,294,

11  Fees for services (nonemployees):

a Management ... 176,9990. 176,990,

b oLegal ... 412,125, 186, 411,939,

¢ Accounting . 294,931, 294,931,

d LobbYing | 10,191, 10,191,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... 95,000, 95,000,

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

column (A), amount, list fine 11g expenses on Sch 0.) 8,277,012, 7,708,729, 370,403, 197,880,
12  Advertising and promotion ... 1,457,292, 954,342, 305,408, 197,542,
18 Office eXpenses . ... 887,939, 46,055, 721,136, 120,748,
14 Information technology ... ...
15 Royalties ...
16 Occupancy 2,925,683, 2,925,683,
17 TraVE s 33,178, 18,887, 11,311, 2,970,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 385,878, 385,878,
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization . 2,445,519, 2,216,210, 145,027, 84,282,
23 Insurance 763,019, 763,019,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e, If

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

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

a REPAIRS AND MAINTENANCE 1,523,844, 1,446,722, 76,922, 200,

p PHARMACEUTICALS 669,580, 669,580,

¢ SOFTWARE HOSTING FEES 582,394, 582,394,

d MEDICAL SUPPLIES 530,687, 530,687,

e All other expenses 1,110,554, 768,323, 167,508, 174,723,
25 Total functional expenses. Add lines 1 through 24e 73,958,910, 62,312,783, 10,222,153, 1,423,934,
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 [:] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 11
{ Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing ... 6,610,573.1 1 4,560,438,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 15,909,953.] 3 30,788,001,
4 Accountsreceivable, net 8,603,578.] 4 7,898,230,
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, Net ... 5,000,000.] 7 5,150,000,
§ 8 INVENtONEs fOr SAIE OF USE e 298,761, 8 295,921,
< | 9 Prepaid expenses and deferred charges ... .. ... 4,662,022,] ¢ 1,607,130,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 130,664,278, :
b Less: accumulated depreciation .. 10b 115,020,964, 17,371,549,] 10¢ 15,643,314,
11 Investments - publicly traded securities ... 47,170,504.1 11 23,295,038,
12 Investments - other securities. See Part IV, fine 11 ... 12,869,610.) 42 32,315,251,
13 Investments - program-elated. See Part IV, fine 11 ... 2,700,000.) 13 2,700,000,
14 Intangible SSeS | . 14
15 Other assets. See Part IV, N8 11 e 1,447,058.1 15 1,191,262,
16 Total assets. Add lines 1 through 15 {must equal fine 33) 122,643,608.] 16 125,444,585,
17 Accounts payable and accrued eXpenses ... 10,053,470.] 17 9,984,762,
18 Grants payable . 18
19 Deferred revenue 1,644 ,000,] 19 475,000,
20 Tax-exempt bond AbItIES | e 6,775,045.1 20 6,047,248,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

» | 22 Loans and other payables to any current or former officer, director, ; i . .
:.:2 trustee, key employee, creator or founder, substantial contributor, or 35% - P ' :
'{-—% controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24

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

| parties, and other liabilities not included on fines 17-24). Complete Part X

of Schedule D 25,328,933, 25 21,695,304,

26 Total liabilities. Add lines 17 through 25 43,801,448, 26 38,202,314,
Organizations that follow FASB ASC 958, check here

8 and complete lines 27, 28, 32, and 33.
: § | 27 Net assets without donor eStriCtONS s 25,537,102.1 27 19,457,800,
| S 128 Net assets with donor restriconS ... 53,305,058,] 28 67,784,471,
E ‘g’ Organizations that do not follow FASB ASC 958, check here D
% w and complete lines 29 through 33.
} g 29 Capital stock or trust principal, or currentfunds ... 29

§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30

2 31 Retained earnings, endowment, accumulated income, or otherfunds . ... .. 31
E g 32 Total net assets or fund balances ... 78,842,160.1 32 87,242,271,

33 Total liabilities and net assets/fund balances ..o 122,643,608.] 33 125,444,585,

; Form 990 (2024)
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Form 990 (2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI ..o ciisisinnsnns
1 Total revenue (must equal Part VIll, column (A), line 12) 1 74,553,301,
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 73,958,910,
3 Revenue less expenses. Subtract line 2 from line 1 3 594,391,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............................. 4 78,842,160,
5 Net unrealized gains (fosses) on investments 5 1,433,315,
6 Donated services and use of facilities s 6
T IVESMIENE OXD NS e 7
8 Prior period AdjUSIMENES i 8
9  Other changes in net assets or fund balances (explain on Schedule O) ... 9 6,372,405,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oo oo e 10 87,242,271,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XW_ ...oo.ooooevoenineniiepeee s (:}
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I

separate basis, consolidated basis, or both:

I:] Separate basis {:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

[:| Separate basis - Consolidated basis l:] Both consolidated and separate basis

¢ lf "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? e 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAt F? | i 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 desctibe any steps taken fo undergo such audits ..o 3b
Form 990 (2024)
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SCHEDULE " " . OMB No. 1545-0047
(Form 990) A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection.
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

[Part] [ Reason for Public Charity Status. (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170{(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 [:! A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1){A)(iv). (Complete Part Ii.) '

A federal, state, or 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 1)

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:

0 00 B0 O

10 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 Ilii.)

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

12 [:] 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.

a [:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type lI. 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 NI 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 D Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type 1li

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ;

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i} Type of organization | (v}Isthe organization listed 1 (v} Amount of monetary {vi} Amount of other
organization (described on fines 110 | TV Soverning document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916

| Partll ] 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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 through3 .

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

Public support. Subtractiine 5 from line 4.

(a) 2020

{b) 2021

{c) 2022

(d) 2023

(e) 2024

{f) Total

29,149,359,

28,866,603,

32,227,708,

32,161,048,

37,480,695,

159,885,413,

29,149,359,

28,866,603,

32,227,708,

32,161,048,

37,480,695,

159,885,413,

13,212,768,

146,672,645,

6
Section B. Total Support

Calendar year (or fiscal year beginning in}
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (ExplaininPart VL) . ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2020

{b) 2021

{c) 2022

{d) 2023

{e) 2024

(f) Total

29,149,359,

28,866,603,

32,227,708,

32,161,048,

37,480,695,

159,885,413,

2,188,517,

2,436,886,

3,244 342,

3,423,209,

4,891,105,

16,184,059,

414,000,

636,386,

41,661,

3,339,343,

2,219,368,f

179,408,815,

12 |

159,806,042,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f}, divided by line 11, column {f))
15 Public support percentage from 2023 Schedule A, Part I, line 14

81,75 %

82,92 %

16a 33 1/3% support test - 2024. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024,
and if the organization meets the facts-and-circumstances test, check this bo
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on fine 13, 164, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and s

ee instructions

164, and line 15 is 33 1/3% or more, check this box

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
x and stop here. Explain in Part VI how the organization

432022 01-14-25
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Schedule A (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
] Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
_ qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 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
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support, (Subtractline 7¢ from ling 6.
Section B. Total Support

Galendar year (o fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total support. (Add lines 9, 10c, 11, and 12,)
14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANd SEOD MY oo i e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Partll, line 15 . ooncceneesn i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part I, N 17 e 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 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 - 2023, 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 ...
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
[Part IV [ 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 I, 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

Yes | No

1 Are ali of the organization’s supported organizations listed by name in the organization's governing
documents? f “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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer :
lines 3b and 3¢ below. 3a

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)? If *Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B) _T

purposes? jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf

“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
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. 4b
¢ 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 (22 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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). 5a I
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
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, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990). 8
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 1
| in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
f b Did one or more disquaiified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VL 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type ll| non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
! . zation t . holdings.) 10b
432024 01-14-25 Schedule A {(Form 990) 2024
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Schedule A {Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
[Part V| Supporting Organizations (continued)

Yes | No

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

provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of 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? f “No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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,

ization, 2

. i .
Section C. Type Il Supporting Organizations

Yes | No

1 Waere 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)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

... the supported organ
Section D. All Type Ill Supporting Organizations

Yes | No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? [f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? Jf "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type Il 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 D The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c lj The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of . :
the supported organization(s) to which the organization was responsive? If "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? If "Yes" or "No," provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part Vi the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 {: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part V). See instructions.
Al other Type |ll 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

O D (W [N |-

o {01 | [N |-

»

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

o o |0 [T (W

w
W

»

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ I L I [ 4]
0 |~ 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
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

O iR (W [N [

o (o [ W N [

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in_Part VI). See instructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V1). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
40 Line 8 amount divided by line 9 amount 10
(i) (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
{ Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, t0 2024
a_From 2019 ol
b From 2020 L
¢_From 2021 o
d From 2022
e From 2023
f Total of lines 3a through 3e
g _Applied to under distributions of prior years
h Appilied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o |2 |0 (T |»

Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8

[Part VI] Supplemental Information. Provide the explanations required by Part l, line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part \'A
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

2020 AMOUNT: § 2,219,368,
2021 AMOUNT: $ 414,000,
2022 AMOUNT: § 636,386,
2023 AMOUNT: § 27,928,
2024 AMOUNT: § 41 661,

432028 01-14-25 Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

?F%"r‘;?ggo? Schedule of Contributors
OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the T i H 3
iy RevenueeSe'(ii‘;“'V Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND . 95-1652916

Organization type (check one):.

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)({3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooooodn

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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 II, fine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or {iiy Form 990-EZ, line 1. Complete Parts land Il

[:] 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 1 (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 duringthe year ... $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MOTION PICTURE AND TELEVISION FUND

Employer identification number

95-1652916

Partl 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

5,000,000,

Person
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

5,000,000,

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

5,000,000,

Person
Payroll [::]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5,000,000,

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

{v)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1,000,000,

Person
Payroli [:l
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

750,000,

Person
Payroll [:]
Noncash [ |

{Compilete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

MOTION PICTURE AND TELEVISION FUND

Employer identification number

95-1652916

Partll. Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) ©
No. {b) (d)
e . FMV (or estimate)
from |
oot Description of noncash property given (See instructions.) Date received
(a)
No. (c)
from b ot ¢ (b) h i FMV (or estimate) Dat (d) wved
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom D ot . (b) h i FMV (or estimate} Dat (d) wved
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:":l;] Descrintion of () . ‘ FMV (or estimate) Dat (di o
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:’:n'q Descrintion of (b) . _ FMV (or estimate) Dat (d) ed
o escription of noncash property given (See instructions.) e receiv
(a)
(c)
fNo. b e ¢ (b) h . FMV (or estimate) Dat (d) ed
Pr;Tl escription of noncash property given (See instructions.) ate receive

423453 01-09-25

19341110 146892 641896
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

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

{(a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:roriﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;ortnl (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

423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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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 2024

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
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, iine 3, or Form 990-EZ, Part V, iine 46 (Political Campaign Activities), then:

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-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 1I-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lII-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), (6), or (6) organizations: Complete Part lll.
Name of organization Employer identification number (EIN)

MOTION PICTURE AND TELEVISION FUND 95-1652916

[PartI-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

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

3 Volunteer hours for political campaign activities

I_I—’art I-B| Complete if the organization is exempt under section 501(c)(3).
4 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?
42 WAS & COMBCHION NAAE? oottt ettt b s

b If "Yes," describe in Part IV,
[Part]-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

EXEMPLFUNCHON ACHVIIES | Lo L oottt oo $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $

DNO

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses, and EINs 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) 2024
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Schedule C (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND

95-1652916 Page 2

[ Part lI-A | Complete if the organization is exempt under sect

section 501(h)).

jon 501(c)(3) and filed Form 5768 {election under

A Check

expenses, and share of excess lobbying expenditures).

B Check [:] if the filing organization checked box A and "limited control” provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

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

(a) Filing
organization's
totals

(b) Affiliated group
totals

D Yes ':] No

(d) 2024

(e) Total

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) e,
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expenditlures | ...
e Total exempt purpose expenditures (add lines 1c and 1) e
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
IF the amount on line 1e, column (a) or (b), Is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0
i Subtract line 1f from line 1c. If zero or less, enter -0-
j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ..o
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.})
Lobbying Expenditures During 4-Year Averaging Period
{or fisc(;la)irzna?abre}gr?:\ing in} (a) 2021 (b) 2022 (c) 2023
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

432042 11-17-24
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Schedule C (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
| Part 1I-B | Compilete 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:

VOIS T

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

Media advertisements? e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? X 10,191,
j Total. Add lines 1c through 1i 10,191,

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? ... X
b If "Yes," enter the amount of any tax incurred under section A0
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ...
]Part IH-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

TQ -0 2 0 T o
SRR IR R R Rl Rl

Yes No

1 Were substantially all {90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or 18882 e 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part lI-B| Complete if the organization is exempt under section 501 (c)(@), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid):

1
| a Curentyear . 2a
| b Carryover from last year 2b
€ O L e 2¢c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIUTES NEXE YBAI? || | ittt oot 4

5 Taxable amount of lobbying and political expenditures. See instructions

[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see

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

THE LOBBYING ACTIONS OF THE MOTION PICTURE AND TELEVISION FUND FOR THE
YEAR ENDED DECEMBER 31, 2024 WERE COMPRISED OF PAYING MEMBERSHIP DUES
70 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,

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internat Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

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

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

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

Total numberatend of year . .. e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 COMIO e [:1 Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
[Partil [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 ali that apply).
L__] Preservation of land for public use {for example, recreation or education) [:] Preservation of a historically important land area
{:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

G R WN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation B8SEMENTS ...t 2a
b Total acreage restricted by conservation asements ... 2b
¢ Number of conservation easements on a certified historic structure includedon line2a .. ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, 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 OIS Y e [___—] 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)()

AN SECHON 170NN BT oo et e et ee e [ dves [INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

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

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

1a 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 Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Viil, line 1 $
(i) Assets included in FOrm 990, Part X i

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

a Revenue included on Form 990, Part Vil line 1 $

b Assets included in Form 990, Part X ..o i $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990} (Rev. 12-2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply).
a [__] public exhibition
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [::] Loan or exchange program

e D Other

DNO

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIN 900, PaIt X2 e
b If “Yes," explain the arrangement in Part Xiil and complete the following table:

DNO

Amount
C BEQINNING DAIANCE oottt s 1c
d AJdItions dUrNG the YEAr | .. ... .. e 1d
e Distributions during the year 1e
B OENGING DBIANCE e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xli|
[PartV [Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

No
]

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... ... 31,996,528, 29,998,666, 32,915,998, 28,458,317, 28,147,361,
b Contributions 1,141,599, 13,468, 4,476,028, 168,165,
¢ Net investment earnings, gains, and losses 1,924,119, 2,265,862, -2,930,800, 1,427,939, 802,791,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs e 268[000. 1,446,285. 6601000,
f Administrative expenses
g Endofyearbalance ... 35,062,246, 31,996,528, 29,998,666, 32,915,998, 28,458,317,
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 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
() UNrelated OFGANIZAtIONST | ... . .\ oiieiieueeerarorme i 3a(i) X
(ii) Related OFGANIZAEONST ... ...\ .. o oot eeme e 3alif) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.

