Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2017

Open to Public

%?5?;2?“%252&52%12%?53 Y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 4/01 , 2017, and ending 3/31 , 2018
B Check if applicable: C D Employer identification number

| |Address change  [WILL ROGERS MOTION PICTURE 15-0533551

Name change

Final return/terminated
Amended return

Application pending

PIONEERS FOUNDATION
6767 FOREST LAWN DR #303
LOS ANGELES, CA 90068

Initial return

E Telephone number

(888) 994-3863

G Gross receipts $

6,040,629.

F Name and address of principal officer:

SAME AS C ABOVE

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? Yes X No
Yes No

If 'No," attach a list. (see instructions)

| Taceemptstatus  [X[501)@3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J  Website: > WILLROGERSMOTIONPICTURE.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1936 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: gpf SCHEDULE Q ___ _ _ _____________
O
o
c
S| L
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 29
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 28
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 12
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 103
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coooiiiiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. .. ... .. .. ... ... .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... . . 2,696,281. 2,365,505.
2| 9 Program service revenue (Part VIII, line 2g) ..................................
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)......................... 1,519,937. 315,621.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -439,145. -51,030.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,777,073. 2,630,096.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,110,979. 1,847,582.
14 Benefits paid to or for members (Part IX, column (A), lined) . ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 887, 743. 1,002, 206.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 604,915,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 1,756,185. 1,245,853.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,754,907. 4,095,641.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... ... -977,834. -1,465,545.
3 § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, lIne 16) . ... .. 19,546,617. 18,817,177.
33 21 Total liabilities (Part X, line 26) . ......... .. 1,633,544, 1,234,018.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 17,913,073. 17,583,159.
[PartIl_|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
$Ign } Signature of officer |Date
Here TODD R. VRADENBURG EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid MARK A. LADESICH, CPA self-employed P00087452
Preparer |Fimsname ™ MARK A. LADESICH, CPA
Use Only |fimsadiess > 301 E. COLORADO BLVD., STE 624 Firm's EIN > 95-4603698
PASADENA, CA 91101-1918 Phoneno.  (626) 685-2777

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes

|_|No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) WILL ROGERS MOTION PICTURE 15-0533551 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
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?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,075,554, including grants of $ 844,713, ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 1,014,572. including grants of $ 482,012.) (Revenue $ )
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 510,414 . including grants of $ 510, 000.) (Revenue $ )
SEE_SCHEDULE Q

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 242,782 . including grants of ~ $ 10,857.) (Revenue $ )
4e Total program service expenses » 2,843,322.

BAA TEEAO0102L 12/05/17 Form 990 (2017)



Form 990 (2017)  WILL ROGERS MOTION PICTURE 15-0533551

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... . ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........ ... .. ..................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . ... . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

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.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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? If 'Yes,' complete Schedule F, Parts | and IV .. ... .. .. . . . . . . . . . . . . . . . i

Did the organization report on Part X, 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 Il and IV. ... .. .. . . . . . . . . . . . . . . .

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 lll and IV....... .. .. . . . . . . . . . . . . . . .. . . . . . .. ........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Ma|l X
11b| X
11c X
11d X
1e| X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 | X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) WILL ROGERS MOTION PICTURE 15-0533551 Page 4

[Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il......................

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 [ and Ill....... ... . . . . . . . . . . . . . . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ...

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a 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? If 'Yes,' complete Schedule L, Part|...........................

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
Schedule L, Part L. ... .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. . . . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V. . ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............ .. ..............
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ... ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, IIl, or IV,
and Part V, [IN€ 1. .. . .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .........................

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, line 2. .. ... . . . . . . . . . . . . . .

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 VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)



Form 990 (2017) WILL ROGERS MOTION PICTURE 15-0533551 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . .. ........ ... ... .. ... ... ... ...... 3b
4 a 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a 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? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) WILL ROGERS MOTION PICTURE 15-0533551 Page 6
Part VI |Governance, Management, and Disclosure For each '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 in

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

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 29
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This 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 pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Other (explain in Schedule O)
19 Describe in 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
TODD R. VRADENBURG 6767 FOREST LAWN DR #303 LOS ANGELES CA 90068 (323) 688-2524
BAA TEEA0106L 08/08/17 Form 990 (2017)




Form 990 (2017) WILL ROGERS MOTION PICTURE 15-0533551 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
, (B) | fran one bex. umiecs person (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week < 2l 2 % S % Eat = (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any E—:‘ 2= F i =3 = g organization
e Bl SR |5 2 organsations
organiza- Q— 2 § % % g g
tions S = s E
me | BE [P B
line) & %
_( TODD R. VRADENBURG _50_
EXECUTIVE DIREC 0 X X 301, 840. 0. 53, 644.
_@_ ELIZABETH FRANK ___________ _0_
DIRECTOR 0 X 0. 0. 0.
_®_JEFF _GOLDSTEIN ____________ _1
DIRECTOR 0 X 0. 0 0
_@ SONNY GOURLEY _ 0
DIRECTOR 0 X 0. 0 0
_®) JOHN C. HALL _ 0
DIRECTOR 0 X 0. 0 0
_®_SCOTT KENNEDY _ ___________ _0_
DIRECTOR 0 X 0. 0 0
_(_ SPENCER KLEIN ____________ _0_
DIRECTOR 0 X 0. 0 0
_®_ BILL LEWIS ______________ _0_
DIRECTOR 0 X 0. 0 0
_©) MICHELLE MADDALENA ______ ___ _0_
DIRECTOR 0 X 0. 0 0
(0 _MARY NAKAGAWA _ __ ____ _____ 0
DIRECTOR 0 X 0. 0 0
(7)_ MARK CHRISTIANSEN _ ________ _2
VICE PRESIDENT 0 X X 0. 0 0
€2 TIM PATTON _______________ 0
DIRECTOR 0 X 0. 0 0
(3 JENNIFER ROGERS-ETCHEVERRY _ | 0 _
DIRECTOR 0 X 0. 0. 0.
(4 KIP SMILEY, JR | 0
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) WILL ROGERS MOTION PICTURE 15-0533551 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and title hgg:: g?ffé;n;ensdsap‘ejzrsggolf/ t?SéTeaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtri{n t?ft%?her
<w§?iny 23 2|27 |32]2| woitmsd | “maiiies” o e
lf)grrs S = g = “é EXd 3 organization
related gi_ et = € |3 s A B and relaﬁggs
organiza [ o = % @ 3 organiza
beow | Bl S| (2] %
< g
(5_ANN STADLER _ ____________|__ 0 _|
DIRECTOR 0 X 0. 0 0
(6) MARK ZORADT __ ___________|_ | 0 _|
DIRECTOR 0 X 0. 0 0
(7 STEVE BUNNELL | - 2 _
SECRETARY 0 X X 0. 0 0
08 KYLE DAVIES ___ __________|__ 2 _
PRESIDENT 0 X X 0. 0. 0.
(9 _MEG WILSON _ __ ___________|__ 1|
VICE PRESIDENT 0 X X 0. 0. 0.
@0 JOHN FITHIAN ___ _________|__ 1_]
DIRECTOR 0 X 0. 0. 0.
@) _SCOTT FORMAN _ ___ ________|__ 1|
DIRECTOR 0 X 0. 0 0
@2 DAVID HOLLIS ___ _________ |__: 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
(23) ADRIAN SMITH _ ___________|__ 1
DIRECTOR 0 X 0. 0. 0.
(24 MADELYN HAMMOND __ ______ __|__ 1
DIRECTOR 0 X 0. 0 0
(25) ROBERT LENTHAN ___________ | 2 _
TREASURER 0 X X 0. 0. 0.
TbhbSub-total. . ... ... ... . > 301, 840. 0. 53,644.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 301, 840. 0. 53,644.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation
OFFIT CAPITAL ADVISORS, LLC 485 LEXINGTON AVENUE, 24TH FLOOR NEW YOR|INVESTMENT MGMT CONS 107,992.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 1
BAA TEEAO108L 08/08/17 Form 990 (2017)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
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2017

Name of the Organization

Employler Identification number

WILL ROGERS MOTION PICTURE 15-0533551
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B) © (D) () (F)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho\ijer;ag:r eSS ol=le| T compensation from compensation from amount of other
week a2 = 2 =R = the organization related organizations compensation
(istany | & = 5 a % 2= (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor |2 2R (3|85 |2 organization
8|8 S| &a and related
o:g;ar;(iezi- = 5 = 2 E organizations
tions =3 { g
below Z|a @
dotted line) & %
BRANDEN MILLER ________ | 1
DIRECTOR 0 X 0. 0.
JIMORR | _2
CHATRMAN 0 X X 0. 0.
ADAM MIZEL_ | 1
VICE PRESIDENT 0 X X 0. 0.
CHARLES B. MOSs | 1
DIRECTOR 0 X 0. 0.