4
[ Part Vi |

Land, Buildings, and Equipment
Complete if the organization answered "yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
' basis (investment) basis (other) depreciation
1@ Land 1,821,411, ; 1,821,411,
b Buildings 95,512,975, 84,543,901, 10,969,074,
¢ Leasehold improvements ... 708,520, 688,990, 19,530,
d EQUIPMENt e 19,939,182, 18,391,554, 1,547,628,
@ Other .. ..., 12,682,190, 11,396,519, 1,285,671,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, line 10¢, column (Bl e ueiiinecossonsssnnsssissansiisas 15,643,314,

432052
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Schedule D (Form 990) (Rev. 12-2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
| Part Vll] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A) ALTERNATIVE INVESTMENTS 32,315,251, END-OF-YEAR MARKET VALUE

B)

©

()]

(E)

£

@)

{H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 32,315,251,
| Part VIII] 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, col. (B)) oo
Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(p) DUE TO RETIREMENT PLANS 11,020,281,
(3) ACCRUED WORKER 'S COMPENSATION 5,653,000,
(4) ACCRUED GENERAL LIABILITY INSURANCE 3,868,561,
(5) DUE TO AFFILIATES 713,742,
(6) ACTUARIAL LIABILITY UNDER SPLIT-INTEREST AGREEMENTS 85,676,
(7) OPERATING LEASE LIABILITIES 354,044,
(8)
©)

Total. (Column (b) must equal Form 990, Part X, line 25, GOl (BI) i ouusiessssesssescsiosonisisissssssssisissiississistssessns 21,695,304,

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHl ... D
Schedule D (Form 990) (Rev. 12-2024)
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19341110 146892 641896

SchemﬂeD(Fonnggm(Rev.122024)MOTION PICTURE AND TELEVISION FUND

95-1652916

Page 4

[Part Xl jReconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) .. .. 2d

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

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIIL) | 4b

© A NES 48 AN 4D e 4c
6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 12.) oooeeeeiireseerenesicnnpviaessizsnsnc 5
Part X1l | 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 SR OIS e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OMhIIOSSES oot 2c
d Other (Describe in Part XHLY .. 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVill,line7b ... 4a
b Other (Describe in Part XHLY | ... 4b
C ADAINES 42 and 4D | 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) )

5
[Part Xill] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part fll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, ENDOWMENT FUNDS:

THE ORGANIZATION'S ENDOWMENTS ARE DONOR-RESTRICTED AND WERE

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

TNVESTMENT APPRECIATION AND A PREDICTABLE STREAM OF FUNDING TO

PROGRAMS SUPPORTED BY THE RESPECTIVE ENDOWMENT,

432054 01-02-25 Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
((:or[;n 99bo) ) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

ev. December 2024 .
Department of the Treasury Attach to Form 990. - Open k)_ Public
Internal Revenue Service Go to www.lrs.gov/Form990 _for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

[Part] | General Information on Activities Outside the United States. Compiete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:] Yes [:] 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, | (by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . ; e for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i X A
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 HNVESTMENTS 32,315,251,
|
|
E
3a Subtotal ... 0 0 32,315,251,
b Total from continuation
sheets to Part! . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 32,315,251,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev, 12-2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
[PartIV] 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 FOIM 926) ...t Yes l:] No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 890) ... [ 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 FOIM 5471) ..ot [:1 Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? 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 FOMM 8621) ..........cir it Yes [_INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "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 FOIM 8865) .ot Yes I:] No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? |f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOIM 990) ......c.c.oiiiiiim et [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
|PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Ill (accounting method); and Part ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev, 12-2024)
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19341110 146892 641896

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

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

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

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

a D Mail solicitations e [:] Solicitation of nongovernment grants
b L] Intemet and email solicitations t [ solicitation of government grants
c [:l Phone solicitations g l:} Special fundraising events

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

iii) Did v) Amount paid " ’
{i) Name and address of individual A ) oue {iv) Gross receipts tf, %o, ,etaineg by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
’ conibutons? listed in col. (i) organization
Yes | No
TOAl oo iieeiieer i s st e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2

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

a) Event #1 b) Event #2 ¢) Other events
(a) b) e {d) Total events
HEATBEAT OF
(add col. {a) through
IPHE NIGHT BEFORE HOLLYWOOD 3 L te)
col. {c
° (event type) {event type) {total number)
g
3l 1 Grossreceipts ... 4,373,560, 644,101, 5,764,276, 10,781,937,
Bl 1 GrosSIBeIPLS .oovrviiiiis
2 Less; Contributions . 4,193,825. 568,132. 5,098,811. 9,860,758.
3 Grossincome (line 1 minusline2) ... 179,735, 75,969, 665,465, 921,169,
4 Cashprizes ...
5 Noncash prizes .. ... i 20,082, 35,273, 53,857, 109,212,
g
S| 6 Rentfacilitycosts .. ... 5,915, 25,904, 221,588, 253,407,
&
i
’g 7 Foodandbeverages ............................. 173[821. 50,065. 443,878, 667’764,
5
8 Entertainment ... 5,500, 0. 19,156, 24,656,
9 Other direct expenses 1,303,256, 96,388, 2,304,399, 3,704,043,
10 Direct expense summary. Add lines 4 through @ in column (d) 4,759,082,
11 Net income summary. Subtract line 10 from line 3, column (d) -3,837,913,

{Part 1l | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
| g
| g
| 4 GrOSS FeVENUE ...\ oo 52,441, 52,441,
| 2 Cashprizes .
2
§ 3 Noncash PriZes e, 7,408, 7,408,
]
3
ol 4 Rentffacilitycosts ...
=
5 Otherdirectexpenses ...
[ vYes % D Yes % D Yes %
6 Volunteerlabor . [:] No D No No
7 Direct expense summary. Add fines 2 through 5 in GOIUMN (A) L. ..o 7,408,
8 Net gaming income summary. Subtract line 7 from line 1, column () i 45,033,
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 SEAEES e Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . D Yes No
b If “Yes,” explain:
432082 01-14-25 » Schedule G (Form 990) (Rev. 12-2024)
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SchemﬂeG(Fonnggm(Rev_122024)MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3

11 Does the organization conduct gaming activities with nonmembers? . Yes [:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINISter CNAMADIE GAMING? .....___........ccccooro. oo oo e b [ Yes No

13 Indicate the percentage of gaming activity conducted in:

@ TN OrgaNiZation's fACHIY ... oo oo 13a| 100.00 %

b Anoutside faCility ... 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 $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name  RACHEL DAVEY

Gaming manager compensation ~ $ 0.

Description of services provided MANAGES RAFFLE AFTER ANNUAL GOLF TOURNAMENT, DAY AT

THE RANCH, ETC.

{:} Director/officer Employee D Independent contractor

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

Yes {:] No

retain the state QamMING CENSETY e e b
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
47,197,

organization's own exempt activities during the tax year $
|Part lVl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iil) and {v); and Part 1ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25
41
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Schedule G {(Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
[Part V]| Supplemental Information (ontinued)

Schedule G (Form 990)

432084 01-28-25
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SCHEDULEH . OMB No. 15450047
(Form 990) Hospitals
Complete if the organization answered "Yes" on Form 890, Part IV, question 20a. 2024
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916
[Part] [ Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy (FAP) during the tax year? If "No," skip to question6a ... 1a | X
b 1 "YeS,” Was it @ WHHEEN POCY? | oot e b | X
2 If the organization had muitiple hospital facilities, indicate which of the following best describes application of the FAP
to its various hospital facilities during the tax year:
[:] Applied uniformly to all hospital facilities |:] Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use federal poverty guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income flimit for eligibility forfree carer ... 3a | X
1 100% [ ] 150% 200%  [__] Other % ‘
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes," indicate which
of the following was the family income limit for eligibility for discounted care: ... 3 | X
[ 200% [loso% [ lsoow  [1350% 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 FAP that applied to the fargest number of its patients during the tax year provide for free or discounted care to the "medically indigent"? . 4 X
5a Did the organization budget amounts for free or discounted care provided under its FAP during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? sh | X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or AISCOUNEA CaIO T e s 5¢ X
6a Did the organization prepare a community bensfit report during the tax year? 6a X
b If *Yes," did the organization make it available to the PUDNIC? e . 6b
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 (@) tmoeror | (b) persons [ (c) rtaicommunty | (d) Diectofseting | (6] Ntcommnyy | (f) Pcen
Means-Tested Government Programs | programs {optional) {optional) expense
a Financial assistance at cost {from
Worksheet 1) . .
b Medicaid (from Worksheet 3,
column &) 25,032,147,| 21,773,286, 3,258,861, 4,41%
¢ Costs of other means-tested
| government programs (from
i Worksheet 3, columnb) ...
I d Total. Financial assistance and
i means-tested government programs ... 25,032,147. 21,773,286. 3,258,861. 4.41%
‘ Other Benefits
, e Community health improvement
E services and community benefit
| operations (from Worksheet4) . 10,370,597, 188 ,440,| 10,182,157, 13,77%
f Health professions education
(from Worksheet 5} ...
g Subsidized health services
(from Worksheet 8) .. ...
h Research (from Worksheet7)
i Cashand in-kind contributions for
community benefit (from Worksheet 8)
j Total. Other benefits ... ... 10,370,597, 188,440, 10,182 157, 13,77%
k Total. Addlines7dand7j ... 35,402,744, 21,961,726, 13,441,018, 18,18%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 432091 01-03-24 Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 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.

(a) Number of {b) Persons (c) Totat (d) pirect (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvementsand housing 21,2341752, 7,692,000. 13,542,752. 18,31%
2 Economic development
3 Community support 413,173, 0, 413 173, .56%
4 _Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7  Community health improvement
advocacy.
8 Workforce development
9 Other 538,211, 0. 538,211, ,73%
10 Tota 22,186,136, 7,692,000, 14,494,136, 19.60%
[Part Il | Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SHAEEIMEIE NO. 152 et ae s 1 1%
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 6,000,

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's FAP. Explain in Part Vi the methodology
used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 0.

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

Section B. Medicare

5  Enter total revenue received from Medicare (including DSH and IME) 5 626,660,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 1,457,414,
7 Subtract line 6 from line 5. This is the surplus {or shortfall) ... 7 -830,754,
8

Describe in Part VI the extent to which any shortfall reported on fine 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
L—_] Cost accounting system Cost to charge ratio |:] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taX Year? ... 9a | X
b 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 foliowed for patients who are known to qualify for financial assistance? Describe inPartVi gb | X
I Part IV l Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions}

(a) Name of entity {b) Description of primary (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 o
ownership % ownership %
432092 01-03-25 Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 3
[PartV | Facility Information

Section A, Hospital Facilities _ ol
= =
(list in order of size, from largest to smallest - see instructions) 2l =5l = §
—| B 5
How many hospital facilities did the organization operate % 3 '?} % ﬁ g‘
during the tax year? 1 2131 el 8 8] 8 o
- - L1 8wl =] 81 =] 2
Name, address, primary website address, and state license number siglc| @ 6 Gl 8l s Facility
(and if a group return, the name and EIN of the subordinate hospital al e % = '{g § | & reporting
organization that operates the hospital facility): 8 gl 2 &l = @ 2 09: ) group
ot W] I W I I Bt Other (describe)
1 MOTION PICTURE AND TELEVISION HOSPITAL
23388 MULHOLLAND DRIVE
WOODLAND HILLS, CA 91364 GERIATRIC ACUTE
MPTF, COM PSYCH HOSPITAL &
930000109 X DISTINCT PART SNF
432093 01-03-25 Schedule H {Form 990) 2024
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Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 4
[PartV | Facility Information ontinued)

Section B. Facility Policies and Practices

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

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

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

Yes | No
Community Health Needs Assessment (CHNA) :
1 Was the hospital facility first licensed, registered, or simitarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding 18X YEAIT ... 1 d

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

3 During the tax year or either of the 2 immediately preceding tax years, did the hospital facility conduct a
CHNAZ I 'NO," SKIP 0 N8 12 oo 3 | X
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA
j Other {describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 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 took into account input from persons who represent the
community, and identify the persons the hospital facility CONSURB et 5 | X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
OSPIAl FACHIHIES I SECHON © oo e oss e es s 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in SECion C ... ... 6b
7 Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely availabie (check all that apply):
Hospital facility's website (list url): HTTPS://MPTF, COM/ANNUAL-REPORT/
[:] Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility
] Other (deseribe in Section C)
8 Did the hospital facility adopt an implementation strategy to mest the significant community health needs
identified through its most recently conducted CHNA? If "N, SKIP YO e 11 e 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 _3_2___
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? ... 100 | X |
a lf "Yes," list uri: HTTP; //WWW ,MPTF,COM/FINANCIALS
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return? 10b

41 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.

o

o

@
OO HEE HE

h

o 0 oo

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501()(3)? 12a X

12b

b If "Yes" to line 12a, did the organization file Form 4720 1o 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? $
432094 01-03-25 Schedute H (Form 990) 2024
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Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 5
[PartV | Facility Information (continued)
Financial Assistance Policy (FAP)

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

Yes | No
Did the hospital facility have in place during the tax year a written FAP that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? . ... 18 | X
If "Yes," indicate the eligibility criteria explained in the FAP:
a FPG, with FPG family income limit for eligibility for free care of and FPG family income limit 400 %
for eligibility for discounted care of %
b [ ] Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance status
g [j Residency
h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financial ASSIS NGO Y e 15 | X

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
Described the information the hospital facility may require an individual to provide as part of their application
Described the supporting documentation the hospital facility may require an individual to submit as part
of their application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications

e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? ... .. ... 16 | X

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The FAP was widely available on a website (ist url): HTTES: / /WWW MPTF , COM/SERVICES/
The FAP application form was widely available on a website (list url): HTTES: / /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 mail)
A plain ianguage 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

[+
»

Q
08 H H

o
>

o o 0 T

H N HEEEE

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) o :
Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 6
[PartV | Facility Information (ontinueq)

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
FAP that explained all of the actions the hospital facility or other authorized party may take upon
POTIDAY IO oo 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the
tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:
Repotting 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? e 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a l:] Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c L__] 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
i not checked) on line 19 (check all that apply):
|
!

O T o

=00 000

-~ 0o o

o o

N

Provided a written notice about upcoming extraordinary collection actions (ECAs) and a plain language summary of the

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

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

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

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

Other {describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

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 regardiess of their eligibility under the hospital facility’s FAP? s 21
if “No," indicate why:

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

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)

Other (describe in Section C) J
Scheduie H {Form 990) 2024
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Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 7
[PartV | Facility Information (ontinued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
MOTION PICTURE AND TELEVISION HOSPITAL

Name of hospital facility or letter of facility reporting group:

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care:
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c [:] The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d [::] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
INSUFANGCE COVEING SUCK CAIET oottt ettt a e e E b s s 23 X
If "Yes," explain in Section C,
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided o that INGIVIUAI?T e 24 d
If "Yes," explain in Section C.

Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[Part V ] Facility Information (ontinueq)

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

2, 8j, 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.

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, 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
TNPATIENT GERIATRIC PSYCHIATRY SERVICES (55+) TO ENTERTAINMENT INDUSTRY
AND THE GENERAL POPULATION,

MPTF SERVES A POPULATION WHOSE WORK ENTAILS INCONSISTENT EMPLOYMENT,
TIGHTENING UNION ELIGIBILITY,K AGEISM, JOB LOSS, AND COMPETITION FROM
EMERGING TECHNOLOGIES, THE INDUSTRY WORK STOPPAGES IN 2024 REDUCED INCOME,
SAVINGS, AND QUALIFYING HOURS FOR BENEFIT COVERAGE, THE ONGOING
CONTRACTION OF PRODUCTIONS CARRYING OVER INTO 2025 HAS CAUSED MANY WORKERS
i AND THEIR FAMILIES TO LOOK FOR WAYS TO DEAL WITH 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 2025
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,6 AND
ONGOING DIALOGUE WITH ENTERTAINMENT INDUSTRY GUILDS, UNIONS AND HEALTH
PLANS., MPTF WORKS WITH LA COUNTY DEPARTMENT OF HEALTH, 6 AARP, AARP
FOUNDATION, ALZHEIMER'S GREATER LOS ANGELES, ALZHEIMER 'S NATIONAL, 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
432098 01-08-25 50 Schedule H (Form 990) 2024
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Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[Part V | Facility Information (ontinued)

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

2, 8, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 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.

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,

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 ZOOM FORMAT, SESSIONS WERE RECORDED WITH THE GOAL OF
CREATING A VIDEO LIBRARY TO BENEFIT FUTURE CAREGIVERS, THE SERIES OF
PRESENTATIONS WILL CONTINUE IN 2025,

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 3,501 CALLS FROM INDUSTRY
l MEMBERS AFFECTED BY THE WORK CONTRACTION, 74% OF THE INDUSTRY MEMBERS

[ RECEIVING ASSISTANCE WERE BELOW-THE-LINE CREW,
[
|
i

MPTF DELIVERED OVER $1,4 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, 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.

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
TO STRENGTHEN SOCIAL CONNECTIVITY AND TO PROVIDE A CREATIVE OUTLET FOR
SENIORS AND INDUSTRY MEMBER VOLUNTEERS OF ALL AGES,
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Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[PartV [ Facility Information (onsinued)

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, 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'S COLLABORATION WITH AN INDEPENDENT DEVELOPER AND OPERATOR WAS
COMPLETED IN 2024, 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 2024, WE REACHED OUT TO
OVER 1,614 INDUSTRY MEMBERS AT DIFFERENT EVENTS, INCLUDING IATSE LOCALS,
TEAMSTERS, AND MPIPHP,

MPTF ADDRESSES NEEDS THROUGH ITS INSURANCE COUNSELING AND PREMIUM SUPPORT,
CRISIS SUPPORT AND CONFIDENTIAL REFERRALS, IN 2024 6 MPTF ENROLLED 1,089
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 $2,057,501 IN
RETROACTIVE BENEFITS, IN 2024, MPTF SCREENED 561 VETERANS/SPOUSES FOR
CURRENT OR FUTURE BENEFITS, CONNECTED VETERANS TO $248,866 IN RETROACTIVE
BENEFITS, AND SECURED $15,505 IN ONGOING MONTHLY BENEFITS,

MPTF CONTINUES TO PROVIDE HIGH QUALITY INPATIENT SERVICES TO THOSE
INDUSTRY MEMBERS SUFFERING MEMORY IMPAIRMENT OR RELATED ISSUES, MPTF ALSO
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 2024/25 ACADEMIC YEAR, MPTF
OFFERED TRAINING AND SPECIALIZED INTERNSHIPS TO 3 GSWEC STUDENTS FROM 3
DIFFERENT UNIVERSITIES (UCLA, USC, AND CAL STATE NORTHRIDGE), SINCE
JOINING THE CONSORTIUM IN 2004, MPTF HAS HOSTED OVER 65 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 2024, 106 VOLUNTEERS MADE
2,650 CALLS PROVIDING 2,818 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 2024, MPTF'S 711 VOLUNTEERS PROVIDED 42,6729 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,

PASSING THE TORCH, MPTF'S NEWEST INITIATIVE, IS AN INTERGENERATIONAL
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Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 8
[PartV | Facility Information ontinveq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 8j, 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.
MENTORSHIP PROGRAM ADDRESSING THE URGENT NEED TO INCREASE DIVERSITY AND

DECREASE AGEISM IN THE ENTERTAINMENT INDUSTRY, FOCUSING ON UNDERSERVED

COMMUNITIES., BY CONNECTING RETIREES WITH STUDENTS FROM HISTORICALLY

UNDERREPRESENTED COMMUNITIES THE PROGRAM CHAMPIONS RELEVANCE, DIGNITY, AND

PURPOSE FOR OLDER AND YOUNGER GENERATIONS, PASSING THE TORCH RECEIVED THE

GENERATIONS UNITED INTERGENERATIONAL INNOVATION AWARD AND WAS RECOGNIZED

BY THE NATIONAL COUNCIL ON AGING.

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 CONSPICUOUS 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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Schedule H {(Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 9

[PartV | Facility Information continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospitai Facility

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

How many non-hospital heaith care faciiities did the organization operate during the tax year?

Name and address Type of facility (describe)

Schedule H (Form 990) 2024

432099 01-03-25

54

19341110 146892 641896 2024.05000 MOTION PICTURE AND TELEVI 641896_1




Schedule H (Form 990) 2024 MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
[Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part 1l and Part 1il, 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
CHNASs 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 FAP.

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 IT 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 PHYSICAL IMPROVEMENTS TO RETIREES'
HOMES IN THE COMMUNITY AND CHILDCARE SERVICES, APPROXIMATELY 51% OF MPTF'S
RETIREMENT COMMUNITY RESIDENTS RECEIVE SOME LEVEL OF FINANCIAL SUBSIDY
FROM MPTF (SUBSIDIES ON RENT, HEALTH INSURANCE PREMIUMS, CAREGIVING
SUPPORT, MEDICATION, AND OTHER NECESSITIES), MPTF PROVIDES A VARIETY OF
RETIREE ACTIVITIES DESIGNED TO ENCOURAGE MENTAL AND PHYSICAL ENGAGEMENT,
THESE ACTIVITIES INCLUDE THE SABAN HEALTH AND WELLNESS CENTER OFFERING
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 63 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:
432100 01-03-25 Schedule H (Form 990) 2024
55
19341110 146892 641896 2024.05000 MOTION PICTURE AND TELEVI 641896_1




Schedule H (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
[Part VIT Supplemental Information (Continuation)

TPHE 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 2024,

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
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,6 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,

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:

WPTF OPERATES A HOSPITAL LICENSED BY THE STATE OF CALIFORNIA AND REPORTS
IRFORMATION REGARDING THIS HOSPITAL ON FORM 990, SCHEDULE H, BUT MPTF IS
FOT 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 103 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,

Schedule H (Form 990)
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Schedule H (Form 990) MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 10
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PART VI, LINE 6:
THE ORGANIZATION DOES NOT HAVE AN AFFILIATED HEALTH SYSTEM,

Schedule H (Form 990)

432271 01-28-25

57
19341110 146892 641896 2024.05000 MOTION PICTURE AND TELEVI 641896_1




{bzoz-2t "A9Y) (066 W0} | INPAYIS

8%

S2-20-10 LOtZEY WM

*066 WJO04 10} SUOONIISU] 8y} 20S ‘DOION IOV uononpay yiomiaded 104

31957 1 5UI| 543 Ul paysl] SUONEZIUebio JeU30 JO Jequinu [ejo} o3 €
a|qe} | aul| By} Ui Pas!] SuoiezZIueBIC JUsWLISA0E PUE (E)(0)L0G UOROSS JO JBGUINnU [E10} B3 2

B0UBISISSE 10
ueib o asoding (W)

20UBISISSE USBOUOU
J0 uonduosaq (6)

(oo
‘resiesdde ‘AN
004q) uolieniea

30 pouia B8}

aoue}sISse
yseouou
10 Junowy (@)

wesb yseo
jo Junowy (p)

(etqeoydde 1)
uonoss Ol ()

ewwanob Jo

NIz (q) uoneziuebio jo ssappe pue sweN (e} 1

Aue 10} *LZ BUlf ‘Al Ued ‘066 WHO4 UO SO, palamsue uoneziuebio au} § 818|dwoD

‘papaau st 80eds [BUORIPPE J Pajealidnp 8q ued || Med “000°G$ UBY} B10W PaAieoal jeyl Jusidioal
"SJUBLILIBAOE) dSaWoQ pue suoneziuebiQ osawioQ 0} SUR]SISSY BYIQ pue sjuRID _ ed _

‘$9jelS panun dyl ul spuny

JGelb jo asn sy buuojuow 40} Seinpe00.d s,uoeziuebio sy} A Hed ul 8quoseq 2

oN D SOA H ;poue)sisse 10 sjueib sy} pieme O} pasn BLO
uonoales oyl PUe ‘souelsisse Jo sjuesb ayy 1o} Aupqibe sesjue.b ey} ‘eouR)SISSE 1O sjueB sy} JO JUNOWE U} S1BIIUBISANS 0} SPI0d3I UBJUIBL uoneziuebio sy seoqd
20UB]SISSY PUE SjUBD U0 UOHEULIOJU] [BIaUdY) - _tﬂn_\_
916259156 anad NOISIAETHL aNVY F¥NLDId NOILOR
Jaquinu uonesyuepi Jekojdwy uoneziuebio sy} Jo dWeN
uonoadsuj -uofelIOjul 1S93E] 9U} puE suoljongsui 10} 066W.I04/A06°S1" MMM 0} 0D soiAIEg SNUBASY (UK
a1qng 03 uado ‘066 W04 01 yoeny Ainseos) sy} Jo Wewredaq

900-5pGE "ON 8NO

~ZZ 10 12 aull ‘Al Ued ‘066 WIod UO ,SOA, paIlomsie uoneziuebio auyy i 939jdwod
S91B1S palun Y} Ul S|ENPIAIPU| PUE ‘SJUSWUIBA0Y
‘suopeziuebiQ 0} 9OUBISISSY J9Y10 pue sjueldH

{y20z Jequieds( “AdY)

(066 w04}
1 3TNA3HOS




(v20z-21 "Aad) (066 wo) | 3INPaYdS

65

G2-81-L0 20LZEY

“SENTTEAIND YO NOILDVY HILLIWWOD d¥vod Ad HIMOL LIS SY 'STYAMTINI INOOWY

ANV SEWIL ¥IIWI I¥ SHSYD LISIAEY TTIM RJOH ONINYHAAOD SIDIAYAS TYID0S HHL

“TYAO¥AdY ANY MIIATY Y04 AQO€ ONINYHAOD SIDIAYIS IYID0S §,4LdR 01 JHLLINENS

ST NOIIVOITAdY UIIVIHEd HHIL 005’ LS SAIIOXT TVACIAIANI HHL OL FONVLSISSY

TYIONYNId 40 INAQOWY ZAIIVIOWAD FHI I "HONVISISSY IYIDNYNIA ANV J0

NOISIAO¥YA OL ¥YOI¥d ¥OSIANEINS YO YHDYNVR V XE€ TYAOYdIY NV MEIATY ¥ HANTONI

SHSYD MEN TIY “INVOITddY HHL ONIMIIA¥SINI ANV QIINISHEYd NOILVWYOANI HHIL

ONTMETATY ¥INYOM TIVIOOS ¥ SHAATONI INVDIT4dY HOVE ¥OI $SAD0¥d ONINIIEOS HHL

*S¥Id00 LNFRAD0Q ONILY0ddNS HIIM NOIIVDITAdY QETIIVLIIA ¥ STTLFTIROD IN¥DITdAY

NY °STYNOISSHAONd HDIANES TYIDOS THAZT SUHLSVA HIIM qiTAIYLS ST NOILONNA

FITAYES TYID0S §,dLdW ~a¥Y0od HHL 40 HALLIWWOD dSYD ANV NOIIONAL SHOIA¥HES

1¢IDO0S SII HONOWHI SANAA SONVISISSY TYIONUNIJL 40 IS0 FHL SHOUYNYKR JLdR

iz ENTT I L¥vd

“UOIBULLIOJU [BUOIHIPPE JaLio Aue pue {(q) uwinjod Il Wed g aui] ‘] Wed Ul paiinbal uoheLuLojul 843 SPIAOId ‘uonReuIIo| jeluawWRlddng _ Al ded

ANON mZoJ ‘0 ©009°99%°¢2 €681 SINEOTANT ¥04 QOO& ANV H¥VD TVOICHK WHLIEHS
(lay1o “festeidde ‘AN Yood) | Sduelsisse yseo jueib yseo syuaidioas
SoUBISISSE ysBouou Jo uonduosag (1) uoienieA jo pouyien (@) -Uou Jo unowy (p)| 4o Junowy {o) 30 Jaquinn (Q) souejsisse Jo uesb Jo adA] (e)

“papesu si soeds [eUOHIPPE Jl Paiedldnp 8 ued |} Led
-Z2 8ul| ‘Al Hed ‘066 Wiod UO ,SA, pasamsue uonezZIuEBIo aU Jl $191dWOD "SENPIAIPU| S1ISAWO(] 0} 2OURISISSY JBULD PUe SjuBIH _ ned ﬂ

¢ obed

9T6259T-56

NOE NOISIAETEL GNY EEALOId NOILOW (Pe0eg-clh Ady) (066 Wiod] | enpaYos




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. fnspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. : ;
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

[Part] | Questions Regarding Compensation

OMB No. 1545-0047

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 Il to provide any relevant information regarding these items.
[ 1 Firstclass or charter travel I:] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account l: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 llif toexplain . ... 1b

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

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

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

a Receive a severance payment or change-of-control PAYMENE? e 4a X

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b | X

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OPGANIZAYIONT o oottt
b Any refated organization?
If "Yes" on line 5a or 5b, describe in Part lli.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes"® on line 8a or 6b, describe in Part Hl,

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 i "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.A058BC)? ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990)
Complete if the organizations answered Yes" on Form 990, Part IV, line 29 or 30. 2024
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916
[PartT | 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| Form 990, Part Vii, line 1g

Art - Fractional interests .. ...
Books and publications X 400, SEE PART II
Clothing and household goods ... X ' 23,536, (SEE PART II
Cars and othervehicles . .. ...
Boats and planes .
Intellectual property
Securities - Publicly traded ... X 13 1,174,226, |SEE PART II
Securities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ...
18 ColleCtibles | ..o X 3 68,300,
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

-k b
0 0 © 0N UG hON

25  Other ( DONOR GIFTS ) X 81 308,424, [SEE PART II
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on 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 DOIIOA Y e 30a X
b If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIOUTONS? oo 32a| X
b K *Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024  MOTION PICTURE AND TELEVISION FUND 95-1652916 Page 2
l Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, 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, PART I, 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,

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0047
(Form 990) Complete to provide information for responses to specific questions on .

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form@890 for instructions and the latest information. Inspection

Name of the organization
MOTION PICTURE AND TELEVISION FUND

Employer identification number
95-1652916

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

MPTF PROVIDES VARIOUS PROGRAMS AND CHARITABLE SERVICES INCLUDING

RETIREMENT COMMUNITY ACCOMODATIONS, TEMPORARY FINANCIAL ASSISTANCE

BASED ON NEED, SOCIAL SERVICES, CHILD CARE AND 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 ACCOMODATIONS FOR ENTERTAINMENT

INDUSTRY RETIREES AND THEIR SPOUSES BASED ON YEARS OF SERVICE

REGARDLESS OF THEIR ABILITY TO PAY THE FEES, MPTF PROVIDED OVER $2.8

MILLION IN RESIDENTIAL CARE SUBSIDY IN 2024, TOTAL 2024 RESIDENTIAL

DAYS WERE 51,071, MPTF PROVIDED TEMPORARY FINANCIAL ASSISTANCE TO

INDUSTRY MEMBERS OF APPROXIMATELY $2,5 MILLION IN 2024 FOR RENT, FOOD,

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

COMMUNITY-BASED SOCIAL SERVICE ACTIVITIES INCLUDE INDIVIDUAL AND CASE

MANAGEMENT , ASSESSMENTS, INFORMATION REFERRALS, AND INCREASED

ASSISTANCE FOR SENTIORS WISHING TO REMAIN IN THEIR OWN HOMES THROUGH

HOME MODIFICATIONS AND VOLUNTEER VISITING PROGRAMS, TOTAL SOCIAL

SERVICE CONTACTS IN 2024 WERE 33,180,

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,

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 990 WAS PREPARED BY BAKER TILLY ADVISORY GROUP, LP, 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 WAS PROVIDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW

AND COMMENT PRIOR TO FILING,

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

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

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

LEGAL 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

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

PERFORMED A DISCUSSION OF THE FACTS IS PRESENTED TO THE REMAINDER OF THE
BOARD MEMBERS (WITH THE MEMBER POTENTIALLY CONFLICTED NOT PRESENT) WHO VOTE
ON WHETHER THE TRANSACTION IS IN THE BEST INTEREST OF THE CORPORATION, IF A
CONFLICT IS DISCOVERED WHICH WAS NOT REPORTED, THE BOARD MAY TAKE
APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION,

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

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS ("COMPENSATION
COMMITTEE") IS RESPONSIBLE FOR ESTABLISHING THE EXECUTIVE COMPENSATION
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 990§ OF OTHER ORGANIZATIONS, THE GENERAL POLICY
AND/OR PRACTICE OF THE COMPENSATION COMMITTEE AND THE MANAGEMENT COMMITTEE
1S 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, 6K 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
THE PUBLIC,

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

PROGRAM SERVICE EXPENSES 2,143,082,
MANAGEMENT AND GENERAL EXPENSES 370,403,
FUNDRAISING EXPENSES 197,880,
TOTAL EXPENSES 2,711,365,

REGISTRY NURSES:

PROGRAM SERVICE EXPENSES 1,778,124,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,778,124,

OTHER PURCHASES SERVICES:

PROGRAM SERVICE EXPENSES 3,787,523,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,787,523,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 8,277,012,

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

MINIMUM PENSION LIABILITY 6,381,562,

CHANGE IN SPLIT INTEREST AGREEMENTS -2,637,

NET LOSS FROM UNCOLLECTIBLE PLEDGES -6,000,

432212 01-29-25 Schedule O (Form 990) 2024
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Schedule O {Form 990) 2024 Page 2
Name of the organization Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916
NET UBI FROM K-1§ -520,
TOTAL TO FORM 990, PART XI, LINE 9 6,372,405,

432212 01-29-25 Schedule O (Form 990) 2024
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EXTENDED TO NOVEMBER 17, 2025

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning . and ending . 20 24

Go to www.irs.gov/Form980T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501{c)3) Organizations Only
A ] Check boxif Name of organization { [__] Check box if name changed and see instructions.) D Employer identification nurmber
address changed.

B Exempt under section Print MOTION PICTURE AND TELEVISION FUND 95-1652916

[X ] 50 ) T)?;:e Number, street, and room or suite no. if a P.0, box, see instructions. B ey "

[J4o8(e Dzzo(e) 23388 MULHOLLAND DR, MAIL STOP 218

E:] 408A !:]530(3) City or town, state or province, country, and ZIP or foreign postal code

[)529(a) [_1529A WOODLAND HILLS, CA 91364-2792 F [_] Check box if

C Book value of all assets atend of year .. ... 125,444,585, an amended return.