TEEA4301L 08/08/17

Form 990 Cont 2017



Form 990 (2017) WILL ROGERS MOTION PICTURE 15-0533551 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b 143,495,
O -
w.é c Fundraising events. ........... 1c| 1,066,588.
b= x| d Related organizations ......... 1d
&8
& £| e Government grants (contributions) . . . . le
£ B
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . .. | 1f| 1 155,422,
‘g g g Noncash contributions included in lines 1a-1f:  $
&S| hTotal. Add lines Ta-1f........................ ... > 2,365,505.
D Business Code
=
g 2
o b
.| -
2 C
A
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ >
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 354, 866. 354, 866.
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties............ >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory |2 956, 251, 328, 665.
b Less: cost or other basis
and sales expenses . . . ... 3,014,537. 309, 624.
c Gainor (loss)........ -58,286. 19,041.
dNetgainor(loss)............................. > -39,245, -39,245,
¢ | 8a Gross income from fundraising events
2 (not including. $ 1,066,588.
2 of contributions reported on line 1c).
o
ro See Part IV, line 18.............. .. a 14,772.
§ b Less: direct expenses.............. b 84,609.
& | c Netincome or (loss) from fundraising events ...... ... > -69,837. -69,837.
9a Gross income from gaming activities.
See Part IV, line 19................ a 20,570.
b Less: direct expenses.............. b 1,763
¢ Net income or (loss) from gaming activities........... > 18,807. 18,807.
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
LK
b
c___
d All otherrevenue ................ ..
e Total. Add lines 11a-11d . ............... ... .........
12 Total revenue. See instructions...................... “ 2,630,096. 0. 264,591,

BAA

TEEAO0109L 08/08/17

Form 990 (2017)



Form 990 (2017)

WILL ROGERS MOTION PICTURE

15-0533551

Page 10

[PartIX [ 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 line in this Part IX

Do not include amounts reported on lines Total g(%enses Progra(rg)service Managgr?ent and Fungj?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................ 1,365,570. 1,365,570.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 482,012. 482,012.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 303,900. 101,300. 101, 300. 101,300.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ... 0. 0. 0. 0.
7 Other salariesandwages .................. 470,142. 263,010. 126,697. 80,435.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................ ... 40,904. 15,394. 14,174. 11,336.
9 Other employee benefits................... 134,770. 63,681. 38,471. 32,618.
10 Payrolltaxes............. ... ... . 52,490. 24,705. 15,461. 12,324.
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting. ...l 74,800. 74,800.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.............. 152,048. 152,048.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................
13 Officeexpenses........................... 28,269. 7,790. 14,637. 5,842.
14 Information technology..................... 7,050. 7,050.
15 Royalties..................... ...
16 Occupancy...............ooooiiiiin, 101,674. 59,3009. 26,630. 15,735.
17 Travel ... ... 77,135. 52,773. 5,955, 18,407.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 21,239. 8,496. 6,371. 6,372.
23 Insurance...................oi 37,622. 15,5109. 11,251. 10,852.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a HEALTH EDUCATION 253,383, 253,383.
b SUMMER THEATER PSA 155,999. 155,999.
¢ OUTSIDE SERVICES _ _ _ __ _ _ _ 73,844. 20,547. 15,411. 37,886.
d PRINTING AND PUBLICATIONS 69,410. 41,022. 9,989. 18,399.
e All other expenses. ........................ 193, 380. 61,761. 34,2009. 97,410.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,095, 641. 2,843,322. 647,404. 604,915.

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). . .................

BAA

TEEAQ0110L 08/08/17

Form 990 (2017)



Form 990 (2017) WILL ROGERS MOTION PICTURE 15-0533551 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 288,593.| 1 773,750.
2 Savings and temporary cash investments. .......... . 2,628,929.| 2 1,072,250.
3 Pledges and grants receivable, net............. ... 367,119.| 3 513,500.
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe. ... ... .. 31,331.| 8 30,618.
<L | 9 Prepaid expenses and deferred charges....................................... 15,265.] 9 14,627.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 190,081.
b Less: accumulated depreciation.................... 10b 151, 201. 52,841.| 10c 38,880.
11 Investments — publicly traded securities. .......... ... ... ... .o 11,510,318.| 1 11,859, 370.
12 Investments — other securities. See Part IV, line 11......................... ... 4,428,505.]12 4,259,925,
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 3,013.]|14 607.
15 Other assets. See Part IV, line 11 . 220,703.]15 253, 650.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 19,546,617.|16 18,817,177.
17 Accounts payable and accrued expenses................. .. i 1,437,102.|17 1,003, 935.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 196,442.|25 230,083.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 1,633,544.|26 1,234,018.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 13,731,560.| 27 12,895,785.
g 28 Temporarily restricted netassets. .............. .. ... ... . 4,181,513.|28 4,687,374.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 17,913,073.|33 17,583,159.
34 Total liabilities and net assets/fund balances. .................................. 19,546,617.| 34 18,817,177.
BAA Form 990 (2017)
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Form 990 (2017) WILL ROGERS MOTION PICTURE 15-0533551

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 2,630,096.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 4,095,641.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -1,465,545.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 17,913,073.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 1,135,631.
6 Donated services and use of facilities. ... ... .. 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 17,583,159.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... . ...........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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 D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 in Schedule O and describe any steps taken to undergo such audits...........................

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAO0112L 08/08/17

Form 990 (2017)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WILL ROGERS MOTION PICTURE Employer identification number
PIONEERS FOUNDATION 15-0533551

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 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:

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 Ill.)

11 H 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WILL ROGERS MOTION PICTURE 15-0533551 Page 2
Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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)...

6 Public support. Subtract line 5
fromlined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4..... ... ..

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
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12
13 First five 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 . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . > D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 WILL ROGERS MOTION PICTURE 15-0533551 Page 3
Partlll_|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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)......... 3,766,602.|3,025,458.{4,000,603./2,696,281.|2,365,505.115,854,449.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through5... | 3,766,602.|3,025,458.|4,000,603.|2,696,281./2,365,505.|15,854,449.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 15,854,449,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6.......... 3,766,602.|3,025,458.({4,000,603./2,696,281.|2,365,505.|15,854,449.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... 494,025. 311,865. 260,540. 351,768. 354,866.| 1,773,064.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b. .. ... .. 494,025. 311, 865. 260,540. 351,768. 354,866.| 1,773,064.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 4,260,627.|3,337,323.]4,261,143.]13,048,049.|2,720,371.|17,627,513.
14 First five 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. .. ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). .......................... 15 89.94 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15. . ... ... 16 89.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).................... 17 10.06 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ... . i 18 10.74 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not 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—2016. 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............. >

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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.

(2]

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (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 (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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 Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 08/10/17
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[Part IV | 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 in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
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, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll 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 (ii) serving on the governing body of a supported organization? If '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 in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 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

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 WILL ROGERS MOTION PICTURE 15-0533551 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. P . . . @ D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013............. ..
cFrom2014...............
dFrom2015............ ...
eFrom2016...............
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014. .. .. ..
c Excess from 2015.......
d Excess from 2016.. ... ..
e Excess from 2017..... ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, 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 Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization WILL ROGERS MOTION PICTURE Employer identification number
PIONEERS FOUNDATION 15-0533551
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

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

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 |, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 16 of Partl

Name of organization

Employer identification number

WILL ROGERS MOTION PICTURE 15-0533551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
____________________________________________ 56,626.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
____________________________________________ 20,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
____________________________________________ 11,095.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 L Person
Payroll |:|
-6, 000, | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
- r- T Payroll D
___________________________________________ 350, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
- r- T Payroll D
____________________________________________ 38,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2 of 16 of Partl

Name of organization

Employer identification number

WILL ROGERS MOTION PICTURE 15-0533551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
- r- T Payroll D
____________________________________________ 25,892.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
- s 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 L Person
Payroll |:|
____________________________________________ 27,500.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 Q B Person
Payroll |:|
____________________________________________ 10,280.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 l B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 g B Person
Payroll D
____________________________________________ 19,349.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 ?_) B Person
Payroll D
____________________________________________ 25,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 é B Person
Payroll |:|
____________________________________________ 26,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 § B Person
Payroll |:|
____________________________________________ 26,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 § B Person
Payroll |:|
____________________________________________ 20,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 Z B Person
Payroll D
____________________________________________ 52,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 § B Person
Payroll D
____________________________________________ 10,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4 of 16 of Partl

Name of organization

Employer identification number

WILL ROGERS MOTION PICTURE 15-0533551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 g B Person
Payroll D
- s 9,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_29 B Person
Payroll |:|
____________________________________________ 41,367.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 l B Person
Payroll |:|
____________________________________________ 20,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_Zg B Person
Payroll |:|
____________________________________________ 25,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2?_) B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_24 B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 5 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 § B Person
Payroll D
____________________________________________ 27,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 § B Person
Payroll |:|
____________________________________________ 26,500.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 Z B Person
Payroll |:|
____________________________________________ 13,500.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 § B Person
Payroll |:|
- 6,100, | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 g B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ Q B Person
Payroll D
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 6 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§l B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§g B Person
Payroll |:|
- I 8,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§?_) B Person
Payroll |:|
____________________________________________ 26,500.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§é B Person
Payroll |:|
____________________________________________ 50,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§§ B Person
Payroll D
- s 17,500, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§§ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 7 of 16 of Partl

Name of organization

Employer identification number

WILL ROGERS MOTION PICTURE 15-0533551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§Z B Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ § B Person
Payroll |:|
-9, 888, | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ g B Person
Payroll |:|
- I 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 Q B Person
Payroll |:|
____________________________________________ 20,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 l B Person
Payroll D
____________________________________________ 23,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 g B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 8 of 16 of Partl

Name of organization

Employer identification number

WILL ROGERS MOTION PICTURE 15-0533551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 ?_) B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 é B Person
Payroll |:|
____________________________________________ 10,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 § B Person
Payroll |:|
____________________________________________ 10,500.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 § B Person
Payroll |:|
- I 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 Z B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 § B Person
Payroll D
____________________________________________ 12,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 9 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 g B Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_59 B Person
Payroll |:|
- s 6,500. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_SL B Person
Payroll |:|
- I 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_52 B Person
Payroll |:|
- I 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5?_) B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_54 B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 10 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5§ B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5§ B Person
Payroll |:|
- s 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_51 B Person
Payroll |:|
____________________________________________ 10,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5§ B Person
Payroll |:|
- I 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_52 B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6Q B Person
Payroll D
____________________________________________ 61,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 11 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6 l B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6% B Person
Payroll |:|
____________________________________________ 25,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6 ?_) B Person
Payroll |:|
____________________________________________ 10,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6 é B Person
Payroll |:|
___________________________________________ 344,395.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6 § B Person
Payroll D
____________________________________________ 21,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6 § B Person
Payroll D
-5, 853, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 12 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_61 B Person
Payroll D
____________________________________________ 52,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6§ B Person
Payroll |:|
- s 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_62 B Person
Payroll |:|
____________________________________________ 10,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_79 B Person
Payroll |:|
____________________________________________ 15,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7 l B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7% B Person
Payroll D
- I 9,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 13 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7?_) B Person
Payroll D
____________________________________________ 10,280.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_74 B Person
Payroll |:|
-6, 000, | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7§ B Person
Payroll |:|
- I 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7 § B Person
Payroll |:|
____________________________________________ 15,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_71 B Person
Payroll D
- 5,367, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7§ B Person
Payroll D
____________________________________________ 19,349.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 14 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7 g B Person
Payroll D
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§Q B Person
Payroll |:|
- s 5,500. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ l B Person
Payroll |:|
____________________________________________ 12,299.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§g B Person
Payroll |:|
____________________________________________ 10,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§?_) B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§é B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 15 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ § B Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ § B Person
Payroll |:|
- s 5,000. | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ Z B Person
Payroll |:|
___________________________________________ 350, 000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ § B Person
Payroll |:|
____________________________________________ 26,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ g B Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 Q B Person
Payroll D
____________________________________________ 50,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 16 of 16 of Partl
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 l B Person
Payroll D
- I 5,500. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9% B Person
Payroll |:|
____________________________________________ 50,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 ?_) B Person
Payroll |:|
____________________________________________ 26,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 é B Person
Payroll |:|
____________________________________________ 11,095.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 § B Person
Payroll D
____________________________________________ 38,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 § B Person
Payroll D
____________________________________________ 10,236.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

WILL ROGERS MOTION PICTURE

Employer identification number

15-0533551

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

WILL ROGERS MOTION PICTURE

Employer identification number

15-0533551

Partlll | 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. fr)lg;::golz]ubllc
Name of the organization Employer identification number
WILL ROGERS MOTION PICTURE
PIONEERS FOUNDATION 15-0533551
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
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D 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? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . .. . . . . . . DYes 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017
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[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 4,181,513. 3,964,298. 2,753,828. 2,843,399. 2,161,650.
b Contributions.................. 1,974,546. 2,385,542, 2,772,361. 767,039. 1,611,322.
¢ Net investment earnings, gains,
andlosses ....................
d Grants or scholarships ......... 482,012. 500,272. 495,150. 435,209. 547,287.
e Other expenditures for facilities
and programs ................. 986,673. 1,668,055. 1,066,741. 421,401. 382,286.
f Administrative expenses .......
g End of year balance............ 4,687,374. 4,181,513. 3,964,298. 2,753,828. 2,843,399.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment » 100.00 %

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 held and administered for the

organization by: Yes No

(i) unrelated organizations. . .. ... ... 3a(i) X

(i) related organizations. ... ... . 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ... ... ... L 1. 1.
bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment.. .. ... ... . 65,597. 42,897. 22,700.
eOther. ... 124,483, 108,304. 16,179.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 38,880.
BAA Schedule D (Form 990) 2017
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Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other CERBERUS RMBS OPPORTUNITIES F 20,366.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 4,259,925,

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization 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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A ' .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(@ 457 PLAN LIABILITY 230,083.
3)
)
)
®)
@
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 230,083.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... . i . SEE. PART XIII. [X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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a econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Part XI |R iliati fR Audited Fi ial S With R R
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 4,971,723.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 1,135,631.

b Donated services and use of facilities. . ........... ... ... .. .. ... . ... .. 2b 1,119,624.

c Recoveries of prior year grants ... ... . 2c

d Other (Describe in Part xiil) . . SEE PART XIIT 2d 86,372.

e Add lines 2a through 2d. .. ... ... . . 2e 2,341,627.
3 Subtract line 2e from line 1. .. ... .. 3 2,630,096.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 2,630,096.

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

1 Total expenses and losses per audited financial statements . .................... ... ... .. ... ... 1 5,301, 637.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. ... 2a 1,119,624.

b Prior year adjustments. ... ... ... . 2b

€ Other 10SSeS. . ..o 2c

d Other (Describe in Part XI11.y . .SEE PART XTI ... ... .. 2d 86,372.

e Add lines 2a through 2d. . . .. ... . . 2e 1,205,996.
3 Subtract line 2e from lINe 1. .. o 3 4,095,641.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 4,095,641.

[Part XlIl | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TEMPORARILY RESTRICTED NET ASSETS ARE UTILIZED BY THE ORGANIZATION FOR THE EXPRESS
PURPOSE OF PROVIDING ASSISTANCE UNDER THE PIONEERS ASSITANCE PROGRAM AS SCHOLARSHIPS,
CASH GRANTS, BURIAL & CREMATION, EMERGENCY CASH GRANTS, MEDICAL EQUIPMENT SUBSIDIES,

MEDICAL REHABILITATION SERVICES AND SOCIAL SERVICES UNTIL THE ASSETS ARE CONSUMED.

BAA Schedule D (Form 990) 2017
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[Part Xlll |Supplemental Information (continued)

SCHEDULE D, PART VII
INVESTMENTS - OTHER SECURITIES

DESCRIPTION BOOK VALUE METHOD OF VALUATION
OCA MEZZANINIE II SEGREGATED PORTFOLIO

524,300. END OF YEAR MARKET VALUE

OCA KKR ENERGY FUND, LLC 391,196. END OF YEAR MARKET VALUE
OCA OHA CREDIT FUND 1,180,468. END OF YEAR MARKET VALUE
OCA GSO CAPITAL SOLUTIONS OVERSEAS 212,866. END OF YEAR MARKET VALUE

ALPHAGEN EUROPEAN BEST IDEAS FUND, LLC
832,904. END OF YEAR MARKET VALUE

OCA BREDS III TE, LLC 154,513. END OF YEAR MARKET VALUE
OCA ANCHORAGE SP 492,773. END OF YEAR MARKET VALUE
OCA CMTG, LILC 450,539. END OF YEAR MARKET VALUE

TOTAL $ 4,239,559.

PART X - FIN 48 FOOTNOTE
THE AUDITED FINANCIAL STATEMENTS INCLUDE THE FOLLOWING FOOTNOTE REGARDING LIABILITY

FOR UNCERTAIN TAX PROVISIONS:

ACCOUNTING PRINCIPLES GERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE
MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND RECOGNIZE A TAX
LIABILITY IF THE ORGANIZATION HAS TAKEN A TAX POSITION THAT MORE LIKELY THAN NOT
WOULD NOT BE SUSTAINABLE UPON EXAMINATION BY A TAX AUTHORITY. THE ORGANIZATION IS
SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXP. FORM 990, VIII, LN 8B.......... ... i, $ 86,372.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXP. FORM 990, VIII, LN 8B........ ..., $ 86,372.
TOTAL $§ 86,372.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

2017

> Attach to Form 990 or Form 990-EZ.

f ) ) Open to Public
> Go to www.irs.gov/Form990 for the latest instructions.

Inspection

Name of the organization WTT,], ROGERS MOTION PICTURE

Employer identification number

15-0533551

PIONEERS FOUNDATION

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes 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.

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2017
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Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AWARD DINNER GOLF TOURNAMEN NONE through column (c))
IE (event type) (event type) (total number)
%
E 1 Gross receipts. ....................... 1,006,615. 74,745, 1,081, 360.
: 2 Less: Contributions. . .................. 994, 681. 71,907. 1,066,588.
3 Gross income (line 1 minus line 2). .. .. 11,934. 2,838. 14,772.
4 Cashoprizes...........................
5 Noncashprizes....................... 16,612. 16,612.
D
é 6 Rent/facility coStS. .................... 20,091. 18, 673. 38,764.
? 7 Foodandbeverages.................. 15,651. 15,651.
E
X | 8 Entertainment........................ 12,619. 12,619.
E
2 9 Other direct expenses................. 963. 963.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............. ... ... ... ... ... ... . ..... > 84,609.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... ... .. ... ... ... ... ....... > -69,837.

Part lll | 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
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
Bl 1 Grossrevenue........................ 20,570. 20,570.
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes....................... 1,763. 1,763.
¢ s
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
| Yes 0% || Yes 0% X|Yes 62 %
6 Volunteer labor.................... ... X|No X| No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i > 1,763.
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... > 18,807.

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

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... ... ... ... ... ... ... ... ... ... Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .0 D Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... 13a
b An outside facility

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes 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> $ T T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name » TIMINEY MAYHEW

Description of services provided » QPERATIONS MANAGER

D Director/officer Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $ 18,513. SEE PART IV
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

PART I, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

CALIFORNIA S 18,513.
TOTAL $ 18,513.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public
Department of the Treasur P! a
Intornal Revenue Service > Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization WILL ROGERS MOTION PICTURE Employer identification number

PIONEERS FOUNDATION 15-0533551

[Part]T [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @assiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fl;/lt\liéra)ppraisal, noncash assistance or assistance
(1) BURKE_REHABTLITATION HOSPITAL
_ 785 MAMARONECK AVENUE __ _ MEDTCAL
WHITE PLAINS, NY 10605 13-1739937 30,000. 0. RESEARCH GRANT
(2) UNTV. OF SOUTHERN CALTFORNTA _
_ 2020 ZONAL AVENUE IRD RM 620 _ MEDTCAL
LOS ANGELES, CA 90033 95-164239%4 120,000. 0. RESEARCH GRANT
(3) UNIV OF CALIF 10S ANGELES_ _ _ MEDICAL
_ 10833 LE CONTE AVENUE __ _ _ _ RESEARCH
LOS ANGELES, CA 90024 95-6006143 40,000. 0. FELLOWSHIP
(&) UNTV. OF SOUTHERN CALTFORNTA _ MEDICAL
_ _ 2020 ZONAL AVENUE, 1RD RM 620 RESEARCH
LOS ANGELES, CA 90033 95-164239%4 150,000. 0. FELLOWSHIP
(5) FORT SANDERS FDN PATRICTA NEA MEDICAL
_ _ 1901 CLINCH AVENUE _ __ _ __ RESEARCH
KNOXVILLE, TN 37916 62-1748601 50,000. 0. FELLOWSHIP
(6) UNTVERSITY OF TEXAS - SW MEDT MEDICAL
_ 5323 HARRY HINES BOULEVARD __ RESEARCH
DALLAS, TX 75235 75-6002868 40,000. 0. FELLOWSHIP
(7) NEW YORK UNIV, SCHOOL OF MED._ MEDICAL
_ 550 FIRST AVE,, BELLEVUE CHES RESEARCH
NEW YORK, NY 10016 13-5562308 40,000. 0. FELLOWSHIP
(8) WILL ROGERS RANCH FOUNDATION _
__PO.BOXS02
PAC PALISADES, CA 90272 26-2060795 5,546. 0. EDUCATION
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . ... ... ... ... > 38

3 Enter total number of other organizations listed in the line T t@ble ... .. .

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 08/10/17 Schedule | (Form 990) (2017)
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Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(@) Type of grant or assistance ® e o noncch acastance | %) Fiiv: appraical othery " (b Description of noncash assistance
1 BURIAL & CREMATION 5 10,465.
2 MEDICAL EQUIPMENT 30 1,183.
3 MEDICAL REHABILITATION 88 86,226.
4 CREDIT SUPPORT SERVICES 3 2,421.
5 MOVIE / FRUIT / BOOK SUPPORT 19 6,966.
6 HOUSING ASSISTANCE 260 371,751.
7 VOCATIONAL ASSISTANCE 8 3,000.