G Check organization type 501(c corporation [ 1 501(c) trust [ ] 401(a) trust [} other trust [:] State college/university
6417(d){1){A) Applicable entity

H Check if filing only to claim Credlt from Form 8941 I:] Refund shown on Form 2439 D Elective payment amount from Form 3800
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation  ..............cooooocceniimons E]
J  Enter the number of attached Schedules A(Form 990-T)  .......ooovienicninnenniiiescincsnonesocineccnininias
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [:1 Yes No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of  JEFF ARNETT Telephone number (818)876-4168
[Part1 | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 47,
2 2
3 3 47,
4  Charitable contributions (see instructions for limitation rules) ... 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from ine3 5 47,
6  Deduction for net operating 108s. See INSIUGHIONS ||| | || 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUBITACE € B TTOM BN 5 oo e e 7 47,
8  Specific deduction (generally $1,000, but see instructions for exceptions) ... ... 8 1,000,
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add INES 8 ANG G i 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. if line 10 is greater than line 7, enter zero ... 11 0,
[ Paﬁ Tax Computation
1  Organizations taxable as corporations, Multiply Part |, line 11 by 21% (0.21) ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11, from: [ Tax rate schedule or  [__] Schedule D (Form 1041) e 2
3 Proxy tax. SEE INSIUCHIONS | . . i eis s 3
4a Amount from Form 4255, Part 1, line 3, column (q) 4a
b Other tax amounts. See instructions ... 4b
5 AREINALIVE MIMIMUIM EAX et oottt s et eeaeesesm e s ess b e s s e eE e a s b s b s S ses 5
6 Tax on noncompliant facility income. See instructions 6
Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. ... e 7 0.
[ Part ] ] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a
b Other credits (see INSTrUCHIONS) i 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or B827) 1d
e Total credits. Add lines 1a through 1d ie
5 Subtract line 1e from Part I, iNe 7 ... .ot 2 0,
3a Amount from Form 4255, Part |, line 3, column (1) (see instructions)
b Amount due from Form 8611
¢ Amount due from Form 8687
d Amount due from FOrm 8886 | ...
e Other amounts due (see INStrUCtioNS) ... ...
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). E:l Check if includes tax previously deferred under
section 1294, Enter tax amount Nere ... ..o e 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024) Page 2
[Part lli | Tax and Payments (ontinued)
5 Current net 965 tax liability paid from Form 965-A, Part 1, column (K} ... 5 0,
6a Payments: Preceding year's overpayment credited to the currentyear ... 6a
b Current year's estimated tax payments, Check if section 643(g) election
PPUES e (1| eb
¢ Tax deposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 6d
e Backup withholding (see instructions) ... 6e
£ Credit for small employer health insurance premiums (attach Form 8941) . .. of
g Elective payment election amount from Form 3800 ... 69
h Payment from Form2439 ... 6h
i Credit from FOrM 4186 i 6i
i Other (s INSHUCHIONS) | .. e 6]
7 Total payments. Add lines 82 through B] ... 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached [:l 8
9 Tax due. if line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . ... 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {pank, securities, or other} in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. 1f "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
BOTRIIM TSt oo e X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ... $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A {Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL. carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
525990 $ 410,
525990 $ 37,184,
3
$
6a Reserved for future use
b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn correct, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
PRESIDENT the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes
0
Print/Type preparer's name Preparer's signature Date Check it |PTIN
Paid self-employed
Preparer [LAUREN A, HAVERLOCK AUREN A, HAVERLOCK [11/10/25 P00545829
Use Only Firm's name  BAKER TILLY ADVISORY GROUP, LP Firm's EIN 39-0859910
225 8, LAKE AVENUE, SUITE 900
Firm's address PASADENA, CA 91101 Phone no. 310-477-0450
Form 990-T (2024)
423711 01-30-25
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1

SCHEDULE A . OMB No. 1545-0047
(Form 990-T) Unrelated Business Taxable Income °

From an Unrelated Trade or Business 202 4
beoartment of the T Go to www.irs.gov/Form890T for instructions and the latest information.

epartment of the Treasur 1y
|m:ma, Revenue Service Y Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). osgi'(‘c;&;’ gfg“:n'{;:’éiﬁ‘s“’gr:&r
A Name of the organization ) B Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

C__Unrelated business activity code (see instructions) 525990 D_Sequence: 1 of 2

E Describe the unrelated trade or business  TELEVISION PRODUCTION

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Part il line8) . ... 2
3  Gross profit. Subtract line 2 fromline1c . ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
¢ Capital loss deduction fortrusts . ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 1 s 5 962. 262,
6 Rentincome (PartIV) | ... ..., 6
7  Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) .. 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) e 9
10  Exploited exempt activity income (Part VIl ... 10
11 Advertising income (Part IX) 11 |
12  Other income (see instructions; attach statement) . . 12

13 Total. Combinelines3through 12 . ... 13 962, 962,

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) ... e 1

2 SAlAries ANG WAGES | ... et 2

3 Repairs and MaiNteNANCE | | ... .. 3

A BaG A S et et 4

5 Interest (attach statement). See iNSIUCHIONS i e 5

6 Taxes and licenses 6

7  Depreciation (attach Form 4562), See instructions ... 7

8 Less depreciation claimed in Part iil and elsewhereonreturn ... 8a 8b

9 DeplOtionN e 9
10 Contributions to deferred compensation plans 10
11 Employee benefit Drograms | 11
12 Excess exempt expenses (Part VII) 12
13  Excess readership costs (Part IX) 13
14 Other deductions (attach statement) ... SEE STATEMENT 14 727,
15 Total deductions. Add lines 1 through 14 . . ) 15 727,
16  Unrelated business income before net operating loss deduction. Subtract line 15 fro

COMUMIN (G ettt 16 235,

17  Deduction for net operating loss. See instructions 17 188,
18  Unrelated business taxable income. Subtractline 17 fromline 16 ... 18 47.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Schedule A {Form 990-T) 2024 Page 2
Partlll ~ Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year
PUICASES oo oottt a et a e
COSt OF IADOT et
Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part LNe 2 e,
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [:] Yes |:] No
PartiV _ Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
c]
p[]

0 N OO0 A WN
0 |~Njo oy b (WD =

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ... ..

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0,
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

5  Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column B) ...........oooooocce 0.
Part V Unrelated Debt-Financed Income  (ses instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c[]
o[ ]

A B C D
2  Gross income from or allocable to debt-financed
property
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .
b Other deductions (attach statement) ... .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4  Amount of average acquisition debt on or allocable
to debt-financed property {attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property {attach statement) ... ...
6 Dividelinedbyline5 % %) % %
7  Gross income reportable. Multiply fine 2 by line 6
8  Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 l ! ]
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B} ... . 0,
41  Total dividends-received deductions includedinfine 10 ... 0,
423721 01-30-25 Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024

1
Page 3

Part Vi Interest Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlied Organizations
1, Name of controlied 2, Employer 3. Net unrelated 4, Total of specified | 6. Fjaqt of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included inthel  connected with
. A controlling organiza- | . .
number (see instructions) tion's gross income | _ncome in column §
(1)
(2)
8)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
. . controlling organization's . )
(see instructions) gross income income in column 10
()
(2)
(8)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TOtAlS e 0. 0.
Part VIIL Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides . Total deductions
| income directly connected | (attach statement) | and set-asides
| (attach statement) {add cols 3 and 4}
()
| (2
| )
| @
| Add amounts in Add amounts in
| column 2. Enter column 5. Enter
| here and on Part |, here and on Part |,
% line 9, column (A). . line 9, column (B).
Totals . 0. 0.
:
%
E

1 Description of exploited activity:

2 Gross unrelated business income from trade or business, Enter here and on Part I, line 10, column (A} ... 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

BRE 10, COIMN (B) o oo e e st 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2, If a gain, complete

BES B A OUGN 7 oot a et 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteredonline 5 ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhereandon Part Il ine 12 .. oot 7

Schedule A (Form 990-T) 2024

423731 01-30-25
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Schedule A (Form 990-T) 2024 Page 4
PartIX = Advertising Income
1 Nare(s) of periodical(s), Check box if reporting two or more periodicals on a consolidated basis.
Al
B[ J
c[]
p []
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

a Add columns A through D. Enter here and on Part 1, line 11, column (A) . 0.
3 Direct advertising costs by periodical ... [ I
a Add columns A through D. Enter here and on Part |, line 11, column (B) ... 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -O-online8 . .. ..
5 Readership COStS . e
6 Circulation iNCOMe .l
7 Excess readership costs. [f line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 8, enter-0- ..
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof fined orline7 . ...
a Add line 8, columns A through D, Enter the greater of the line 8a columns total or -0- here and on
Part I, B0 13 oo e 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %,
(2) %
(3) ”
@ %
Total. Enterhere and onPart 1, ine 1 e 0.

Part XI  Supplemental Information (see instructions)

423732 01-30-25 Schedule A {Form 990-T) 2024
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MOTION PICTURE AND TELEVISION FUND

95-1652916

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
CAMPBELL DEVON PRODUCTIONS, INC - ORDINARY BUSINESS INCOME
(LOSS) 958,
CAMPBELIL DEVON PRODUCTIONS, INC - INTEREST INCOME 4,
TOTAIL INCLUDED ON SCHEDULE A, PART I, LINE 5 962,
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ACCOUNTING FEES 727,
TOTAL TO SCHEDULE A, PART II, LINE 14 727,
FORM 990-T (A) POST 2017 NOL SCHEDULE STATEMENT 3

PRIOR YEAR POST

CARRYFORWARD OF

2017 NOL NOL DEDUCTION POST 2017 NOL
410, 188, 222,
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR L.LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/23 410, 0 410, 410

NOL CARRYOVER AVAILABLE THIS YEAR

19341110 146892 641896

410, 410,

87 STATEMENT(S) 1, 2, 3, 4
2024.05000 MOTION PICTURE AND TELEVI 641896_1




MOTION PICTURE AND TELEVISION FUND 95-1652916

SCH A (990-T) SCHEDULE A NOL DETAIL STATEMENT 5
TAXABLE INCOME FROM ALL ENTITIES 235,
THIS ENTITIES PORTION OF TAXABLE INCOME 235,
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 100.00%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 0.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 235,
80% INCOME LIMITATION 188,
POST-2017 AVAILABLE 410,
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 188.

88 STATEMENT(S) 5
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2

SCHEDULE A OMB No. 1545-004
: . 1545-0047

(Form 990-T) Unrelated Business Taxable Income ’

From an Unrelated Trade or Business 202 4

Go to www.irs.gov/Form890T for instructions and the latest information.
Department of the Trgasury D N . . s P Open to . Public Inspection for
Internal Revenue Service o not enter SSN numbers on this form as it may be made public if your organization is a 501(c})(3). 501(cX3) Organizations Only
A Name of the organization B Employer identification number
MOTION PICTURE AND TELEVISION FUND 95-1652916

C Unrelated business activity code (see instructions) 525990 D Seguence: 2 of 2

E Describe the unrelated trade or business S CORP & PSHIP INVEST

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Partlil,line8) .. ... 2
3 Gross profit, Subtract line 2 fromline 1c . ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions e, 4a 0. L
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b :
¢ Capital loss deduction fortrusts ... 4c
5  Income {loss) from a partnership or an S corporation (attach
statement) STATEMENT 6 e 5 434, 434,
6 Rentincome (PartIV) ... 6
| 7  Unrelated debtfinanced income (PartV) . ... 7
3 8 Interest, annuities, royalties, and rents from a controlled
| organization (Part VI) ... 8
% 9 Investment income of section 501(c}(7), (9), or (17)
| organizations (Part VI e 9
g 10  Exploited exempt activity income (Part VIIl) ... 10
% 11 Advertising income (Part IX) | ... 11
% 12 Other income (see instructions; attach statement) ... . . 12
| Total, Combine lines 3through 12 e 13 -434, -434,

13
Part Il | Deductions Not Taken Elsewhere, See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1  Compensation of officers, directors, and trustees (Part ) e 1

D SAlANES AN WAGES et e a ettt 2

3  Repairs and maintenance 3

A BaG AU sttt 4

5 Interest {attach statement). See instructions 5

B TAXES AN BSOS e 6

7  Depreciation (attach Form 4562). See instructions .. 7

8 Less depreciation claimed in Part il and elsewhere onreturn ... 8a 8b

O DD B ON ke 9
10  Contributions to deferred compensation PIans ... 10
i1 Employee benefit programs 11
12  Excess exempt expenses (Part VII)) 12
13  Excess readership costs (Part iX) 13
14  Other deductions (attach statement) e 14 781,
15 Total deductions. Add lines 1Hrough 14 e 15 781,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GO ) et 16 -1,215,

17  Deduction for net operating loss. See instructions i7 0,
418 Unrelated business taxable income. Subtract line 17 from line 16 18 -1,215,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Schedule A (Form 980-T) 2024 Page 2
Part lll Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year 1

2 PUIGNASES £t s 2

3 Costoflabor 3

4  Additional section 263A costs (attach statement) 4

5  Other costs (attach statement) 5

6  Total. Add lines 1 through 5 6

7 INVeNtory @t end OF YEAI . e 7

8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part NG 2 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?  _........... D Yes [:} No
PartIV_ Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
cl]
o []

2 Rent received or accrued

a From personal property {(if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add fine 2¢, columns A through D, Enter here and on Part |, line 8, column {A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b {attach statement)

5  Total deductions, Add line 4, columns A through D. Enter here and on Part |, line 6, column(B) .o 0.
PartV. Unrelated Debt-Financed Income__(see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c[]
p[ ]

A B C D
2 Gross income from or allocable to debt-financed
PrOPEIY
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) ...
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) | ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) |
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbyline5 . . ... %, %) % %
7 Gross income reportable, Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column A 0.
9  Allocable deductions. Multiply line 3¢ by line 6 I I l
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0,
11  Total dividends-received deductions includedinfine 10 .. ... 0,
423721 01-30-25 Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024

2
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlied 2. Employer 3. Net unrelated 4. Total of specified | 5, Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  |that isincluded inthe|  connected with
number (see instructions) ?pnt,roumg organiza- | 4. ome in column 5
ion’s gross income
(1)
(2)
(3)
(4)
Nonexempt Controlied Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling qrgamzatlon's income in column 10
gross income
(1
(2)
()]
4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TORAIS i c. 0.
Part Vil Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
1. Description of income 2. Amount of 3, Deductions 4. Set-asides P Total deductions
income directly connected | {attach statement) | and set-asides
(attach statement) {add cols 3 and 4}
(1
@
(3
4
Add amounts in Add amounts in
cojumn 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
TOAIS i 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Desctiption of exploited activity:
2 Gross unrelated business income from trade or business, Enter here and on Part |, line 10, column (&) .. ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, COIUMN (B) e e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
BES B ETOUGN 7 oot s 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line B e 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPart I line 12 . oot 7

Schedule A (Form 990-T) 2024

423731 01-30-25
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Schedule A {(Form 990-T) 2024 Page 4

Part IX - Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al[]
B[]
cl]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B [} D
2  Gross advertisingincome
a Add columns A through D. Enter here and on Part 1, fine 11, column (A) . 0,
3  Direct advertising costs by periodical ... l
a Add columns A through D. Enter here and on Part |, fine 11, column B s 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online 8 ..
5  Readership costs
6  Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-0- ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of linedoriine7 ...
a Add fine 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Pt I, 08 18 oo o o e s 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
2 o
(3) %)
(4 o
Total. Enterhereand onPart il fine 1 i 0.
Part Xl Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024

19341110 146892 641896

92

2024.05000 MOTION PICTURE AND TELEVI 641896 1



MOTION PICTURE AND TELEVISION FUND

95-1652916

FORM 990-T (&) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 6
NET INCOME
DESCRIPTION OR (LOSS)

19341110 146892 641896

K-1 INVESTMENT INCOME - ORDINARY BUSINESS INCOME (LOSS)
K-1 INVESTMENT INCOME - INTEREST INCOME
K-1 INVESTMENT INCOME - OTHER PORTFOLIO INCOME (LOSS)

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5

-473,
23,
16,

~434,

FORM 990-T (A) OTHER DEDUCTIONS

STATEMENT 7

DESCRIPTION

ACCOUNTING FEES
OTHER DEDUCTIONS - PORTFOLIO FROM K-1 INVESTMENT INCOME

TOTAL TO SCHEDULE A, PART II, LINE 14

AMOUNT

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 8
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/19 4,301, 0. 4,301, 4,301,
12/31/20 5,158, 0, 5,158, 5,158,
12/31/22 27,659, 0, 27,659, 27,659,
12/31/23 66, 0. 66, 66,

NOL CARRYOVER AVAILABLE THIS YEAR

37,184,

37,184,

93
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSGC, 1120-H, 1120-1C-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2024

Internal Revenue Service Go to www.Irs.gov/Form1120 for instructions and the latest information.