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

WILL ROGERS INSTITUTE FELLOWSHIP GRANTS ARE GIVEN TO MEDICAL SCHOOLS WITH A STRONG
TRACK RECORD FOR TRAINING DOCTORS IN PULMONARY MEDICINE. THE FELLOWSHIPS ARE GIVEN
FOR FIRST AND SECOND YEAR TRAINING PURPOSES, TO HELP A RESEARCHER WITH EARLY STAGE
WORK. FELLOWSHIPS AND RESEARCH GRANT RECIPIENTS ARE CAREFULLY CHOSEN BASED ON THEIR
ABILITY AND AREAS OF EXPERTISE OF STUDY WHICH COINCIDE WITH THE ORGANIZATIONS
PROGRAMS AND SERVICES. THE FELLOWSHIP AND GRANTS COMMITTEE APPROVES THE RECIPIENTS
WITH CONSULTATION AND RECOMMENDATION OF THE INSTITUTES MEDICAL ADVISOR WHO IS AN

EXPERT IN LUNG RESEARCH.

THE MOTION PICTURE PIONEERS ASSISTANCE FUND PROGRAM IS MANAGED BY PROFESSIONAL SOCIAL

BAA

Schedule | (Form 990) (2017)
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WILL ROGERS MOTION PICTURE
PIONEERS FOUNDATION 15-0533551

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
WORKERS. THE INDIVIDUALS WHO RECEIVE ASSISTANCE ARE PLACED INTO TWO BROAD CATEGORIES
LONG-TERM OR SHORT-TERM ASSISTANCE. THE INDIVIDUALS WHO RECEIVE LONG-TERM ASSISTANCE
ARE REPRESENTED IN DIRECT CASH ASSISTANCE. THE MAJORITY OF THE EXPENSES ARE PAID

DIRECTLY TO VENDORS.

DIRECT CASH ASSISTANCE IS JUSTIFIED FOR THE FOLLOWING NEEDS: HEALTH INSURANCE, DENTAL
INSURANCE, PRESCRIPTION CO-PAYS, HOME HEALTH CARE, RENT, FOOD AND CLOTHING, MEDICAL
SUPPLIES, HOME SUPPLIES (I.E. SHEETS AND FIXTURES), AND TRANSPORTATION.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

DIRECT CASH GRANTS:

THIS PROGRAM PROVIDES DIRECT CASH GRANTS TO LOW-INCOME RETIRED/PERMANENTLY DISABLED
ENTERTAINMENT INDUSTRY MEMBERS/SPOUSES. THESE GRANTS SUPPLEMENT MONTHLY
RETIREMENT/DISABILITY BENEFITS, MAKING IT POSSIBLE FOR MEMBERS/SPOUSES TO PAY THEIR
BASIC LIVING AND MEDICAL EXPENSES. GRANTS ARE ISSUED DIRECTLY TO MEMBERS/SPOUSES OR

SERVICE PROVIDERS.

BURIAL & CREMATION:

THIS PROGRAM PROVIDES TIMELY, MODEST AND DIGNIFIED BURIALS/CREMATIONS TO DESTITUTE
ENTERTAINMENT INDUSTRY MEMBERS/SPOUSES. THE MPPAF PAYS CREMATORIUMS, FUNERAL HOMES,
AND CEMETERIES WHEN ENTERTAINMENT INDUSTRY MEMBERS'/SPOUSES' ESTATES AND RELATIVES

DO NOT HAVE THE FUNDS TO PAY FOR BASIC CREMATIONS OR BURIALS.

EMERGENCY CASH GRANTS:
THIS PROGRAM PROVIDES EMERGENCY CASH GRANTS TO ENTERTAINMENT INDUSTRY
MEMBERS/SPOUSES DURING AN UNEXPECTED FINANCIAL CRISIS. THESE CASH GRANTS ASSIST WITH

THE COST OF HOUSING, FOOD, UTILITIES, AND OTHER LIFE SUSTAINING SERVICES. THEY ARE
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WILL ROGERS MOTION PICTURE
PIONEERS FOUNDATION 15-0533551

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

ISSUED TO INDUSTRY MEMBERS/SPOUSES OR SERVICE PROVIDERS.

MEDICAL EQUIPMENT:

THIS PROGRAM PROVIDES EQUIPMENT, SUCH AS MOBILITY AIDS, ORTHOTICS, EMERGENCY CALL
SYSTEMS, BATH SAFETY AIDS, AND HOME HEALTH SUPPLIES ETC., TO LOW-INCOME
DISABLED/FRAIL ENTERTAINMENT INDUSTRY MEMBERS/SPOUSES. THIS EQUIPMENT PROMOTES THE
HEALTH, INDEPENDENCE AND SAFETY OF MANY MEMBERS/SPOUSES, ALLOWING THEM TO REMAIN
LONGER IN THEIR OWN HOMES. THE EQUIPMENT IS PURCHASED THROUGH VARIOUS MEDICAL

EQUIPMENT/SUPPLY VENDORS AND DELIVERED TO THE MEMBERS/SPOUSES.

MEDICAL REHABILITATION:

THIS PROGRAM ASSISTS LOW-INCOME ILL/DISABLED ENTERTAINMENT INDUSTRY MEMBERS/SPOUSES
WITH OUT-PATIENT MEDICAL TREATMENT, DIAGNOSTIC TESTS, MEDICATIONS, PHYSICAL THERAPY,
PSYCHOTHERAPY, HOME HEALTH CARE, HEALTH INSURANCE, AND MEDICALLY NECESSARY
TRANSPORTATION. THIS AID IS PROVIDED ONLY DURING AN ILLNESS, INJURY, OR DISABILITY
ADJUSTMENT PERIOD. VENDORS SUPPLYING THE TREATMENT OR SERVICES ARE PAID DIRECTLY BY

THE MPPAF.

MOVIE/FRUIT/BOOK SUPPORT:

THIS PROGRAM SUPPORTS THE EMOTIONAL WELL BEING OF LOW-INCOME RETIRED/ PERMANENTLY
DISABLED ENTERTAINMENT INDUSTRY MEMBERS/SPOUSES. SINCE THE MAJORITY OF THESE
MEMBERS/SPOUSES HAS MOBILITY LIMITATIONS AND IS CONFINED TO THEIR HOMES OR
FACILITIES, A MONTHLY GIFT, SUCH AS A MOVIE, FRUIT, OR BOOK, IS A SPECIAL TREAT THEY
CAN ANTICIPATE AND A REMINDER THAT THE MPPAF RESPECTS THEM AND CARES ABOUT THEIR
WELL BEING. THESE MEMBERS/SPOUSES ARE GIVEN A CHOICE OF ONE MONTHLY GIFT, WHICH IS

PURCHASED BY THE MPPAF AND MAILED TO THEM.
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PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

CARE MANAGEMENT SUPPORT:

OFTEN IT IS NECESSARY FOR THE SOCIAL SERVICE STAFF TO VISIT MPPAF RECIPIENTS TO
ASSESS THEIR CIRCUMSTANCES AND TO ARRANGE APPROPRIATE CARE. OCCASIONALLY WHEN LARGE
NUMBERS OF MPPAF RECIPIENTS REQUIRE IMMEDIATE SERVICES IT IS ALSO NECESSARY TO HIRE
SOCIAL SERVICE CONSULTANTS TO MAKE TIMELY INTERVENTIONS. COMPANIES THAT PROVIDE
CREDIT AND BACKGROUNDS CHECKS ARE HELPFUL WHEN MAKING ASSESSMENTS. THE EXPENSES
ASSOCIATED WITH THESE ACTIVITIES, SUCH AS TRAVEL, LODGING, CONSULTANT FEES, AND
CREDIT/BACKGROUND FEES, ARE KNOWN AS CARE MANAGEMENT SUPPORT EXPENSES SINCE THEY

ALLOW THE SOCIAL SERVICE STAFF TO BETTER MANAGE THE CARE OF MPPAF RECIPIENTS.




Continuation Sheet for Schedule | (Form 990)

2017

Continuation Page ] of 3

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
| Part I | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ WILL ROGERS MUSEUM _ _ _ _ _ _ |
_ 1720 W. WILL ROGERS BLVD. _ _ |
CLAREMORE, OK 74017 73-6017987 5,311. EDUCATION
_ DIGNITY HEALTH _ _ _ _ _ _ _ _ |
_ 10500 LINDEN AVENUE _ _ _ _ _ | MEDICAL
LONG BEACH, CA 90813 94-1196203 42,495. EQUIPMENT GRANT
_ _ADVOCATE CHARITABLE FOUND. _ |
_ 2025 WINDSOR DRIVE | MEDICAL
OAK BROOK, IL 60523 36-3297360 37,000. EQUIPMENT GRANT
_ _AURORA HEALTHHCARE FOUND. _ _ |
_ PO BOX 341880 | MEDICAL
MILWAUKEE, WI 53234 39-6044569 11,874. EQUIPMENT GRANT
_ CABELL HUNTINGTON HOSPITAL _ |
_ 1340 HAL GREER BLVD. | MEDICAL
HUNTINGTON, WV 25701 31-1096222 40,716. EQUIPMENT GRANT
_ CATAWBA MEDICAL FOUNDATION IC |
_ 810 FAIRGROVE CHURCH RD. SE _ | MEDICAL
HICKORY , NC 28602 58-1680281 45,594. EQUIPMENT GRANT
_ CEDARS-SINAT __ _ _ __ _ _ _ _ |
_ 8700 BEVERLY BLVD. STE 2416 _ | MEDICAL
LOS ANGELES, CA 90048 95-1644600 40,000. EQUIPMENT GRANT
_ CHIIDREN'S HOSPITAL FOUND._ _ |
_ 700 CHILDRENS DRIVE | MEDICAL
COLUMBUS, OH 43205 31-1036370 19,200. EQUIPMENT GRANT
_ CHRISTUS HEALTH FOUND. _ _ _ _ |
_ 2830 CALDER STREET | MEDICAL
BEAUMONT, TX 77702 76-0136274 32,102. EQUIPMENT GRANT
_ CMC FOUNDATION OF CENTRAL TX |
_ 1201 W 38TH ST | MEDICAL
AUSTIN, TX 78705 20-0468031 23,923. EQUIPMENT GRANT