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

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? ... D Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
[Part1 | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts ’ . h) Gai
to enter on the lines below. ! (d) e) (g) Adjustments to gain Sub(tra)\ct i'{,‘,j,:,f,“;:ff’mm
_ . X Proceeds Cost or foss from Form(s) 8949, .
This form may be easier to complete if you (sales price) {or other basis) Part |, ine 2, column (g) column (d) and combine the

round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments {see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankand gotolinetb .. ...

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked ...

2 Toftals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked -4,

resuit with column (g)

4 Short-term capital gain from instaliment sales from Form 6252, 1ine 26 01 37 | ... 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 ... 5

6 Unused capital loss carryover {attach computation) | 8_I( )

7 Net short-term capital gain or (loss). Combine lines fathroughBincolumnh oo 7 -4.
| Part ﬁ:l Long-Term Capital Gains and Losses - Assets Held More Than One Year
S tustons o o o fure e amauris @ o (@ Adusimentstogan | o, LSl
This form may be easier to complete if you Proceeds gost or loss from Form(S) 8949, | ¢y ymn (q) and combine the
round off cen¥s A dollars? ¥y (sales price) (or other basis) Part I, fine 2, column (g) result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
?n Fglr)m 8949, leave this line blank and go to
iNe8b i

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ......... -51,

11 Enter gain from Form 4797, 0ine 70r 8 s 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13

14 Capital gain distributions 14

15 Net long-term capital gain or (loss). Combine fines 8a through 14 incolumnh ...oocooroviineniiiinsinien: 15 -51,
[Partlll| Summary of Parts I and |l

16 Enter excess of net short-term capital gain (line 7) over net long-term capital foss (line 15) 16

17 Net capital gain. Enter excess of net long-term capital gain (ling 15) over net short-term capital loss (line 7} 17

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns ... 18 0
Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D {(Form 1120) 2024

421051
12-18-24
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

m 8949 2024

Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or

taxpayer identification no.

MOTION PICTURE AND TELEVISION FUND 95-1652916
Before you check Box A, B, or C below, see whether you received any Form{s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part 1 | Short-Term. Transactions involving capital assets you held 1 year or less are generally shortterm (see instructions). For long-term

— transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or

codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 {see instructions).

You must check Box A, B, or C below, Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
it you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

[:l (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:] (B) Short-term transactions reported on Form(s) 1099-8 showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) {b) (c) {d) {e) Adiustr‘r}ent, it z;ny, to gain otr {h}
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? s&so‘lummug;a neggee;naacnggg?n Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo. day,yr) | disposedof | (salesprice) | basis.Seethe | goiymn (i) See instructions. |5 0 ract column (€)
(Mo., day, yr) Note below and from column (d) &
A see Column g)in| _ (0 Am ég)nt of | combine the result
the instructions | Code(s) | - [ siment | With column (g)
INCOME (LOSS) FROM
-4, C

SCHEDULES K-~1

2 Totals. Add the amounts in columns {(d}, (e}, (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ...

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

-4,

423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions, Form 8949 (2024)
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Form 8949 (2024} Attachment Sequence No. 12A Page 2

Name(s) shown on return, Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
MOTION PICTURE AND TELEVISION FUND 95-1652916

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
‘ Part I l Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate alt long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box, If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[:} (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c} (d) (e) Adjustf}}ent, if a%ny. to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other II: sc%!umxr,\o(ugf, neﬁ;earnaacnggg ?n Gain or (loss).

Example: 100 sh. XYZ Co. Mo., day, yr) | disposedof | (SalesPrice) | basis. See the instrugtions. |Se0uact column ()
( p ) ( Y, yr.) p Note below and column (f). See instructions. |7 <o o (0) &

(Mo, day, yr.) see Column (e} in (] A (g) t of combine the result
the instructions | Code(s) ad%%gt‘r?we?}t with column (g)
INCOME (LOSS) FROM
SCHEDULES X-1 -51, ¢

2 Totals. Add the amounts in columns (d), (e}, {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... -51.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-18-24 Form 8949 (2024)
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SCHEDULE D

Capi i OMB No. 15450123
(Form 1120) apital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2024
Internal Revenue Service Go to www.irs.gov/Form1120 for Instructions and the latest information.

Name

Employer identification number

MOTION PICTURE AND TELEVISION FUND 95-1652916

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? ... D Yes No
If *Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
[ Part] | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts ) )
to enter on the lines below. (d) {e) (9) Adjustments to gain
Proceeds Cost or foss from Form(s) 8949,

This form may be easier to complete if you sales pri th i Part I, li |
round off cen¥s to whole dollars. (eales price) (or other basls artl, e 2, column (9)

1a Totals for all short-term transactions
reported on Form 1099-8 for which basis
was reported to the RS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinetb ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked ...
2 Totals for all transactions reported on
Form{s) 8949 with Box B checked .........
3 Totals for all transactions reported on
Form(s) 8949 with Box G checked ... 4.
Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)
Net short-term capital gain or (loss). Combine lines 1a through 8 in column N e
[ Partil | Long-Term Capital Gains and Losses - Assets Held More Than One Year
See atuclons o o faurethe amounts @ @ (9 Adustmens togan
This form may be easier to complete if you (sii‘é?‘??;) for oﬂ?;'séasis) O;r»frfsnfru?nme 2"2@.‘3&«?{‘ ?
round off conts to whole doilars. P PG S 9

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an ngr)m 8949, leave this line blank and go to
NeBD i

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all ransactions reported on
Form(s) 8949 with Box F checked ...
11 Enter gain from Form4797,lin€ 7019
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824
14 Capital gain distributions

(h) Gain or (loss)
Subtract column {g) from
column (d) and combine the
result with column (g)

-~ O U1
~ | o o

(h) Gain or {loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

-51,

11
12
13
................................................................................................................................... 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14in COMMON oo, i5 -51,
] Partlll| Summary of Parts | and 1l

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital foss (line 7) ... i7

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... 18 0.
Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2024

421051
12-18-24
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Sales and Other Dispositions of Capital Assets OMB No. 1545-0074

om 8949 2024

Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment

Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Social security number or
taxpayer identification no.

MOTION PICTURE AND TELEVISION FUND 95-1652916
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statemant will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | | Short-Term. Transactions involving capital assets you held 1 year or less are generally shortterm (see instructions). For long-term

transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or

codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box, If more than one box applies for your short-term transactions, complete a separate Form 8349, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

D (A) Shortterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Name(s) shown on return

1 (a) (b) (c) (d) (e) Adiustrlr}ent, it z%ny, to gain otr {h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088, If you enter an amount | - gain or (loss),
. {sales price) basis. See the | N column (g), enter a c0de in g ot coiumn (
(Example: 100 sh. XYZ Co)) | (Mo., day, yr) | disposed of asis. See the | ol (1) See instructions, |5 0Hact column (€)
(Mo., day, yr) Note below and 7 from column (d) &
. T see Column (e) in {n Am égzﬂ of combine the result
the instructions | Code(s) | ;i isiment | With column (g)
INCOME {LOSS) FROM
SCHEDULES k-1 <4.>
|
2 Totals. Add the amounts in columns (d), (), {9), and (n) {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... <4.>
Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return, Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
MOTION PICTURE AND TELEVISION FUND 95-1652916

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part IT | Long-Term. Transactions invoiving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the iRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
if you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:] (E) Long-term transactions reported on Form{(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e} Adjustmfent, if any, to gain or {h)
Description of property Date acquired | Date sold or quceegjs Gost or other ilr? scso‘lu%%o(ugf ng:gee;naacrggtej?; Gain or (loss).
{Example: 100 sh. XYZ Go.) (Mo., day, yr) | disposedof | (838 price) | basis. See the | 1o1mn (f). See instructions. Sbe"aC‘ CO'“”‘S (g)
(Mo., day, yr.) Note below and m oI rom column (d)
T see Column (e} in Amognt of | combine the result
the instructions | C0de(8) | 2 isiment with column (g)
INCOME (LOSS) FROM
SCHEDULES K-1 <51,>
2 Totals. Add the amounts in columns (d}, (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 8 (if Box E
above is checked), or line 10 (if Box F above is checked) ... <51.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2024)

423012 12-18-24
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@ MOSSADAMS

Report of Independent Auditors

The Board of Directors
Motion Picture and Television Fund and Affiliated Entities

Report on the Audit of the Financial Statements

Opinion

We have audited the consolidated financial statements of Motion Picture and Television Fund and
Affiliated Entities, which comprise the consolidated balance sheets as of December 31, 2024 and

2023, the related consolidated statements of operations and changes in net assets and cash flows for
the years then ended, and the related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in all material
respects, the financial position of Motion Picture and Television Fund and Affiliated Entities as of
December 31, 2024 and 2023, and the results of their operations and their cash flows for the years
then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of Motion Picture and Television Fund and Affiliated Entities and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our
audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

| Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America, and for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

in preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Motion Picture
and Television Fund and Affiliated Entities’ ability to continue as a going concern within one year after
the date that the financiai statements are issued. ‘




Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor's report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with GAAS will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or
in the aggregate, they would influence the judgment made by a reasonable user based on the
consolidated financial statements.

In performing an audit in accordance with GAAS, we:
Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Motion Picture and Television Fund and Affiliated Entities’ internal
control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Motion Picture and Television Fund and Affiliated Entities’
ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control—related matters that we identified during the audit.

M%M ue

Los Angeles, California
May 5, 2025




Motion Picture and Television Fund and Affiliated Entities
Consolidated Balance Sheets
December 31, 2024 and 2023

Assets

Current assets
Cash and cash equivalents
Patient accounts receivable
Other receivables
Pledges receivable, net
Other current assets

Total current assets

Investments
Land, buildings, and equipment, net

Insurance recoveries receivable, net of current portion

Pledges receivable, net of current portion
Note receivable

Assets limited as to use, noncurrent
Assets held under split-interest agreements
Operating lease right-of-use assets, net
Other assets

Total assets
Liabilities and net assets

Current liabilities
Accounts payable
Accrued liabilities
Current portion of operating lease liabilities
Current portion of long-term debt

Total current liabilities
Long-term debt, net of current portion
Operating lease liabilities, net of current portion
Accrued pension benefits, net of current portion
Insurance claim liability, net of current portion
Actuarial liability under split-interest agreements
Total liabilities
Commitments and contingencies (Note 17)
Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2024 2023
$ 4,560,000 §$ 6,611,000
2,398,000 3,404,000
872,000 851,000
6,883,000 2,557,000
1,207,000 1,194,000
15,920,000 14,617,000
55,610,000 60,040,000
15,469,000 17,197,000
4,628,000 4,348,000
23,905,000 13,353,000
5,150,000 5,000,000
697,000 3,767,000
131,000 136,000
339,000 600,000
383,000 410,000

$ 122,232,000

$ 119,468,000

$ 3,750,000 § 3,857,000
6,708,000 7,839,000
206,000 264,000
790,000 755,000
11,454,000 12,715,000
5,257,000 6,020,000
148,000 354,000
11,020,000 15,715,000
9,522,000 8,105,000
86,000 88,000
37,487,000 42,997,000
16,959,000 23,167,000
67,786,000 53,304,000
84,745,000 76,471,000

$ 122,232,000

$ 119,468,000

The accompanying notes are an integral part of these consolidated financial statements.
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Motion Picture and Television Fund and Affiliated Entities
Consolidated Statement of Operations and Changes in Net Assets

Year Ended December 31, 2024

Revenues, gains, and other support

Patient service and resident revenue

Other operating revenue

Contributions

Investment income

Interest income

Gain (loss) on sale of investments

Unrealized gain (loss) on investments

Net assets released from restrictions used for
operations

Total revenues, gains, and other
support

Expenses

Salaries, wages, and benefits
Purchased services
Professional fees

Supplies

Depreciation

Interest and financing costs
Other expenses

Total expenses

(Deficiency) excess of revenues, gains,
and other support over expenses

Other changes in net assets
Minimum pension liability adjustment
Net assets released from restrictions used for

purchase of property and equipment
Change in split-interest agreements

Total other changes in net assets
Total changes in net assets

Net assets

Beginning of year

End of year

Without Donor With Donor
Restrictions Restrictions Total

$ 35413,000 $ - $ 35,413,000
902,000 - 902,000
19,761,000 21,245,000 41,006,000
1,097,000 1,419,000 2,516,000

- 150,000 - 150,000
218,000 (160,000) 58,000
1,910,000 (477,000) 1,433,000
7,419,000 (7,419,000) -
66,870,000 14,608,000 81,478,000
49,663,000 - 49,663,000
15,743,000 - 15,743,000
5,563,000 - 5,563,000
2,389,000 - 2,389,000
2,446,000 - 2,446,000
386,000 - 386,000
3,393,000 - 3,393,000
79,583,000 - 79,583,000
(12,713,000) 14,608,000 1,895,000
6,382,000 - 6,382,000
123,000 (123,000) -
- {3,000) (3,000)

6,505,000 (126,000) 6,379,000
(6,208,000) 14,482,000 8,274,000
23,167,000 53,304,000 76,471,000

$ 16,959,000 $ 67,786,000 $ 84,745,000

The accompanying notes are an integral part of these consolidated financial statements.
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Motion Picture and Television Fund and Affiliated Entities
Consolidated Statement of Operations and Changes in Net Assets
Year Ended December 31, 2023

Without Donor With Donor
Restrictions Restrictions Total
Revenues, gains, and other support
Patient service and resident revenue $ 33,894,000 - $ 33,894,000
Other operating revenue 1,680,000 - 1,680,000
Contributions 28,617,000 5,458,000 34,075,000
Investment income 450,000 1,158,000 1,608,000
(Loss) gain on sale of investments (228,000) 427,000 199,000
Unrealized gain on investments 351,000 681,000 1,032,000
Gain on sale of real estate 25,779,000 - 25,779,000
Net assets released from restrictions used for
operations 5,037,000 (5,037,000) -
Total revenues, gains, and other
support 95,580,000 2,687,000 98,267,000
Expenses
Salaries, wages, and benefits 47,509,000 - 47,509,000
Purchased services 13,373,000 - 13,373,000
Professional fees 4,732,000 - 4,732,000
Supplies 2,231,000 - 2,231,000
Depreciation 2,441,000 - 2,441,000
Market adjustment on interest rate swap (9,000) - (9,000)
Interest and financing costs 410,000 - 410,000
Other expenses 9,472,000 - 9,472,000
Total expenses 80,159,000 - 80,159,000
Excess of revenues, gains,
and other support over expenses 15,421,000 2,687,000 18,108,000
Other changes in net assets
Minimum pension liability adjustment 932,000 - 932,000
Net assets released from restrictions used for
purchase of property and equipment 178,000 (178,000) -
Change in split-interest agreements - 135,000 135,000
Total other changes in net assets 1,110,000 (43,000) 1,067,000
Total changes in net assets 16,531,000 2,644,000 19,175,000
Net assets
Beginning of year 6,636,000 50,660,000 57,296,000
End of year $ 23,167,000 53,304,000 $§ 76,471,000

The accompanying notes are an integral part of these consolidated financial statements.
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Motion Picture and Television Fund and Affiliated Entities
Consolidated Statements of Cash Flows
Years Ended December 31, 2024 and 2023

2024 2023
Cash flows from operating activities
Changes in net assets $ 8,274,000 $ 19,175,000
Adjustments to reconcile change in net assets to net cash
from operating activities
Unrealized gain on investments, net (1,433,000) (1,032,000)
Gain on sale of investments, net (58,000) (199,000)
Gain on sale of real estate - (25,779,000)
Minimum pension liability adjustment (6,382,000) (932,000)
Depreciation and amortization, including bond issuance costs 2,473,000 2,468,000
Amortization of operating lease right-of-use assets 261,000 258,000
Receipt of contributed securities (1,163,000) (121,000)
Change in fair value of interest rate swap - (13,000)
Contributions restricted for buildings and equipment (180,000) (1,119,000)
Changes in annuity and trust liabilities 25,000 (111,000)
Contributions restricted for long-term investment (500,000) (200,000)
Changes in assets and liabilities
Patient accounts receivable 1,006,000 898,000
Other receivables 29,000 16,000
Notes receivable (150,000) -
Insurance recoveries receivable {330,000) (547,000)
Pledges receivable (14,878,000) 2,029,000
Other current assets and other assets 14,000 532,000
Operating lease right-of-use assets and lease liabilities, net (264,000) (253,000)
Accounts payable and accrued liabilities (1,563,000) 2,302,000
Accrued pension benefits 1,687,000 1,928,000
Insurance claim liability 1,764,000 1,244,000
Cash from operating activities (11,368,000) 544,000
Cash flows from investing activities
Purchases of buildings and equipment (740,000) (910,000)
Proceeds from sale of real estate - 20,779,000
Purchases of investments (71,075,000) (34,355,000)
Proceeds from sales of investments 78,164,000 17,709,000
Cash from investing activities 6,349,000 3,223,000
Cash flows from financing activities
Principal payment on long-term debt (755,000) -
Payments made under split-interest agreements (27,000) {(27,000)
Proceeds from contributions for
Buildings and equipment 180,000 1,119,000
Long-term investment 500,000 200,000
Cash from financing activities (102,000) 1,292,000
Net (decrease) increase in cash and cash equivalents (5,121,000) 5,059,000
Cash and cash equivalents
Beginning of year 10,378,000 5,319,000
End of year $ 5,257,000 $ 10,378,000
Supplemental disclosures of cash flow information
Contributed securities $ 1,163,000 § 121,000
Interest paid 359,000 383,000
Accrued purchases of buildings and equipment 47,000 69,000
|ssuance of note receivable in connection with sale of real estate - 5,000,000

The accompanying notes are an integral part of these consolidated financial statements.
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Motion Picture and Television Fund and Affiliated Entities
Notes to Consolidated Financial Statements

Organization

Founded in 1921, Motion Picture and Television Fund (MPTF) is an integrated health and social
service organization that supports eligible active and retiree members of the entertainment industry
(the Industry) and their families in Southern California. MPTF's operations include various
community-based programs; the MPTF campus, which includes a 122-bed multileve! care hospital
offering geriatric psychiatry, skilled nursing, and memory care; and a 186-unit senior living
community with independent and assisted living accommodations. MPTF's activities include
providing social services, palliative care, temporary financial assistance, various wellness and
education programs, and childcare in MPTF’s freestanding childcare facility.

MPTF is the sole member of The Industry Advantage, LLC (TIA LLC), f/k/a The Industry Health
Network LLC. TIA LLC provides health insurance services to the entertainment community.

Motion Picture and Television Fund and its affiliated entities are consolidated for financial
statement presentation. All intercompany balances and transactions have been eliminated in the
consolidated financial statements.

Summary of Significant Accounting Policies

Basis of presentation

The accompanying consolidated financial statements are prepared under the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America (U.S. GAAP). MPTF classifies resources into two categories: without donor restrictions
and with donor restrictions.

e Without donor restrictions — All revenues, expenditures, gains, and losses that are not
restricted by donors are included in net assets without donor restrictions. Expenditures funded
by restricted contributions are also reported in the without donor restrictions net asset class
because funds used in accordance with donor stipulations result in the release of such
restrictions.

e With donor restrictions — Net assets with donor restrictions can only be used in accordance
with stipulations imposed by the donor and include unconditional pledges and accumulated
appreciation on restricted endowments. Restrictions may either expire with the passage of
time, be satisfied by action of MPTF, or require that the funds be held in perpetuity. The donors
of substantially all net assets held in perpetuity permit MPTF to use the income earned on the
related investments for specific purposes.

Expiration of donor-imposed restrictions — Net assets are released from donor restrictions by
incurring expenses to satisfy the restricted purpose and/or by occurrence of an event specified by
the donor, including passage of time. Donor restrictions on long-lived assets or cash to construct or
acquire long-lived assets are considered to have expired when the assets are placed in service or
expenditures exceed the amount of the gift.

MPTF has elected to present contributions with donor-imposed restrictions that are fulfilled in the
same period as donated within the net assets without donor restrictions classification.




Motion Picture and Television Fund and Affiliated Entities
Notes to Consolidated Financial Statements

Cash and cash equivalents

Cash and cash equivalents include cash on hand and cash in checking and savings accounts.
Marketable securities purchased with original maturities of three months or less are considered
cash equivalents. At December 31, 2024 and 2023, restricted cash equivalents were comprised of
funds held by trustees,

The following table provides a reconciliation of cash and cash equivalents and restricted cash
equivalents reported within the accompanying consolidated balance sheets to the accompanying
consolidated statements of cash flows as of December 31, 2024 and 2023:

2024 2023
Cash and cash equivalents $ 4,560,000 $ 6,611,000
Restricted cash and cash equivalents,
included in assets limited as to use 697,000 3,767,000
Cash and cash equivalents and restricted cash and cash
equivalents as reported in statements of cash flows $ 5,257,000 $ 10,378,000

Accounts receivable and allowance for credit losses

MPTF determines the allowance for credit losses based upon historical experience and
management's evaluation of, among other factors, current and reasonably supportable expected
future economic conditions and patients’ willingness or ability to pay. Receivables are written off in
the period deemed uncollectible.

Assets limited as to use

Assets limited as to use include amounts held by trustees in accordance with indenture
requirements for payments related to long-term debt and are classified as noncurrent assets. At
December 31, 2024 and 2023, assets limited to use consisted of cash and cash equivalents.

Investments

Investments consist of money market funds, mutual funds (including fixed-income and equity
funds), equities, U.S. government notes, and other holdings comprised of non-publicly traded
investments (alternative investments). Investments are classified as noncurrent as investments are
not expected to be used for current operations in the next year. Marketable securities and
alternative investments are valued in accordance with the Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 820, Fair Value Measurements. Investment
earnings (including gains and losses on investments, interest, and dividends) are included in
operating revenue unless the income or loss is restricted by donor or law. MPTF records its
investment income, realized and unrealized gains, and losses on investments of donor-restricted
funds as additions to or deductions from the appropriate net asset category based on the donor’s
restriction.

Land, buildings, and equipment

Land, buildings, and equipment are stated at cost except for donated assets, which are recorded at
fair market value at the date of donation. Depreciation is calculated on the straight-line basis over
each asset's estimated useful life, which ranges from 5 to 40 years for building and improvements
or 3 to 20 years for furniture and equipment; land improvements are estimated to have a useful life
of 10 years. Estimated useful lives are assigned based on the Estimated Useful Lives of
Depreciable Hospital Assets guide published by the American Hospital Association. In addition,
MPTF records a liability for the fair value of any conditional asset retirement obligation, if
determinable.




Motion Picture and Television Fund and Affiliated Entities
Notes to Consolidated Financial Statements

Significant replacements and improvements are capitalized, while maintenance and repairs, which
do not improve or extend the life of the respective asset, are charged to expense as incurred. Upon
sale or disposal of land, buildings and equipment, the cost and accumulated depreciation are
removed from the respective accounts, and any gain or loss is included in the consolidated
statements of operations and changes in net assets. MPTF capitalizes all expenditures for land,
buildings, and equipment in excess of $1,000.

Pledges receivable

Unconditional promises to give (pledges) are recorded as receivables and contribution revenue and
require MPTF to distinguish between contributions received for each net asset category in
accordance with donors’ wishes. Multiyear pledges are recorded at fair value on the date of
donation. Contributions to be received after one year or more are discounted at an appropriate
discount rate commensurate with the risks involved and applicable to the years in which the
pledges are received and recorded in their respective net asset category. Amortization of the
discount is calculated using the effective interest method and included in contribution revenue in
the consolidated statements of operations and changes in net assets. Conditional promises to give
are not included as support until the conditions have been substantially met and any estimated
allowances for credit losses have been recorded.

Split-interest agreements

Split-interest gift agreements consist primarily of irrevocable charitable gift annuities. Using the
actuarial method, when a gift is received, the present value of estimated future payments to be
made to the beneficiaries is recorded as a liability, based upon life expectancy tables and
appropriate discount rates. The remainder is recorded as contribution revenue in the appropriate
net asset category.

The actuarial liability is based on the present value of future payments discounted at rates ranging
from 2.6% 1o 5.9% over estimated time periods derived from the Internal Revenue Service (IRS)
actuarial tables on life expectancy. Liabilities are adjusted during the term of the agreements for
changes in the fair value of the assets, accretion of discounts, and other changes in the estimates
of future benefits. Valuation follows generally accepted actuarial methods and is based on the
requirements of ASC 958. Assets held under split-interest agreements are stated at fair market
value and are invested in publicly traded securities.

Lease accounting

MPTF accounts for leases in accordance with FASB Accounting Standards Update (ASU) No.
2016-02, Leases (Topic 842) (ASC 842). MPTF determines if a contract is a lease or contains a
lease at the inception of the contract and reassesses that conclusion if the contract is modified. All
leases are assessed for classification as an operating lease or a finance lease. Right-of-use (ROU)
assets represent MPTF's right to use an underlying asset for the lease term, and lease liabilities
represent its obligation to make lease payments arising from the lease. MPTF does not obtain its
right to use and control the asset until the lease commencement date.

MPTEF's lease liabilities are recognized at the applicable lease commencement date based on the
present value of the lease payments required to be paid over the lease term. As MPTF’s leases do
not provide an implicit rate, MPTF uses its risk-free rate to discount the lease commencement date.
The ROU asset equals the carrying amount of the related lease liability, adjusted for any lease
payments made prior to lease commencement and lease incentives provided by the lessor.
Variable lease payments are expensed as incurred and do not factor into the measurement of the
applicable ROU asset or lease liability.




Motion Picture and Television Fund and Affiliated Entities
Notes to Consolidated Financial Statements

The terms of MPTF's leases equal the noncancelable period of the lease, including any rent-free
periods provided by the lessors, and include options to renew or extend the lease (including by not
terminating the lease) that MPTF is reasonably certain to exercise. MPTF establishes the term of
each lease at lease commencement and reassesses that term in subsequent periods when one of
the triggering events outlined in ASC 842 occurs. Operating lease costs for lease payments are
recognized on a straight-line basis over the lease term.

Debt issuance costs

Costs incurred in the issuance of long-term debt, including legal fees, bank fees, and accounting
and consulting costs, are amortized on the straight-line basis over the term of the related long-term
debt. The straight-line method approximates the effective interest method. Unamortized debt
issuance costs are presented as a reduction to long-term debt in accordance with ASU No.
2015-03, Interest—Imputation of Interest (Subtopic 835-30). Simplifying the Presentation of Debt
Issuance Costs. Unamortized debt issuance costs totaling $168,000 and $195,000 at

December 31, 2024 and 2023, respectively, are included as a reduction of long-term debt in the
consolidated balance sheets.

Interest rate swap agreement

Prior to its expiration on January 1, 2024, MPTF used an interest rate swap to manage the interest
rate exposure of its variable-rate bonds. The swap was recognized on the consolidated balance
sheets at its fair value, and changes in the fair value and net cash payments or receipts were
recorded in the consolidated statements of operations and changes in net assets.

(Deficiency) excess of revenues, gains, and other support over expenses

The consolidated statements of operations and changes in net assets include the caption
(deficiency) excess of revenues, gains, and other support over expenses (operating indicator).
Consistent with industry practice, changes in unrestricted net assets that are excluded from the
operating indicator include contributions of long-lived assets (including assets acquired using
contributions that, by donor restriction, were to be used for the purpose of acquiring such assets),
changes in split-interest agreements, and minimum pension liability adjustments. As such, MPTF’s
operating indicator was ($12,713,000) and $15,421,000 for the years ended December 31, 2024
and 2023, respectively.

Revenue recognition

Patient service and resident revenue is reported at the estimated net realizable amounts from
patients, third-party payors, and others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and are adjusted in
future periods as final settlements are determined.
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Motion Picture and Television Fund and Affiliated Entities
Notes to Consolidated Financial Statements

The following table shows patient service and resident revenue by line of service:

Year Ended December 31,

2024 2023

Long-term care services

Medi-Cal $ 21,096,000 $ 19,069,000

Private 1,310,000 2,082,000

Other 833,000 491,000
Acute inpatient services

Medicare 918,000 1,046,000

Kaiser Permanente Health Plan 3,365,000 3,830,000

Other 406,000 284,000
Residential services

Private 7,485,000 7,092,000
Total $ 35,413,000 $ 33,894,000

Beginning and ending contract balances were as follows:

December 31, 2024 December 31, 2023 January 1, 2023

Patient accounts receivable $ 2,398,000 $ 3,404,000 $ 4,302,000

Bequests and trusts

Amounts to be received from bequests and trusts are recorded at the time MPTF becomes entitled
to the assets and the amounts to be received are assured and reasonably determined. Amounts to
be received are recorded as other receivables on the consolidated balance sheets.

At December 31, 2024 and 2023, MPTF has been named as a beneficiary in certain bequests and
trusts that have not been recorded as they do not meet all the criteria for income recognition.

Charity care and community benefit

MPTF provides charity care for certain non-elective healthcare services to qualifying individuals
who complete an application, which is based on federal poverty guidelines. MPTF also provides
various community services including retirement housing and assisted living services, as well as
various social service and community welfare programs and direct emergency financial assistance
to eligible Industry employees, retirees, and their immediate families.

Professional and general liability

MPTF has a claims-made policy for all professional and general liability coverage, with nominal
deductibles, that was purchased on January 1, 2003. Liabilities for MPTF's retained risk related to
the professional and general liability coverage are determined by an actuary. The amounts
representing the current portion of the professional and general liability and insurance recoveries
receivable were $385,000 and $364,000 in both other current assets and accrued liabilities at
December 31, 2024 and 2023, respectively. The amounts representing the long-term components
of the professional and general liability were $3,521,000 and $3,321,000 in insurance recoveries
receivable and $3,869,000 and $3,647,000 in insurance claims liability, approximating a net liability
of $347,000 and $326,000, at December 31, 2024 and 2023, respectively.

1




Motion Picture and Television Fund and Affiliated Entities
Notes to Consolidated Financial Statements

Workers’ compensation insurance

MPTF maintains a workers' compensation insurance policy that became effective in November
2020 and renews on July 1, 2025. The policy covers MPTF’s employees and has a $250,000 per-
occurrence deductible and a $2,750,000 annual aggregate. During the period of November 2012
through November 2020, MPTF maintained a workers’ compensation insurance policy with a
$250,000 per-occurrence deductible and an annual aggregate of $3,000,000. Liabilities for MPTF's
retained risk related to the coverage are determined by an actuary. The amounts representing the
current portion of the workers’ compensation liability were $268,000 and $240,000 in other
receivables and $1,367,000 and $1,042,000 in accrued liabilities at December 31, 2024 and 2023,
respectively. The amounts representing the long-term components of the workers’ compensation
liability were $1,107,000 and $1,027,000 in insurance recoveries receivable and $5,653,000 and
$4.458,000 in insurance claims liability, approximating a net liability of $5,645,000 and $4,233,000,
at December 31, 2024 and 2023, respectively.

MPTF allocated $3,152,000 and $3,298,000 of its bank deposits for workers' compensation
insurance trusts at December 31, 2024 and 2023, respectively. All deposited amounts are included
in investments in the consolidated balance sheets.

Income taxes

MPTF is a nonprofit organization determined by the IRS and the California Franchise Tax Board to
be exempt from federal and state income taxes, except to the extent of any unrelated business
income. Certain of the affiliated entities included in the consolidated financial statements are
subject to federal and state income taxes.

Concentration of credit risk
Financial instruments that potentially subject MPTF to credit risk consist principally of temporary
cash investments, receivables, and investments in marketable equity and other securities.

MPTF invests its excess cash in deposits with major financial institutions. MPTF has not
experienced any losses on its temporary cash investments, Financial instruments that potentially
expose MPTF to concentrations of credit risk consist principally of cash and cash equivalents on
deposit in accounts with financial institutions, the balances of which frequently exceed federally
insured limits. If any of the financial institutions with which MPTF does business were to be placed
into receivership, MPTF might be unable to access the cash it has on deposit with such institution.
If MPTF were unable to access its cash and cash equivalents as needed, its financial position and
ability to operate its business could be adversely affected.

MPTF receives payment for services rendered to patients from the federal and state governments
under the Medicare and Medi-Cal programs and from other payors. The following table
summarizes the percentages of gross patient accounts receivable from all payors:

December 31,

2024 2023
Medi-Cal 66 % 72 %
Medicare 20 % 15 %
Kaiser 7% 9%
Others 7 % 4 %
Total 100 % 100 %
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Motion Picture and Television Fund and Affiliated Entities
Notes to Consolidated Financial Statements

MPTF believes there is no significant credit risk associated with patient receivables from
government programs. MPTF continually monitors and adjusts the reserves associated with patient
receivables. MPTF estimates bad debt expense and the allowance for doubtful accounts based on
historical collection experience.

Use of estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the consolidated financial statements
and the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Fair value measurements

MPTF applies the provisions of ASC 820, Fair Value Measurements, which defines fair value as
the exchange price that would be received for an asset or paid to transfer a liability (an exit price) in
the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants at the respective measurement date. The assets reported at fair value
by MPTF on a recurring basis include investments, assets held under split-interest agreements,
and the interest rate swap obligation. At December 31, 2024 and 2023, MPTF's financial
instruments included accounts receivable, accounts payable, and other liabilities. The fair values of
these financial instruments approximate their carrying values due to their short-term maturities.