TEEA4001L 08/10/17 Schedule | Cont (Form 990) 2017
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Continuation Page 2 of 3

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
| Part I | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _EL PASO CHILDRENS HOSPITAL FD |
_ 1400 HARDAWAY ST. # 213 | MEDICAL
EL PASO, TX 79903 81-2298318 23,882. EQUIPMENT GRANT
_ _FORT SANDERS FOUNDATION _ _ _ |
_ 280 FT SANDERS W. BLVD. #100 | MEDICAL
KNOXVILLE, TN 37922 62-1748601 22,692. EQUIPMENT GRANT
_ GOOD_SAMARTTAN HOSP. FDN. _ _ |
_ 619 OAK ST ACCOUTING 3 _ _ _ _ | MEDICAL
WEST CINCINNATI, OH 45206 31-1206047 13,000. EQUIPMENT GRANT
_ _HENRY MEDICAL CENTER _ _ _ _ _ |
_ 1133 EAGLES_LANDING PKWY | MEDICAL
STOCKBRIDGE , GA 30281 58-2200195 41,000. EQUIPMENT GRANT
_ _HSHS ST. VINCENT HOSP FDN. _ |
_ 835 S. VAN BUREN ST | MEDICAL
GREEN BAY, WI 54301 53-0196617 8,700. EQUIPMENT GRANT
_ KALISPELL REGIONAL MEDICAL _ |
_ 310 SUNNYVIEW IANE | MEDICAL
KALISPELL, MT 59901 23-7293874 15,478. EQUIPMENT GRANT
_ KETTERING MEDICAL CENTER _ _ |
_ 1 _PRESTIGE PLACE #910 _ | MEDICAL
MIAMISBURG, OH 45342 23-7419897 10,730. EQUIPMENT GRANT
_ MARTCOPA INTEGRATED HEALTH _ |
_ 2619 E. FIERCREST | MEDICAL
PHOENIX, AZ 85008 86-0830701 31,039. EQUIPMENT GRANT
_ MCLEOD HEALTH _ _ _ __ _ _ _ _ |
_ 555 E. CHIEVES ST. | MEDICAL
FLORENCE, SC 29506 51-0473500 54,459. EQUIPMENT GRANT
_ MOTHER FRANCES HOSPITAL _ _ _ |
_ 800 E. DAWSON ST _ | MEDICAL
TYLER, TX 78701 75-0818167 22,336. EQUIPMENT GRANT

TEEA4001L 08/10/17 Schedule | Cont (Form 990) 2017
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Continuation Page 3 of 3

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
| Part I | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ NEWARK BETH ISRAEL, MEDICAL _ |
_ 201 LYONS AVE ] MEDICAL
NEWARK, NJ 07112 22-3452311 36,842. EQUIPMENT GRANT
_ PALMETTO HEALTH FDN. _ _ _ _ _ |
_ 1600 MARION ST. | MEDICAL
COLUMBIA, SC 29202 57-0725699 37,298. EQUIPMENT GRANT
_ PEACE HEALTH KETCHIKAN __ _ _ |
_ 3100 TONGAS ] MEDICAL
KETCHIKAN, AK 99901 91-0939479 27,457. EQUIPMENT GRANT
_ PEACE HEALTH ST. JOSEPH _ _ _ |
_ 2901 SQUALICUM PKWY | MEDICAL
BELLINGHAM, WA 98225 91-0565889 40,189. EQUIPMENT GRANT
_ _SOUTH SHORE HEALTH SYSTEMS _ |
_ 55 FOGGRD ] MEDICAL
S WEYMOUTH, MA 02190 04-2105926 46,196. EQUIPMENT GRANT
_ _SPARTANBURG REGIONAL HEALTH _ |
_ 101 E. WOOD ST | MEDICAL
SPARTANBURG, SC 29303 57-0937166 24,097. EQUIPMENT GRANT
_ _SSM HEALTH CARDINAL GLENNON _ |
_ 1465 S. GRAND BLVD. | MEDICAL
ST. LOUIS, MO 63104 43-0738490 30,000. EQUIPMENT GRANT
_ ST. JOHN HEALTH CORPORATION _ |
_ 22101 MOROSS RD | MEDICAL
DETROIT, MI 48236 38-2244034 40,000. EQUIPMENT GRANT
_ ST. PETERS HOSPITAL FDN. _ _ |
_ 319 S. MANNING BLVD #309 _ | MEDICAL
ALBANY , NY 12208 22-2262982 13,665. EQUIPMENT GRANT
_ WOMEN & INFANTS HOSP. OF R.I. |
_ 2000 HOSPITAL TRUST TOWER _ _ | MEDICAL
PROVIDENCE, RI 02903 05-0258937 47,749. EQUIPMENT GRANT

TEEA4001L 08/10/17 Schedule | Cont (Form 990) 2017



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury . AﬂaCh to .Form 990. ) ) Open to P_Ub|lc
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization WILL ROGERS MOTION PICTURE Employer identification number
PIONEERS FOUNDATION 15-0533551
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 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 Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17



Schedule J (Form 990) 2017

WILL ROGERS MOTION PICTURE

15-0533551

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

, C) Reti t | (D) Nontaxabl E) Total of F)C ti
(A) Name and Title codBase | (i) Bonus & incentive (Giiy Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c%rITL]JFr)nenn?S)lon
P compensation com?)ensation deferred reported as
compensation deferred on prior
Form 990

TODD R. VRADENBURG ®| _2%,440.] _____0. __11,400., _12,857.) _ _40,787.| 355,484.] _____ ( 0.
1 EXECUTIVE DIREC (i) 0. 0. 0. 0. 0. 0. 0.
(O I R A E R A A S

2 (ii)
(ORI B A e A N

3 (ii)
(O I R A E R A A S

4 (ii)
(O R R A B A R S

5 (ii)
(ORI B A e A N

6 (ii)
(O R R A B A R S

7 (i)
(O R R A B A R S

8 (ii)
(ORI B A e A N

9 (ii)
(O R R A B A R S

10 (ii)
(O R R A B A R S

1 (ii)
(ORI B A e A N

12 (i)
(O R R A B A R S

13 (i)
(O R R A B A R S

14 (ii)
(ORI B A e A N

15 (i)
(O R R A B A R S

16 (ii)
BAA TEEA4102L  08/09/17 Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 WILL ROGERS MOTION PICTURE 15-0533551 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2017
TEEA4103L  08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. o to Publi
pen to Public

Eﬁgﬁr{;rpggbgrf]igesgilas:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WILL ROGERS MOTION PICTURE Employer identification number
PIONEERS FOUNDATTION 15-0533551

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF THE WILL ROGERS MOTION PICTURE PIONEERS FOUNDATION IS TO PERPETUATE
THE MEMORY OF WILL ROGERS BY PROMOTING AND ENGAGING IN CARDIOPULMONARY PROGRAMS, AS
WELL AS, PUBLIC HEALTH EDUCATION, UNDER THE NAME OF WILL ROGERS INSTITUTE, AND
PROVIDE SOCIAL SERVICE ASSISTANCE TO ELIGIBLE MEMBERS OF THE THEATRICAL ENTERTAINMENT

INDUSTRY THROUGH THE MOTION PICTURE PIONEERS ASSISTANCE FUND.

ABOUT THE WILL ROGERS INSTITUTE

THE WILL ROGERS INSTITUTE IS A PROGRAM OF THE WILL ROGERS MOTION PICTURE PIONEERS
FOUNDATION. ORIGINALLY A HOSPITAL FOR TUBERCULOSIS-STRICKEN VAUDEVILLIANS, THE WILL
ROGERS MEMORIAL HOSPITAL (ESTABLISHED IN 1936) BECAME A NATIONAL TRAINING FACILITY
FOR DOCTORS TREATING PATIENTS WITH TUBERCULOSIS AND THE WILL ROGERS INSTITUTE WAS
CREATED. CURRENTLY, THE WRI PERPETUATES THE LEGACY OF WILL ROGERS AS A NATIONAL
CHARITABLE HEALTH PROGRAM DEDICATED TO THE SUPPORT OF RESEARCH IN DEBILITATING LUNG
DISORDERS, MEDICAL SCHOOL TRAINING FELLOWSHIPS, DISTRIBUTORS OF FREE HEALTH
EDUCATIONAL MATERIALS TO THE GENERAL PUBLIC AND RECENTLY BECOMING A NATIONAL LEADER
IN PROVIDING LIFE SAVING NEONATAL VENTILATOR EQUIPMENT TO HOSPITALS THROUGHOUT THE

UNITED STATES. FOR MORE INFORMATION, VISIT WWW.WRINSTITUTE.ORG

ABOUT THE MOTION PICTURE PIONEERS ASSISTANCE FUND

THE PIONEERS ASSISTANCE PROGRAM ORIGINALLY STARTED IN 1939 AS A SOCIAL GROUP, LATER
EVOLVING INTO THE FOUNDATION OF MOTION PICTURE PIONEERS. AFTER A MERGER BETWEEN THE
PIONEERS AND THE WILL ROGERS ORGANIZATION, THE PIONEERS ASSISTANCE FUND WAS CREATED

TO PROVIDE ASSISTANCE TO INDUSTRY VETERANS THROUGH SOCIAL SERVICE CONSULTATIONS,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization WILL ROGERS MOTION PICTURE Employer identification number

PIONEERS FOUNDATION 15-0533551

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

SHORT-TERM MEDICAL NEEDS, EMERGENCY GRANTS, AND LONG-TERM QUALITY OF LIFE GRANTS. FOR
MORE INFORMATION, VISIT WWW.WRPIONEERS.ORG.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE WILL ROGERS MOTION PICTURE PIONEERS FOUNDATION IS TO PERPETUATE
THE MEMORY OF WILL ROGERS BY PROMOTING AND ENGAGING IN CARDIOPULMONARY PROGRAMS, AS
WELL AS, PUBLIC HEALTH EDUCATION, UNDER THE NAME OF WILL ROGERS INSTITUTE, AND
PROVIDE SOCIAL SERVICE ASSISTANCE TO ELIGIBLE MEMBERS OF THE THEATRICAL

ENTERTAINMENT INDUSTRY THROUGH THE MOTION PICTURE PIONEERS ASSISTANCE FUND.

ABOUT THE WILL ROGERS INSTITUTE

THE WILL ROGERS INSTITUTE IS A PROGRAM OF THE WILL ROGERS MOTION PICTURE PIONEERS
FOUNDATION. ORIGINALLY A HOSPITAL FOR TUBERCULOSIS-STRICKEN VAUDEVILLIANS, THE WILL
ROGERS MEMORIAL HOSPITAL (ESTABLISHED IN 1936) BECAME A NATIONAL TRAINING FACILITY
FOR DOCTORS TREATING PATIENTS WITH TUBERCULOSIS AND THE WILL ROGERS INSTITUTE WAS
CREATED. CURRENTLY, THE WRI PERPETUATES THE LEGACY OF WILL ROGERS AS A NATIONAL
CHARITABLE HEALTH PROGRAM DEDICATED TO THE SUPPORT OF RESEARCH IN DEBILITATING LUNG
DISORDERS, MEDICAL SCHOOL TRAINING FELLOWSHIPS, DISTRIBUTORS OF FREE HEALTH
EDUCATIONAL MATERIALS TO THE GENERAL PUBLIC AND RECENTLY BECOMING A NATIONAL LEADER
IN PROVIDING LIFE SAVING NEONATAL VENTILATOR EQUIPMENT TO HOSPITALS THROUGHOUT THE

UNITED STATES. FOR MORE INFORMATION, VISIT WWW.WRINSTITUTE.ORG

ABOUT THE MOTION PICTURE PIONEERS ASSISTANCE FUND

THE PIONEERS ASSISTANCE PROGRAM ORIGINALLY STARTED IN 1939 AS A SOCIAL GROUP, LATER

EVOLVING INTO THE FOUNDATION OF MOTION PICTURE PIONEERS. AFTER A MERGER BETWEEN THE

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17
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Name of the organization WILL ROGERS MOTION PICTURE Employer identification number

PIONEERS FOUNDATION 15-0533551

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

PIONEERS AND THE WILL ROGERS ORGANIZATION, THE PIONEERS ASSISTANCE FUND WAS CREATED
TO PROVIDE ASSISTANCE TO INDUSTRY VETERANS THROUGH SOCIAL SERVICE CONSULTATIONS,
SHORT-TERM MEDICAL NEEDS, EMERGENCY GRANTS, AND LONG-TERM QUALITY OF LIFE GRANTS.
FOR MORE INFORMATION, VISIT WWW.WRPIONEERS.ORG.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BRAVE BEGINNINGS - AN INITIATIVE OF THE WILL ROGERS INSTITUTE

IN 2015, THE WILL ROGERS INSTITUTE NEONATAL VENTILATOR EQUIPMENT PROGRAM WAS
OFFICIALLY RENAMED, BRAVE BEGINNINGS (BB). A GREAT DEAL OF RESOURCES WAS DEDICATED TO
THE LAUNCH AND ESTABLISHING THE NEW PROGRAM NAME, ESPECIALLY IN THE HEALTHCARE
COMMUNITY THAT ENCOMPASSES INDIVIDUALS AND ORGANIZATIONS THAT ARE ALL DEDICATED TO

THE ISSUE OF PREMATURE BIRTHS IN THE UNITED STATES.

DUE TO THE LARGE PREMATURE BIRTH PROBLEM IN THE UNITED STATES (THE US HAS THE SIXTH
HIGHEST RATE OF PREMATURE BIRTHS IN THE WORLD, 12% OF ALL BIRTHS, IN MOST DEVELOPED
COUNTRIES THE RATE IS 7 - 9%), HOSPITALS HAVE A TREMENDOUS NEED FOR ADDITIONAL
EQUIPMENT AND MODERN EQUIPMENT THAT WILL GIVE A PREMATURE INFANT A FIGHTING CHANCE AT
A LIFE WITHOUT DISEASE OR A PERMANENT DISORDER. 1IN 2017-18, THE BB PROGRAM ISSUED 26
GRANTS TO HOSPITALS IN THE USA, FROM A POOL OF 54 APPLICANTS. THE TOTAL AMOUNT OF
GRANT FUNDING WAS $804,021, WHICH FUNDED THE PURCHASE OF 32 PIECES OF EQUIPMENT. THE
DEMAND FOR EQUIPMENT FUNDING WAS $5.6 MILLION. NOTE, FOR THE 2017/18 APPLICATION
HOSPITALS WERE ASKED TO ONLY SUBMIT THEIR TOP THREE NEEDS, NO LONGER AN ENTIRE LIST
OF NEEDS, HENCE THE TOTAL NEED WAS LOWER. ITS SAFE TO ASSUME IF APPLICANT HOSPITALS
WERE ASKED TO LIST ALL THEIR EQUIPMENT NEEDS, THE NEED WOULD HAVE AGAIN BEEN IN THE
$9 - 10 MILLION RANGE. SINCE THE VENTILATOR GRANT PROGRAM WAS ESTABLISHED IN 2006, 200

HOSPITALS HAVE RECEIVED GRANTS, TOTALING $7.7 MILLION DOLLARS, AND AN ESTIMATED

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17
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Name of the organization WILL ROGERS MOTION PICTURE Employer identification number

PIONEERS FOUNDATION 15-0533551

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

176,780 INFANTS HAVE BENEFITED.

THE WILL ROGERS MOTION PICTURE PIONEERS FOUNDATION WILL CONTINUE TO PUT A
CONSIDERABLE AMOUNT OF EFFORT INTO THE BRAVE BEGINNINGS PROGRAM IN 2018-19, TO TRY
AND MEET THE NEED OF HOSPITALS THROUGH THE US, AS WELL AS, EDUCATE THE PUBLIC ABOUT
THE NEED AND LONG-TERM BENEFITS TO HELPING PREMATURE INFANTS DEVELOP WITHOUT LIFELONG
ATLMENTS. ALONG WITH MANY OTHER INDIVIDUALS AND ORGANIZATIONS DEDICATED TO FIGHTING
THE PREEMIE EPIDEMIC, THE BRAVE BEGINNINGS PROGRAM WILL TRY TO HELP ELIMINATE A
GENERATION OF CHILDREN GROWING UP WITH AILMENTS AND DISORDERS, DUE TO A PREMATURE
BIRTH, BY PROVIDING HEALTHCARE INSTITUTIONS AND PROFESSIONALS WITH THE TOOLS THEY

NEED TO PERFORM THE MIRACLES PEOPLE ARE ASKING OF THEM.

FOLLOWING THE TRADITION ESTABLISHED BY THE WILL ROGERS INSTITUTE PROGRAM, AND
UTILIZING RESOURCES FROM THE ENTERTAINMENT INDUSTRY, PUBLIC SERVICE ANNOUNCEMENTS
MADE A SIGNIFICANT IMPACT IN 2016-17. THERE WERE TWO PSAS IN THE MARKET, ONE
FEATURING AWARD WINNING MUSICAL TALENT PHILLIP PHILLIPS, WHO WAS A PREEMIE, AND AN
ANIMATED PSA FEATURING SIR ISAAC NEWTON, WHO WAS ALSO A PREEMIE. THE TWO PUBLIC
SERVICE ANNOUNCEMENTS PLAYED AT 16 MOVIE THEATER CIRCUITS, EITHER ON THE BIG SCREEN
OR ON LOBBY ENTERTAINMENT MONITORS. DUE TO THE TREMENDOUS SUCCESS OF THESE PUBLIC

SERVICE ANNOUNCEMENTS, THEY WERE UTILIZED AGAIN IN 2017/18.

AGAIN, THE TWO PSAS PLAYED IN MOVIE THEATERS, CABLE TELEVISION AND WEBSITES. THE
PHILLIPS PSA RELEASED TO WEBSITES AND WAS STREAMED 715,743 TIMES. COMBINED, THE PSAS
WERE VIEWED JUST OVER 10,000 TIMES BY VARIOUS AUDIENCES.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

PIONEERS ASSISTANCE PROGRAM

BAA

Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization WILL ROGERS MOTION PICTURE Employer identification number

PIONEERS FOUNDATION 15-0533551

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

THE PIONEERS ASSISTANCE FUND (PAF), PROVIDES PEOPLE WHO WORK OR HAVE SPENT A CAREER
IN THEATRICAL ENTERTAINMENT WITH FINANCIAL ASSISTANCE FOR HEALTH AND WELFARE ISSUES.
THE PAF IS FUNDED BY RESTRICTED DONATIONS FROM ENTERTAINMENT INDUSTRY COMPANIES,

FOUNDATIONS AND INDIVIDUALS WHO WORK IN THE INDUSTRY.

IN 2017-18, THE FUND PROVIDED LONG-TERM TYPE ASSISTANCE TO 28 CLIENTS AND SHORT-TERM
OR EMERGENCY ASSISTANCE TO 575 CLIENTS, UP FROM 210 THE PREVIOUS YEAR. NOTE, 256 OF
THOSE INDIVIDUALS WERE VICTIMS OF HURRICANES IN TEXAS AND FLORIDA. NON-HURRICANE
RELATED SHORT-TERM ASSISTANCE WAS PROVIDED TO 319 INDIVIDUALS. THE TOP THREE REASONS
FOR ASSISTANCE ARE: 1. FINANCIAL HARDSHIP, 2. CANCER TREATMENTS, AND 3. ACCIDENT OR
UNFORESEEN CIRCUMSTANCE. THE AGE RANGE FOR LONG-TERM ASSISTANCE RECIPIENTS IS 50 -
99, WITH MANY OF THOSE RECEIVING ASSISTANCE BETWEEN THE AGES 71 - 90. THE SHORT-TERM
CLIENT AGES ARE FROM 20-100 YEARS OF AGE, WITH THE MAJORITY RECEIVING ASSISTANCE IN

THE 51 - 70 AGE GROUP (FOR THE NON-HURRICANE GROUP) .