The following describes the hierarchy of inputs and the primary valuation methodologies used by
MPTE for financial instruments measured at fair value on a recurring basis. The three level inputs
are as follows:

e Level 1— Quoted prices in active markets for identical assets or liabilities.

e Level 2 — Inputs other than Level 1 that are observable, either directly or indirectly, such as
quoted prices for similar assets or liabilities, quoted prices in markets that are not active, or
other inputs that are observable or can be corroborated by observable market data for
substantially the same term of the assets or liabilities.

e Level 3— Unobservable inputs that are supported by little or no market activity and that are
significant to the fair value of the assets or liabilities. Significant increases or decreases in
these inputs in isolation may result in a significantly lower or higher fair value measurement,
respectively.

Assets and liabilities measured at fair value are based on one or more of the following three
valuation techniques:

e Market approach — Prices and other relevant information generated by market transactions
involving identical or comparable assets or liabilities;

e Cost approach — Amount that would be required to replace the service capacity of an asset
(i.e., replacement cost); and

« Income approach — Techniques to convert future amounts to a single present value amount
based on market expectations (including present value techniques, option-pricing models, and
lattice models).
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Motion Picture and Television Fund and Affiliated Entities
Notes to Consolidated Financial Statements

The valuation techniques above may be used for assets and liabilities measured using Level 3
inputs and may use unobservable inputs such as projections, estimates, and management’s
interpretation of current market data. These unobservable inputs are only utilized to the extent that
observable inputs are not available or not cost-effective to obtain.

MPTF applies the authoritative guidance contained in ASC 820-10, Fair Value Measurements and
Disclosures, for estimating the fair value of investment funds that have calcuiated net asset value
(NAV) per share in accordance with ASC 946-10, Financial Services — Investment Companies
(formerly the American Institute of Certified Public Accountants Audit and Accounting Guide,
Investment Companies). According to the guidance, in circumstances in which NAV per share of an
investment is not determinative of fair value, a reporting entity is permitted to estimate the fair value
of an investment in an investment fund using the NAV per share of the investment (or its
equivalent) without further adjustment if the NAV per share of the investment is determined in
accordance with ASC 946-10 as of the reporting entity’s measurement date. Accordingly, MPTF
uses NAV, as reported by money managers, as a practical expedient to determine the fair value of
investments in investment funds that (a) do not have a readily determinable fair value and (b) either
have the attributes of an investment fund or prepare their financial statements consistently with the
measurement principles of an investment fund.

The following is a description of the valuation methodologies used for assets and liabilities
measured at fair value on a recurring basis:

o Money market funds — Valued at the closing price reported on the active market on which the
individual securities are traded at the measurement date.

e Mutual funds — Mutual funds classified as Level 1 under the fair value hierarchy are valued
using the unadjusted quoted prices in active markets that are available at the measurement
date. The composition of MPTF’s investments in mutual funds at December 31, 2024 and 2023
was approximately 66% and 80% fixed income, 18% and 0% equity securities, and 16% and
20% U.S. notes, respectively. Investments in mutual funds consist primarily of large
capitalization securities and are diversified among several industries; issuers; and growth,
value, indexed, bond, and international funds.

e Equities — Equities include stocks and exchange-traded funds. Exchange-traded funds in this
category are comprised primarily of underlying stocks and other ownership interests in
companies. Valuation is based on unadjusted quoted prices for identical assets in active
markets that MPTF can access at the measurement date.

o U.S. government notes — Valuation is based on unadjusted quoted prices for identical assets in
active markets that MPTF can access at the measurement date. MPTF considers all U.sS.
government notes to be based on Level 1 fair value measurements.

e Alternative investments — These investments are valued at the NAV of the investments,

e Interest rate swap obligation — Valued at the net present value of future cash flows based on
quotes from pricing sources and market data.

The following methods were used to estimate the fair value of all other financial instruments:
e Cash and cash equivalents — The carrying amount approximates fair value.

o Long-term debt — The carrying value of MPTF’s long-term debt approximates fair value due to
the variable nature of the interest rates.
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Subsequent events

Subsequent events are events or transactions that occur after the consolidated balance sheets
date but before consolidated financial statements are issued. MPTF recognizes in the consolidated
financial statements the effects of all subsequent events that provide additional evidence about
conditions that existed at the date of the consolidated balance sheets, including the estimates
inherent in the process of preparing the consolidated financial statements. MPTF's consolidated
financial statements do not recognize subsequent events that provide evidence about conditions
that did not exist at the date of the consolidated balance sheets but arose after the consolidated
balance sheets date and before the consolidated financial statements are issued. MPTF has
evaluated subsequent events through May 5, 2025, which is the date the consolidated financial
statements were issued.

Investments

The following is a summary of investments at fair value at December 31:

2024 2023
Money market funds 3,877,000 27,700,000
Mutual funds 28,138,000 15,502,000
Equities 538,000 5,000
U.S. government notes 5,544,000 3,963,000
Alternative investments 17,513,000 12,870,000
Total investments $ 55,610,000 $ 60,040,000
Investment returns consisted of the following for the years ended December 31:
2024 2023
Investment income $ 2,516,000 $ 1,608,000
Realized gain on investments, net 58,000 199,000
Unrealized gain on investments, net 1,433,000 1,032,000
Total 3 4,007,000 $ 2,839,000

Management fees paid were $113,000 and $109,000 for the years ended December 31, 2024 and
2023, respectively, and are presented net of investment income in the consolidated statements of

operations and changes in net assets.
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Fair Value Measurements

The tables below present the assets and liabilities measured at fair value on a recurring basis at

December 31, categorized by the level of inputs used in the valuation:

2024
Quoted Prices Significant Other Significant
in Active Markets Observable Unobservable
for Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Assets
Assets included in investments
Money market funds $ 3,877,000 $ - 3 - % 3,877,000
Mutual funds — domestic fixed-income 28,138,000 - - 28,138,000
Equities 538,000 - - 538,000
U.S. government notes 5,544,000 - - 5,544,000
Total assets included in
investments at fair value $ 38,097,000 $ - 8 - 38,097,000
Investments measured at NAV (practical expedient) 17,513,000
Investments at fair value $ 55,610,000
2023
Quoted Prices  Significant Other Significant
in Active Markets Observable Unobservable
for ldentical Assets Inputs Inputs
{Level 1) (Level 2) (Level 3) Total
Assets
Assets included in investments
Money market funds $ 27,700,000 $ -3 - $ 27,700,000
Mutual funds — domestic fixed-income 15,502,000 - - 15,502,000
Equities 5,000 - - 5,000
U.S, government notes 3,963,000 - - 3,963,000
Total assets included in
investments at fair value $ 47,170,000 $ - $ - 47,170,000
Investments measured at NAV (practical expedient) 12,870,000
Investments at fair value $ 60,040,000

b
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MPTF's policy is to recognize the transfer into and transfers out of fair value hierarchy levels as of
the date of the event or change in circumstances that caused the transfer. There were no transfers
between fair value levels during the years ended December 31, 2024 and 2023.

The following table shows the fair value and redemption restrictions for investments valued at NAV
at December 31:

2024
Strategies
Redemption Redemption and Other
Fair Value Frequency Notice Period Restrictions
Limited partnerships
Hedge funds $ 3,930,000 monthly 10 business days 1)
Hedge funds 3,927,000 quarterly 65 calendar days ()]
Hedge funds 3,860,000 quarterly 60 calendar days (1)
Hedge funds 699,000 closed end closed end (1)
Hedge funds 1,400,000 quarterly 30 calendar days 1)
Hedge funds 3,697,000 monthly 10 business days (1)
Totals $ 17,513,000
2023
Strategies
Redemption Redemption and Other
Fair Value Frequency Notice Period Restrictions
Limited partnerships
Hedge funds 3 2,194,000 monthly 10 business days (1)
Hedge funds 2,006,000 monthly 15 calendar days (1
Hedge funds 2,223,000 quarterly 65 calendar days (1)
Hedge funds 2,170,000 quarterly 60 calendar days (1)
Hedge funds 710,000 closed end closed end W]
Hedge funds 1,473,000 quarterly 30 calendar days (1)
Hedge funds 2,094,000 monthly 10 business days 1)
Totals $ 12,870,000

(1) Limited partnerships are invested with managers whose investment strategies include, but are not limited to, absoiute
return, capital appreciation with low volatility relative to equity markets, global fixed income and equity, currencies,
electronic transfer funds, futures, forwards, options, swaps, asset and security mispricings capture, commodities, and
other derivatives.

Government Reimbursement Programs

MPTF has contractual agreements with government-sponsored programs, Medicare and Medi-Cal.
Some revenues received under these reimbursement agreements are subject to retroactive
adjustment based upon cost reports prepared by MPTF and subsequent audits by fiscal
intermediaries for these programs.

Acute inpatient services are reimbursed by Medicare under the prospective payment system, which
provides for payment at predetermined amounts based on the discharge diagnosis. Medicare
reimburses for covered outpatient services rendered to its beneficiaries by way of an outpatient
prospective payment system based on ambulatory payment classifications. The difference between
customary charges and actual third-party payments is accounted for as a contractual allowance
(i.e., explicit price concession), which is a deduction from patient service and resident revenue.
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Long-term care services are reimbursed by Medi-Cal on a per diem basis. MPTF is licensed as a
Distinct-Part Long-Term Care Facility for provision of these services.

Medicare cost reports have been finalized through December 31, 2022. Reserves, where
applicable, have been accrued for all years subject to adjustment. Laws and regulations governing
the Medicare and Medi-Cal programs are extremely complex and subject to interpretation. As a
result, there is a risk that recorded estimates will change in the near term. In the opinion of
management, subsequent settlement adjustments, if any, would not have a materially adverse
effect on MPTF’s consolidated financial position.

Assets Limited as to Use

Assets limited as to use include funds in a debt service reserve account pledged to the debt
holders to secure payment of the Bonds, as described in Note 11. Assets limited as to use that are
available for the payment of principal and interest payments on long-term debt are classified as
noncurrent assets and had a balance of approximately $697,000 and $3,767,000 at December 31,
2024 and 2023, respectively. Assets limited as to use consist of cash and cash equivalents.

Pledges Receivable

Unconditional promises to give are included in the consolidated financial statements as pledges
receivable and contribution revenue in the appropriate net asset category. Pledges are recorded at
the discounted net present value of the future cash flows, using discount rates ranging from 3.2%
to 9.9% at December 31, 2024 and 2023.

Unconditional promises to give are expected to be realized in the following periods:

2024 2023
In one year or less $ 6,883,000 $ 2,557,000
Between one year and five years 22,898,000 9,634,000
Five years or more 13,000,000 15,250,000
Total pledges receivable, gross 42,781,000 27,441,000
Less discount for pledges receivable (11,993,000) (11,531,000)
Total pledges receivable, net 30,788,000 15,910,000
Less current portion (6,883,000) (2,557,000)
Pledges receivable, net of current portion $ 23,905,000 $ 13,353,000
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Pledges receivable at December 31 had the following restrictions:

2024 2023
Program expenses $ 11,973,000 $ 12,435,000
Building construction 3,025,000 3,100,000
Permanent endowment — other program support 2,000,000 -
Time restricted/general benefit 25,783,000 11,906,000
Total pledges receivable, gross $ 42,781,000 $ 27,441,000

Note Receivable

in December 2023, MPTF sold an undeveloped land parcel and recognized a gain from the sale for
approximately $25,779,000, which was recorded on the consolidated statement of operations for
the year ended December 31, 2023. As consideration, MPTF received total cash proceeds of
approximately $20,779,000 at the time of sale and a $5,000,000 note receivable maturing on
December 15, 2030. The note accrues interest on a noncompounding basis at a rate of 3% per
annum. The amounts representing accrued interest on the note receivable balance were $150,000
and $0 at December 31, 2024 and 2023, respectively. Principal and interest are due upon maturity.
The note is nonrecourse, guaranteed by the buyer, and subordinated to any other debt that the
seller may incur to develop the property. MPTF evaluated the creditworthiness of the buyer and
determined that the note is fully collectible. No reserves were recorded at December 31, 2024 or

2023.
Land, Buildings, and Equipment

A summary of land, buildings, and equipment at December 31 is as follows:

2024 2023

Buildings and improvements $ 80,091,000 $ 79,843,000
Furniture and equipment 36,070,000 39,674,000
Land and improvements 13,898,000 13,898,000
Construction in progress 431,000 429,000

130,490,000 133,844,000
Less accumulated depreciation (115,021,000) (116,647,000)
Land, buildings, and equipment $ 15,469,000 $ 17,197,000

Total depreciation expense was $2,446,000 and $2,441,000 for the years ended December 31,
2024 and 2023, respectively.
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Operating Leases

MPTF has operating leases for corporate offices with lease terms of two to four years. Certain
operating leases contain options to extend the lease. As MPTF is not reasonably certain to
exercise these options, they are not included in the lease terms of the operating leases.

The components of lease costs during the years ended December 31, 2024 and 2023, were as
follows:

2024 2023
Operating lease minimum rent payments $ 261,000 § 258,000
Total lease cost $ 261,000 § 258,000

Other information related to leases as of and for the years ended December 31, 2024 and 2023, is
as follows:

2024 2023
Cash paid for amounts included in the measurement of
lease liabilities — operating cash flows from
operating leases $ 264,000 $ 253,000
Weighted-average remaining lease terms (in years) 1.69 2.51
Weighted-average discount rate 1.58% 1.43%

To calculate the ROU assets and lease liabilities, MPTF uses the discount rate implicit in lease
agreements when available. When the implicit discount rates are not readily determinable, MPTF
has elected to use the risk-free rate for all asset classes.

Future maturities of lease liabilities at December 31, 2024, were as follows:

Year Ending December 31,

2025 $ 210,000
2026 151,000
Total 361,000
Less amount representing interest (7,000)
Less lease liabilities, current (206,000)
Operating lease liabilities, net of current portion $ 148,000
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Long-Term Debt

A summary of long-term debt at December 31 follows:

2024 2023
Series 2017A Variable Rate Revenue Bonds $ 6,215,000 $ 6,970,000
Unamortized debt issuance costs (168,000) (195,000)
Long-term debt, including current portion 6,047,000 6,775,000
Current portion of long-term debt (790,000) (755,000)
Long-term debt, net of current portion $ 5,257,000 § 6,020,000

On December 28, 2017, the California Statewide Communities Development Authority (CSCDA)
issued, on behalf of MPTF, its Series 2017A Variable Rate Revenue Bonds (the 2017 Bonds) in the
aggregate principal amount of $19,805,000. The 2017 Bonds were purchased by Northern Trust
Company (the Purchaser) and MPTF, and the Purchaser entered into a Continuing Covenant
Agreement (the CCA). The 2017 Bonds, issued pursuant to a Bond Indenture dated as of
December 1, 2017 (the Indenture), were issued for the purpose of retiring the 2001 Bonds and to
pay certain costs of issuance related to the 2017 Bonds.

The Indenture required the mandatory tender and remarketing of the 2017 Bonds on December 28,
2022, the date of expiration of the then-current London Interbank Offered Rate (LIBOR) index rate
period, unless the Purchaser agreed to a new index rate period. On December 28, 2022, MPTF
and the Purchaser agreed to a new index rate period expiring on December 28, 2025. Pursuant to
this agreement, the Indenture and CCA were amended to provide for certain terms and conditions
including an index rate based on the secured overnight financing rate (SOFR), the establishment
and funding of a debt service reserve account, an account pledged to the Purchaser to secure
payment of the Bonds, and MPTF's redemption of a portion of the Bonds then outstanding and
changes to certain restrictive financial covenants. The redemption payment of $6,965,000 was
made by MPTF in December 2022.

The 2017 Bonds bear interest at variable rates (4.4366% as of December 28, 2023) that are reset

monthly; interest is payable monthly in arrears. Principal on the 2017 Bonds is payable March 1 of

each year. Principal payment amounts range from $775,000 to $990,000, with final payment due in
2031.

The 2017 Bonds may be redeemed early at the request of MPTF through the CSCDA, in whole or
part, on any interest payment date. Payment of principal and interest on the 2017 Bonds is
collateralized by a pledge against the gross revenue of MPTF.

MPTF used an interest rate swap with a notional value of $4,000,000 to manage the interest rate
exposure of the 2017 Bonds. The swap agreement was amended and restated in October 2012.
Under the terms of the restated swap agreement, which expired January 1, 2024, MPTF paid the
counterparty a fixed interest rate of 3.53% and received a variable rate, indexed at 67% of the one-
month LIBOR (3.65% at December 31, 2023), on the notional principal amount of the swap.

The interest rate swap agreement was recognized on the consolidated balance sheets at its
estimated fair market value, corroborated by market data, and therefore classified within Level 2
(see Note 4). The estimated fair value of the interest rate swap was $0 as of December 31, 2023.

21




Motion Picture and Television Fund and Affiliated Entities
Notes to Consolidated Financial Statements

The interest rate swap has not been designated as a hedge under ASC 825, Derivatives and
Hedging, and as such, the change in fair value was recorded as a decrease of $13,000 in the
consolidated statement of operations and changes in net assets for the year ended December 31,
2023. In addition, cash payments and receipts resulted in net cash disbursements of $4,000 for the
year ended December 31, 2023.

The 2017 Bonds are subject to certain restrictive covenants requiring certain quarterly and annual
financial information, both unaudited and audited, and compliance with liquidity and debt service
coverage requirements.

The amounts due on the 2017 Bonds at December 31, 2024, were as follows:

Year Ending December 31,

2025 $ 790,000
2026 820,000
2027 850,000
2028 885,000
2029 920,000
Thereafter 1,950,000

Total long-term debt $ 6,215,000

Net Assets with Donor Restrictions

Net assets with donor restrictions were restricted for the following purposes or periods at
December 31:

2024 2023
Subject to expenditure for specified purpose

Buildings and equipment $ 1,247,000 § 1,281,000
Patient and resident support 284,000 280,000
Emergency financial assistance 1,319,000 2,978,000
Other program support 926,000 858,000
3,776,000 5,397,000
Subject to the passage of time 30,788,000 15,910,000

Subject to endowment spending policy and appropriation
Patient and resident support 8,566,000 8,418,000
Grounds maintenance 4,767,000 4,682,000
Other program support 19,889,000 18,897,000
33,222,000 31,997,000
Total net assets with donor restrictions $ 67,786,000 $ 53,304,000
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Net assets released from restrictions by incurring expenses satisfying the restricted purpose or by
the passage of time comprise the following at December 31:

2024 2023
Buildings and equipment $ 123,000 $ 178,000
Emergency Financial Assistance 1,754,000 154,000
Other program support 5,665,000 4,883,000
Total releases from restriction $ 7,542,000 $ 5,215,000

Endowments

As required by U.S. GAAP, net assets associated with endowment funds are classified and
reported based on the presence or absence of donor-imposed restrictions. MPTF’s 20 endowments
are donor-restricted and established for a variety of purposes. MPTF did not have any Board of
Directors (Board)-designated endowments at December 31, 2024 or 2023.

MPTE classifies as net assets with donor restrictions: (a) the portion of a gift explicitly stipulated to
be retained permanently in the subject gift instrument, or (b) in the absence of such stipulation, the
fair value of an endowment gift as of the gift date. Investment income relating to an endowment gift,
including interest, dividends, and realized net gains, is temporarily classified as net assets with
donor restrictions until such amounts are appropriated for expenditure, unless otherwise explicitly
stipulated in the gift instrument.

Changes in endowment net assets with donor restrictions for the years ended December 31 had
the following activity:

2024 2023

Endowment net assets, beginning of year $ 31,997,000 $ 29,999,000
Investment income 1,362,000 1,158,000
Net realized and unrealized appreciation 562,000 1,108,000
Total investment return 1,924,000 2,266,000
Contributions 2,342,000 -
Changes in donor restrictions - (268,000)
Appropriation of endowment net assets for expenditure (1,200,000) -
Endowment net assets, end of year $ 35063000 $ 31,997,000

From time to time, the fair value of endowment funds associated with individual donor-restricted
endowment funds may fall below the level that the donor requires MPTF to retain as a fund of
perpetual duration, referred to as underwater endowments. When deficiencies of this nature exist,
they are reported in net assets without donor restrictions. No such deficiencies existed at
December 31, 2024 or 2023.
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MPTF has adopted investment and spending policies for endowment assets that attempt to provide
a predictable stream of funding to programs supported by its endowments. Endowment assets
include those assets of donor-restricted funds that MPTF must hold in perpetuity or for donor-
specified periods. Under the investment policy, as approved by the Board, the endowment assets
are invested primarily in fixed income and alternative investments, which are intended to produce
results that exceed a policy index that consists of a 60% allocation to the Intercontinental Exchange
BofA US Corporate, Government & Mortgage Index; a 30% allocation to the HFRI Fund Weighted
Composite Index; and a 10% allocation to the Bloomberg US Corporate High Yield Index. To
satisfy its long-term rate-of-return objectives, MPTF relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and
income (from interest and dividends), while seeking to minimize the risk of principal loss.

MPTF's Board has established a spending policy whereby expenditures shall not exceed 7% of the
endowment fund’s fair market value in any year.

Functional Expenses

Expenses incurred comprise the following program and support services for the years ended
December 31:

2024
Program Services Support Services
Program Management Support 2024
Inpatient Residential Other Subtotal and General Fundraising Subtotal Total

Salaries, wages,

and benefits $ 23,940,000 $ 13,537,000 $ 4,805,000 $ 42,282,000 $ 5,733,000 $ 1,648,000 $ 7,381,000 $ 49,663,000
Purchased services 3,406,000 4,798,000 959,000 9,163,000 1,508,000 5,072,000 6,580,000 15,743,000
Professional fees 3,258,000 927,000 398,000 4,583,000 433,000 547,000 980,000 5,563,000
Supplies 1,639,000 459,000 35,000 2,133,000 95,000 161,000 256,000 2,389,000
Depreciation 1,153,000 476,000 588,000 2,217,000 145,000 84,000 229,000 2,446,000
Other 733,000 250,000 2,681,000 3,664,000 133,000 (18,000) 115,000 3,779,000
Total expenses $ 34,120,000 $ 20,447,000 $§ 9,466,000 $ 64,042,000 $ 8,047,000 $ 7,494,000 $ 15,541,000 §$ 79,583,000

2023
Program Services Support Services
Program Management Support 2023
Inpatient Residential Other Subtotal and General Fundraising Subtotal Total
Salaries, wages,

and benefits § 22,972,000 $ 12,440,000 $ 4,568,000 $ 39,970,000 $ 5,899,000 § 1,640,000 $ 7,539,000 $ 47,509,000
Purchased services 3,370,000 4,758,000 1,021,000 9,149,000 1,656,000 2,668,000 4,224,000 13,373,000
Professional fees 2,903,000 734,000 301,000 3,938,000 451,000 343,000 794,000 4,732,000
Supplies 1,681,000 387,000 53,000 2,021,000 153,000 57,000 210,000 2,231,000
Depreciation 1,145,000 480,000 590,000 2,215,000 144,000 82,000 226,000 2,441,000
Other 736,000 391,000 8,513,000 9,640,000 126,000 107,000 233,000 9,873,000
Total expenses $ 32,707,000 $ 19,190,000 $ 15,036,000 $ 66,933,000 § 8,329,000 $ 4,897,000 $ 13,226,000 §$ 80,158,000

Expenses are summarized and categorized based upon their functional classification as either
program or support services. Specific expenses readily identifiable to a single program or activity
are charged directly to that function. Certain categories of expenses attributable to more than one
program or support service require allocation on a reasonable, consistently applied basis. Allocated
expenses include salaries, wages, and benefits; dietary; plant maintenance; and housekeeping,
which are allocated based on estimates of time and effort and depreciation expense, which is
allocated based on usage of the underlying assets. Management and general expenses are
support services that are not directly identifiable with any specific program service function but
provide for the overall support and direction of MPTF.
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Pension Plan

MPTF sponsors a defined benefit pension plan (the Plan) that was frozen for represented and
nonrepresented employees on February 28, 2014, and July 1, 2011, respectively. Benefits are
based on an employee’s service with MPTF and highest five years of earnings. MPTF’s policy is to
fund pension costs at a level at least as great as the required minimum contribution under the

Employee Retirement Income Security Act (ERISA).

The following table sets forth the Plan’s funded status and amounts recognized, shown in MPTF's

consolidated financial statements, at December 31:

Change in benefit obligation
Projected benefit obligation at beginning of year
Service cost
Interest cost
Benefits paid
Actuarial (gain) loss

Projected benefit obligation at end of year
Change in plan assets
Fair value of plan assets at beginning of year
Actual return on Plan assets
Benefits paid
Administrative expenses

Fair value of Plan assets at end of year

Net unfunded status at year-end

2024 2023

$ 62,630,000 $ 62,132,000

981,000 961,000
2,842,000 2,942,000
(5,043,000) (5,055,000)
(3,835,000) 1,650,000
57,575,000 62,630,000

47,344,000 47,845,000
4,643,000 4,554,000
(4,119,000) (4,142,000)

(924,000) (913,000)
46,944,000 47,344,000

$ (10,631,000) $ (15,286,000)

Amounts recognized in the consolidated balance sheets are included in noncurrent liabilities.
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Net benefit expense for the years ended December 31 includes the following components:

2024 2023
Components of net periodic benefit cost
Service cost $ 981,000 961,000
Interest cost 2,842,000 2,942,000
Expected return on Plan assets (2,736,000) (2,746,000)
Recognized net actuarial loss 650,000 822,000
Total net periodic benefit cost 1,737,000 1,979,000
Changes in Plan assets and benefit obligations
recognized in net assets without donor restrictions
Net actuarial (loss) gain arising during the year (4,655,000) 999,000
Amounts recognized as a component of net periodic
benefit cost
Amortization of loss (1,737,000) {1,979,000)
Total recognized in net assets without donor
restrictions (6,392,000) {980,000)
Total recognized in net periodic benefit cost
and net assets without donor restrictions 3 (4,655,000) 999,000
Estimated amounts that will be amortized from net
assets without donor restrictions over the next year
Unrecognized loss $ - (650,000)
Total $ - (650,000)
Additional information and assumptions are as follows:
2024 2023
Assumptions
Weighted-average assumptions used to determine
benefit obligations at December 31
Discount rate 5.4% 4.7%
Rate of compensation increase N/A N/A
Weighted-average assumptions used to determine net
periodic benefit cost for years ended December 31
Discount rate 4.7% 4.9%
Expected long-term rate of return on plan assets 6.0% 6.0%
Rate of compensation increase N/A N/A
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The expected long-term rate of return on Plan assets was selected by MPTF based on investment
return modeling, which incorporates historical returns and future expectations for returns for each
asset class, as well as the target asset allocation of the pension portfolio. The compensation
increase assumption for the Plan is no longer applicable, as compensation increases and service
accruals were frozen as of February 28, 2014, and July 1, 2011, for represented and
nonrepresented employees, respectively.

Plan assets

The primary investment objective is to provide capital appreciation of the investment portfolio over
long periods of time. The portfolio is perpetual in nature and is invested to withstand the loss of
purchasing power from inflation.

The table below presents the Plan assets at fair value on a recurring basis at December 31,
categorized by inputs used in the valuation of each investment:

2024
Quoted Prices Significant Other Significant
in Active Markets Observable Unobservable
for identical Assets Inputs Inputs
{Level 1) (Level 2) (Level 3) Total
Plan Assets at Fair Value
Cash equivalents $ 1,454,000 $ - 3 - 3 1,454,000
Mutual funds
Domestic fixed-income 6,741,000 - - 6,741,000
Gilobal equity 17,290,000 - - 17,290,000
Alternative investments 1,656,000 - - 1,656,000
Pian assets in fair value hierarchy $ 27,141,000 $ - $ - 27,141,000
Plan assets measured at NAV (practical expedient) 19,803,000
Total plan assets at fair value 3 46,944,000
2023
Quoted Prices Significant Other Significant
in Active Markets Observable Unobservable
for Identical Assets Inputs Inputs
{Level 1) (Level 2) (Level 3) Total
Plan Assets at Fair Value
Cash equivalents $ 817,000 $ - 3 - $ 817,000
Mutual funds
Domestic fixed-income 8,039,000 - - 8,039,000
Domestic equity 6,418,000 - - 6,418,000
Global equity 9,564,000 - - 9,564,000
Alternative investments 4,190,000 - - 4,190,000
Plan assets in fair value hierarchy $ 29,028,000 $ - 3 - 29,028,000
Plan assets measured at NAV (practical expedient) 18,316,000
Total plan assets at fair value $ 47,344,000
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16.

Allocation of assets

The year-end asset allocation, which approximates the weighted-average allocation for the Plan
assets at December 31 in comparison to the current investment policy—established ranges for each
category, is as follows:

2024 2023
Asset Category
Equity securities 37.0 % 31.7 %
Debt securities — fixed-income 23.0% 24.5 %
Alternative investments 40.0 % 43.8 %
Total 100.0 % 100.0 %

{(a) The Alternatives investment policy range consists of the consolidated ranges for the Balance/Flexible, Private Real
Estate, Commodities, Private Credit, and Private Equity asset classes, as reported in the Plan’s investment policy
statement.

Inappropriate investments, according to the Plan’s investment policy, include options, futures and
unregistered securities, and short sales or the use of margin. All investments are valued at the
closing price reported on the active market on which the mutual funds are traded. As described in
Note 2, MPTF uses a hierarchy to report invested assets, including the invested assets of the Plan.

MPTF expects to contribute $2,441,000 to the Plan in 2025.
Estimated future benefit payments

The following benefit payments, which reflect expected future service and compensation, as
appropriate, are expected to be paid by MPTF:

Expected
Benefits
Year Ending December 31,
2025 $ 4,515,000
2026 4,560,000
2027 4,524,000
2028 4,557,000
2029 4,493,000
2030-2031 21,736,000

Supplemental Executive Retirement Plan

MPTF provides supplemental executive retirement plan (SERP) benefits to certain executives. The
SERP provides benefits that are not subject to regulatory controls requiring funding of the
obligation, and consequently, the benefits are payable out of general corporate assets. The
projected SERP benefit obligation, assuming a 4.70% and 4.90% discount rate and a 0% annual
compensation increase, was $401,000 and $437,000 at December 31, 2024 and 2023,
respectively.
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17.

The following amounts were recognized, as shown in MPTF’s consolidated financial statements, at
December 31:

2024 2023
Benefit cost charged for the year $ (9,000) $ (8,000)
Accrued benefit cost recognized in accrued pension
benefits on the consolidated balance sheets $ 401,000 $ 437,000

Estimated future benefit payments
The following benefit payments, which reflect expected future service and compensation, as

appropriate, are expected to be paid by MPTF:

Expected
Benefits
Year Ending December 31,
2025 $ 35,000
2026 35,000
2027 35,000
2028 34,000
2029 33,000
2030-2034 167,000

Commitments and Contingencies

MPTF is involved in various legal proceedings that are incidental to the conduct of its operations. In
the opinion of management, based on the current facts and circumstances known by MPTF, the
resolution of these matters will not have a material adverse effect on the financial position or results

of operations of MPTF.
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18.

Available Resources and Liquidity

The following reflects MPTF’s financial assets as of the consolidated balance sheets date, reduced
by amounts not available for general use within one year of the consolidated balance sheets date

because of contractual or donor-imposed restrictions:

2024
Cash and cash equivalents $ 4,560,000
Patient accounts receivable 2,398,000
Other receivables 872,000
Pledges receivable, net 6,883,000
Other current assets 1,207,000
Investments 55,610,000
Land, buildings, and equipment, net 15,469,000
Insurance recoveries receivable, net of current portion 4,628,000
Pledges, net of current portion 23,905,000
Note receivable 5,150,000
Assets as to limited use 697,000
Assets held under split-interest agreements 131,000
Operating lease right-of-use asset, net 339,000
Other assets 383,000
Total assets 122,232,000

Less nonfinancial assets

Other current assets — prepaid insurance and inventory (1,207,000)

Land, buildings, and equipment, net (15,469,000)

Operating lease right-of-use asset, net (339,000)

Other assets (383,000)

Total assets, excluding nonfinancial assets 104,834,000
Less
Amounts expected to be available for use in
more than one year

Assets held by a trustee (697,000)

Insurance recoveries receivable (5,282,000)

Pledges, net of current portion (23,905,000)

Note receivable (5,150,000)

Assets held under split-interest agreements (131,000)

Investments — endowment funds (33,222,000)

Investments — workers' compensation insurance trusts (3,152,000)
Financial assets available to meet cash needs for

general expenditures within one year $ 33,295,000

Management monitors and reviews MPTF's liquidity requirements with the Board and relevant
committees of the Board during the annual budget process and periodically throughout the year.
The General Fund investment policy is designed to ensure adequate liquidity to meet obligations of
MPTF as they come due.

30