THE PIONEERS ASSISTANCE FUND PROGRAM PROVIDES FINANCIAL ASSISTANCE FOR THE FOLLOWING
SERVICES: MEDICAL REHABILITATION, MEDICAL RELATED EQUIPMENT, VOCATIONAL
REHABILITATION, EMERGENCY GRANTS, AND QUALITY OF LIFE ISSUES (DUE TO HEALTH-RELATED
CIRCUMSTANCE) . IN 2017-18, THE NUMBER ONE HEALTH AILMENT, FOR CLIENTS NEEDING
FINANCIAL ASSISTANCE CONTINUES TO BE CANCER. SOCIAL WORKERS ARE FINDING THAT A
SIGNIFICANT NUMBER OF PEOPLE SEEKING FINANCIAL ASSISTANCE ARE EMPLOYED, BUT LIVE
UNDER A VERY TIGHT BUDGET, DUE TO MANY FACTORS. ONE ACCIDENT, ILLNESS OR UNFORESEEN
INCIDENT CAN CREATE A HOUSEHOLD CRISIS. PAF CLIENTS REFLECT THE GREATER CIRCUMSTANCE
AFFECTING MIDDLE-CLASS WORKERS IN THE USA, MOST ARE BARELY KEEPING UP WITH FINANCIAL

DEMANDS OF DAY-TO-DAY LIFE.
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Name

of the organization WILL ROGERS MOTION PICTURE Employer identification number
PIONEERS FOUNDATION 15-0533551

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

WILL ROGERS INSTITUTE RESEARCH & FELLOWSHIPS

THE WILL ROGERS INSTITUTE (WRI) IS A PROGRAM THAT HAS ROOTS DATING BACK TO WHEN THE
CHARITY OPERATED THE WILL ROGERS MEMORIAL HOSPITAL. A PRIMARY OBJECTIVE OF THE
HOSPITAL WAS TO CONDUCT RESEARCH FOR PATIENT CARE AND TRAIN PULMONARY DOCTORS ON HOW
TO PROVIDE THE BEST CARE FOR THEIR PATIENTS. TODAY, WRI FUNDS GENERAL PULMONARY
RESEARCH THAT PROVIDES TRAINING FOR THE NEXT GENERATION OF PULMONOLOGISTS AND
PULMONARY RESEARCHERS, AS WELL AS, PROVIDES FUNDING FOR MEDICAL SCHOOL FELLOWSHIPS
(TRAINING FELLOWSHIPS). IN 2017-18, WRI FUNDED RESEARCH AT: (1) BURKE REHABILITATION
HOSPITAL (WHITE PLAINS, NY), (3) UNIVERSITY OF SOUTHERN CALIFORNIA SCHOOL OF
MEDICINE, AND (4)UNIVERSITY OF CALIFORNIA LOS ANGELES MEDICAL SCHOOL. THE
FELLOWSHIPS WERE AT: NEW YORK UNIVERSITY, UNIVERSITY OF TEXAS MEDICAL SCHOOL
(DALLAS, TX), UNIVERSITY OF CALIFORNIA LOS ANGELES, AND UNIVERSITY OF SOUTHERN

CALIFORNIA, AND PATRICIA NEAL REHABILITATION HOSPITAL (KNOXVILLE, TN).

CURRENT SPONSORED PROGRAMS AT THE THREE LABORATORIES INCLUDE: TREATMENT OF LUNG
INFECTIONS BY NEWLY DISCOVERED NATURAL ANTIBIOTICS KNOWN AS DEFENSINS AT UCLA; NEW
STRATEGIES FOR TREATMENT OF LUNG INJURY AND PULMONARY EDEMA FROM AIR POLLUTION AND
OTHER LUNG INJURIES AT USC; ADVANCED METHODS OF DELIVERING PULMONARY REHABILITATION
UTILIZING SOCIAL WORKERS AND MEDICAL PRACTITIONERS AT BURKE. THE OBJECTIVE FOR
FUNDING RESEARCH FELLOWSHIPS IN LUNG DISEASES AT MANY MAJOR UNIVERSITIES THROUGHOUT
THE UNITED STATES IS TO HELP TRAIN FUTURE LEADERS OF LUNG RESEARCH AND THORACIC
SPECIALISTS.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

WILL ROGERS INSTITUTE - HEALTH EDUCATION ANOTHER MISSION OF THE WILL ROGERS

INSTITUTE IS TO EDUCATE THE PUBLIC ON THE PREVENTION OF CARDIO-PULMONARY DISORDERS,
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Name of the organization WILL ROGERS MOTION PICTURE Employer identification number

PIONEERS FOUNDATION 15-0533551

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

AS WELL AS, HOW TO MANAGE SUCH DISORDERS. THE WRI HAS A RICH HISTORY OF PRODUCING
AND DISTRIBUTING PUBLIC SERVICE ANNOUNCEMENTS (PSAS) ON AN ANNUAL BASIS, FOR
THEATRICAL, WEB-BASED AND TELEVISION AUDIENCES. PRINT PUBLIC SERVICE ANNOUNCEMENTS,
AS WELL AS, DIGITAL PSAS ARE ALSO PART OF THAT RICH HISTORY. SINCE THE 1950’S,
CELEBRITIES HAVE DONATED THEIR TIME AND STAR POWER TO HELP ATTRACT ATTENTION TO THE

PSA AND THE IMPORTANCE OF THE TOPIC.

IN 2017-18, A PSA WAS NOT PRODUCED FOR THE WILL ROGERS INSTITUTE, ALL RESOURCES WERE
DEDICATED TO THE SPINOFF PROGRAM, BRAVE BEGINNINGS, HOWEVER, WRI IS VERY ACTIVE ON
SOCIAL MEDIA, PRIMARILY FACEBOOK. THE OBJECTIVE OF THE POSTS ON SOCIAL MEDIA IS TO
EDUCATE THE PUBLIC ABOUT PULMONARY DISEASE AND DISORDERS, AS WELL AS, JOIN THE
EFFORTS TO CREATE AWARENESS ABOUT CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD), THE
FOURTH LEADING CAUSE OF DEATH IN THE USA.

IN 2017-18, WRI WAS A COALITION MEMBER OF THE COPD AWARENESS CAMPAIGN FOR NATIONAL
COPD AWARENESS MONTH, LED BY THE NATIONAL INSTITUTES OF HEALTH AND THE COPD

FOUNDATION.

THE WILL ROGERS INSTITUTE’S WEB SITE AND SOCIAL MEDIA CHANNELS CONTINUE TO BE VISITED
BY THE PUBLIC, GENERATING THOUSANDS OF HITS PER YEAR AND PAGE VIEWS. THE SOCIAL
MEDIA OUTLETS HAVE BECOME A PRIMARY SOURCE OF SHARING INFORMATION TO CONSTITUENTS
AND THE PUBLIC ON A WEEKLY BASIS, TO SUPPLEMENT TRADITIONAL MEDIUMS, SUCH AS
NEWSLETTERS AND E-MAIL BLASTS. WILL ROGERS INSTITUTE EDUCATIONAL BOOKLETS REMAIN
IN DEMAND. 1IN 2017-18, WRI DISTRIBUTED 14,248 FREE BOOKLETS, DOWN FROM 17,282 THE
PREVIOUS YEAR, DUE TO THE INCREASED AVAILABILITY OF DOWNLOAD VERSIONS FROM THE WRI
WEBSITE. THE MOST REQUESTED BOOKLET TOPICS ARE: “THE TRUTH ABOUT SMOKING” AND "“CHILDREN

AND ASTHMA.” WITH THE AMOUNT OF FREE INFORMATION AVAILABLE ON THE INTERNET, THE FREE
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PIONEERS FOUNDATION 15-0533551

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
HEALTH BOOKLETS CONTINUE TO BE IN HIGH DEMAND, ESPECIALLY FOR ORGANIZATIONS SUCH AS

COMMUNITY HEALTH CENTERS, EDUCATORS, AND HUMAN RESOURCE DEPARTMENTS.

PERPETUATING THE MEMORY OF WILL ROGERS

THE WRMPPF, AS WELL AS BEING A HEALTH CHARITY, ALSO HAS THE PRIMARY MISSION OF
PERPETUATING THE MEMORY OF THE GREAT HUMANITARIAN, WILL ROGERS. EFFORTS TO
PERPETUATE THE MEMORY OF WILL ROGERS ARE DONE IN PARTNERSHIP WITH THE WILL ROGERS
MUSEUM (CLAREMORE, OK), THE WILL ROGERS RANCH FOUNDATION (PACIFIC PALISADES, CA), AS
WELL AS, A PARTNERSHIP HAS DEVELOPED WITH THE HISTORIC SARANAC LAKE (THE HISTORICAL
SOCIETY FOR SARANAC VILLAGE, NEW YORK WHERE THE WILL ROGERS HOSPITAL WAS LOCATED) .
IN 2017-18, WRMPPF AGAIN PARTNERED WITH THE MUSEUM TO SPONSOR THE ANNUAL WILL ROGERS
HUMANITARIAN AWARD, GIVEN BY THE NATIONAL SOCIETY OF NEWSPAPER COLUMNISTS. AT THE
TIME OF HIS DEATH IN 1935, WILL ROGERS WAS THE WRITER OF THE NUMBER ONE SYNDICATED
NEWSPAPER COLUMN IN THE USA. WE ALSO SUPPORT THE MUSEUM BY UTILIZING THEIR
SUPPLIERS FOR INTERPRETIVE WILL ROGERS’ MEMORABILIA, WHICH WE GIVE TO DONORS AS GIFTS
AND VOLUNTEER RECOGNITION AWARDS, ESPECIALLY TO INDIVIDUALS WORKING IN THE

ENTERTAINMENT INDUSTRY.

THE WRMPPF WORKS WITH THE WILL ROGERS RANCH FOUNDATION BY PROVIDING BACK OFFICE AND
ADMINISTRATIVE SUPPORT. THE WILL ROGERS RANCH FOUNDATION IS A SMALL GRASSROOTS
ORGANIZATION WITH ONE PART-TIME STAFF PERSON. 1IN 2017-18, THE TWO ORGANIZATIONS
CONTINUED TO PARTNER TO PROVIDE PUBLIC MOVIE NIGHTS AT WILL ROGERS STATE HISTORIC
PARK. WRMPPF CONTINUES TO UNDERWRITE THE PRINTING AND DISTRIBUTION OF TOURISM
INFORMATION WHICH PROMOTES VISITS TO WILL ROGERS STATE HISTORIC PARK, AS WELL AS,

THE PRODUCTION OF HISTORICAL TRAIL MAPS OF THE PARK.
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Name of the organization WILL ROGERS MOTION PICTURE Employer identification number

PIONEERS FOUNDATION 15-0533551

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COMPLETE ELECTRONIC COPY OF THE ORGANIZATIONS FINAL FORM 990 (INCLUDING ALL
REQUIRED SCHEDULES) IS MADE AVAILABLE TO THE VOTING MEMBERS OF THE GOVERNING BODY
FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ON AN ANNUAL BASIS EACH RESPONSIBLE PERSON IS REQUIRED TO REVIEW A COPY OF THE
CONFLICT OF INTEREST POLICY AND TO ACKNOWLEDGE IN WRITING THAT HE OR SHE HAS DONE

SO.

EACH RESPONSIBLE PERSON IS REQUIRED ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING
ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH THE RESPONSIBLE PERSON IS

INVOLVED THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARISING.

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE BOARD. ANY CHANGES TO
THE POLICY ARE COMMUNICATED IMMEDIATELY TO ALL RESPONSIBLE PERSONS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION REVIEW IS CONDUCTED DURING A SPECIAL MEETING OF THE BOARD OF THE
DIRECTORS. DIRECTORS UTILIZE SALARY SURVEY DATA APPROVED UNDER GUIDELINES OF THE
CALIFORNIA INTEGRITY ACT. CONTEMPORANEOUS MINUTES OF THE PROCEEDINGS ARE MAINTAINED
OUTLINING THE DELIBERATIONS IN THE RECORDS OF THE ORGANIZATION. COMPENSATION IS
RECOMMENDED BY THE COMPENSATION COMMITTEE AND RATIFIED BY THE BORAD OF DIRECTORS AT
A REGULAR MEETING.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AR AZ CA CO CT DC FL GA IL KS KY LA ME MD MI MN MO MS NC ND NH NJ NM NY PA
OR OH OK OR RI SC TN UT VA WA WI WV MA

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATIONS AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY
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Name of the organization (717, ROGERS MOTION PICTURE
PIONEERS FOUNDATION

Employer identification number

15-0533551

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

STATEMENT AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST THROUGH ELECTRONIC

ACCESS SITES INCLUDING WEB DIRECTORIES AND THE ORGANIZATIONS WEB SITES.
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2017 FEDERAL WORKSHEETS PAGE 1
WILL ROGERS MOTION PICTURE

PIONEERS FOUNDATION 15-0533551
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,843,322. 2,843,322. PART IX, LINE 25, COL. B
GRANTS 1,847,582. 1,847,582. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 3,267. 3,267.
DONOR RECOGNITION 21,034. 21,034.
DUES AND PUBLICATIONS 9,293. 2,947. 6,346.
EDUCATION / SEMINARS 5,069. 5,0609.
EQUIPMENT RENTAL 8,148. 3,259. 2,445. 2,444,
INDIRECT EVENT COSTS 12,669. 12,669.
LICENSES AND FEES 21,932. 21,932.
MEETING EXPENSES 10,994. 4,199. 3,073. 3,722.
MERCHANT CHARGES 24,651. 24,651.
PAYROLL PROCESSING 17,526. 8,763. 5,082. 3,681.
POSTAGE AND SHIPPING 39,619. 29,511. 7,528. 2,580.
REPATRS / MAINTENANCE 3,336. 3,336.
TELECOMMUNICATIONS 15,842. 8,013. 3,132. 4,697.

TOTAL $ 193,380. $ 61,761. $ 34,209. § 97,410.




3/31/18 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
WILL ROGERS MOTION PICTURE
PIONEERS FOUNDATION 15-0533551
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO. DESCRIPTION S0LD PCT_ BONUS _AILOW. _SP.DEPR _DFPR  REDIUCT _  BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF
AMORTIZATION
13 ORGANIZATION COSTS 12/31/03 36,09 36,096 33,083 S/L 15 2,406
TOTAL AMORTIZATION 36,09 0 0 0 0 0 36,096 33,083 2,406
FURNITURE AND FIXTURES

2 CONFERENCE TABLE VARIOUS 1,000 1,000 1,000 S/L 10 0
4 DESK / CABINETS 7/07/98 665 665 665 S/L HY 5 0
5 DESK / CABINETS 7/31/98 633 633 63 S/L HY 5 0
6 PRINTS 11/16/99 697 697 697 S/L HY 5 0
7 WILL ROGERS ARTWORK 1/11/02 677 677 677 S/L HY 5 0
8 FILE CABINETS 9/20/02 510 510 510 S/L HY 5 0
10 MOVIE POSTER 12/18/02 907 907 907 S/LHY 5 0
11 MOVIE POSTER 2/10/03 1,344 1,344 134 S/LHY 5 0
12 WR STATUE "WILLIE" RESTOR 2/25/04 3,901 3,901 378 S/L HY 5 0
14 CHAIRS, DESK, ACCESSORIES 9/30/04 8,213 8,213 8213 S/L HY 5 0
15 EXECUTIVE FURNITURE 7/14/06 4,612 4,612 4612 S/L HY 7 0
18 TRADESHOW BOOTH 3/20/09 39,728 39,728 32281 S/L MQ 10 .10000 3973
21 FILE CABINET 1/21/11 849 849 849 S/L HY 5 0
22 CONFERENCE ROOM CHAIRS 2/07/11 1,354 1,354 1,294 200DBHY 7 04460 60
23 PRESS WALL 317/ 1,521 1,521 1,45  20DBHY 7 04460 68
26 STORAGE CABINETS 11/19/11 3,09 3,096 309 S/L HY 5 0
29 PRESS WALL 4/03/12 1,521 1,521 1,238 2000BMQ 7 .08750 133
30 PRESS WALL 3/21/13 1,235 1,235 925 200BMQ 7 08730 108
35 PRESS WALL 4/10/13 1,23 1,23 850 200DBHY 7 .08930 110




WILL ROGERS MOTION PICTURE
PIONEERS FOUNDATION 15-0533551
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
36 PRESS WALL 2/28/14 988 933 679  200DB HY 7 .08930 83
37 PRESS WALL 2/28/14 988 933 679  200DB HY 7 .08930 83
38 PRESS WALL 2/28/14 989 989 680  200DB HY 7 .08930 83
43 SHELVING UNITS 12/03/16 1,110 1,110 1 §/L HY 5 .20000 222
44 INFLATABLE - DOC CLEMENS 8/29/16 3,625 3,625 363  S/L HY 5 .20000 725
46 POP UP UMBRELLA 1723717 1,429 1,429 S/L HY 5 .20000 429
TOTAL FURNITURE AND FIXTURE 82,828 0 0 0 0 0 82,828 67,538 6,092
LAND
1 CEMETARY PLOTS VARIOUS 1 1 0
TOTAL LAND 1 0 0 0 0 0 1 0 0
MACHINERY AND EQUIPMENT
16 APPLE COMPUTER 8/19/08 1,674 1,674 1674 S/L MQ 5 0
17 DIGITAL HD TAPE PLAYER 10/06/08 10,375 10,375 10375 S/L MQ 7 0
19 COMPUTER 10722710 692 692 692 S/L HY 5 0
20 COMPUTER 10722710 692 692 692 S/L HY 5 0
24 COMPUTER 4/07/1 1,551 1,551 1,91 S/L HY 5 0
25 APPLE TABLETS (7) 8/24/1 6,399 6,399 639 S/L HY 5 0
27 LAP TOP COMPUTER 12/19/12 1,798 1,798 1,575 S/L MQ 5 .12500 223
28 TELEVISION MONITOR 2/25/13 1,399 1,399 1,15 S/L MQ 5 .17500 244
33 COMPUTER 4/30/13 919 919 644  S/L HY 5 .20000 184
34 COMPUTER 5/09/13 892 892 623 S/L HY 5 .20000 178
41 NETWORK UPGRADE 7/08/15 19,240 19,240 6263 S/L MQ 5 .20000 3,848
42 SAFETECH PHONE SYSTEM 1/22/16 14,950 14,950 2404 S/L MQ 7 14280 2,135




WILL ROGERS MOTION PICTURE
PIONEERS FOUNDATION 15-0533551
PRIOR
179/ PRIOR  SALVAG
DATE DATE COST/ BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE
45 COSTUME - DOC CLEMENS 12/23/16 5115 5115 512 S/L HY 5 .20000 1,023
47 MAC BOOK 1704717 2,615 2,615 S/L HY 5 .20000 785
48 SURFACE PRO 4/13/17 1,309 1,309 S/L HY 5 .10000 131
50 IPAD 4/13/17 1,093 1,093 S/L HY 5 .10000 109
TOTAL MACHINERY AND EQUIPME 70,713 0 0 0 70,713 34,549 8,860
MISCELLANEQOUS
3 AWARD CASTING MOLD - AWA 12/15/00 1177 7177 7077 S/LHY 5 0
31 AWARD CASTING MOLD - PY 3/19/13 9,000 9,000 7425 S/L MQ 5 .17500 1,575
32 CASTING MOLD IMPROV - PY 5/23/13 3,200 3,200 2,240 S/L HY 5 .20000 640
TOTAL MISCELLANEOUS 19,377 0 0 0 19,377 16,342 2,215
SOFTWARE
9 QUICKBOOKS PRO 1/23/02 422 422 422 S/L HY 5 0
39 APRICOT SOC SVC 6/28/14 4,340 4,340 3,979 S/L 3 361
40 COMM TECH NEONATAL FUNDNG 11/20/14 4,015 4,015 3,122 S/L 3 893
49 MICROSOFT SERVER 10 4/13/17 2,470 2,410 S/L HY 3 .16670 412
TOTAL SOFTWARE 11,247 0 0 0 11,247 7,523 1,666
TOTAL DEPRECIATION 184,166 0 0 0 184,166 126,452 18,833
GRAND TOTAL AMORTIZATION 36,096 0 0 0 36,096 33,083 2,406
GRAND TOTAL DEPRECIATION 184,166 0 0 0 184,166 126,452 18,833
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