990 OME No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2013
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.

IDeparfmen‘f of the Treasury > Information about Form 930 and its instructions is at www.irs.gov/form990.
nternal Revenue Service
A For the 2013 calendar year, or tax year beginning 4/01 , 2013, and ending 3/31 , 2014
B Check if applicable: C D Employer Identification Number
|_|Address change  |[WILL ROGERS MOTION PICTURE 15-0533551
Name change PIONEERS FOUNDATION E Telephone number
- 10045 RIVERSIDE DRIVE, 3RD FLOOR
Initial ret v _
—. - """ |TOLUCA LAKE, CA 91602 (888) 994-3863
- Terminated
|| Amended return G Gross receipts 5 12,930,937.
Application pending] F Name and address of principal officer: H(a) s this a group return for subordinates? HYes %No
L] H ) )
SAME AS C_ABOVE O e subepinaies o gy L Yes LMo
I Taceemptstatus  [X[501(c)3) | [501(e) ( )< (insertno) | J4t7(a)(t)or | [527
J Website: » WRINSTITUTE .ORG H(c) Group exemption number B
K Form of organization: B(J Corporation u Trust l___l Association LJ Other ™ ' L Year of formation: 1 936 I M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activites:  THE MISSION OF THFE WILL ROGERS MOTION
@ PICTURE PIONEERS FQUNDATION 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 _ __
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ... ... o 3 47
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b). ...................... 4 46
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. ..o .. 5 10
:g 6 Total number of volunteers (estimate if necessary). . ......... .. .. . . . . i 6 135
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... ... oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ............ ... ... . .. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line Th) ... ... o i 3,013,393. 3,766,602.
21 9 Program service revenue (Part VIIL line 2g). .. .. ... ... . .
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. .. ..o 2,403,847, 377,397.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)................ -88,451. -233,371.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... ... 5,328,789, 3,910, 628.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .................... 3,612,154, 2,134,188,
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 832,924. 786,029,
2 16a Professional fundraising fees (Part IX, column (A), line 11e)................. o io..
§- b Total fundraising expenses (Part IX, column (D), line 25) »
M117 Other expenses (Part X, column (A), lines 11a-11d, 118-2de) ... ............oo i, 1,502,611. 1,440,235,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 5,947,689, 4,360,452,
.| 18 Revenue less expenses. Subtract line 18 fromline 12................................ -618, 900. -449,824,
o § Beginning of Current Year End of Year
g;‘j 20 Totalassets (Part X, line T6)............oo i 21,924,996, 22,567,030,
§§ 21 Total liabilities (Part X, ine 26) ... ... .. 1,549,922, 1,564,535,
#& 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... o\ ooo 20,375,074, 21,002,504.

Under penalties of perjury, | declare that | have examined this retum, 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.

Si gn > Signature of officer ‘Da’(e
Here } TODD R. VRADENBURG EXECUTIVE DIRECTOR
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check L}_{J i |PTIN
Paid MARK A. LADESICH, CPA self-employed  |PO0087452
Preparer |Fimsname > MARK A. LADESICH, CPA
Use Only |fims adess ™ 301 E. COLORADO BLVD., STE 624 Fim's EN > 95-4603698
PASADENA, CA 91101-1918 Phoneno.  (626) 685-2777
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... .. . . . . ... [X Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L  11/0813 Form 950 (2013)



Form 990 (2013) WILL ROGERS MOTION PICTURE 15-0533551 Page 2
I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part L. ... o
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ7. ..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 orcg;anization‘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 and section 4947(a)(1) trusts 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 $ 1,566,350, includinggrantsof $  1,586,901.) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 929, 082. including grants of $ 547,287.) (Revenue $ )
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 537,843, including grants of $ ) (Revenue $ )
SEE _SCHEDULE O _ _

4 d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 3,033,275,
BAA TEEAGI02L 07/02/13 Form 99 (2013)




Form 996 (2013) WILL ROGERS MOTION PICTURE 15-0533551 Page 3

Checklist of Required Schedules

Yes | No

T Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part |. ... .. . . . . . . 3 X
4  Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1L, . . . . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,’ complete Schedule C, Part il .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

o T A R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Part Il........... ... ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lIl. .. ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts niot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . ... ... .. . 0 . . 9 X

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi1, VIii, IX,
or X as applicable.

a DidPthret or,ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIF. .. ... . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIL .. ... .. . . e,

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 ... ... . . . . .

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 . . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, 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 Xil is optiorial, . ........... ... ..

13 s the organization a scheol described in section 170(b)(1)(A)()? /f ‘Yes, complete Schedule E. ................... ...,
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts 1and IV.. .. ... ... ... 0

15 Did the organization report on Part 1X, 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 . .. ... . . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lif and IV, . ... ... . . .

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,"
complete Schedule G, Part [Il. ... . .

11al X

11b} X

1ic X
11d X
11e] X

11f] X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X

17 X
18 X

19 X
20 X
20b

BAA TEEAO103L  11/08/13

Form 990 (2013)



Form 990 (2013) WILI, ROGERS MOTION PICTURE 15~-0533551 Page 4
Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts Tand If. ... ... .. ... .. 0. ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land [ll. .. ... ... . . . . . . . . . . . i, 22 X

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? /f 'Yes,' complete %
Schedule J. . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25a. ... .. o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS?. . . o 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... .............. 244

25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl....... .. .. .. . . . . . . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part | . ... 25b X

26 Did the organization report an;/ 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 so, complete Schedule L, Part 1L .. 0. 26 X

27 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? /f 'Yes,' complete Schedule L, Part Il . ....... .. . . . . . . . . i

28 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? /f 'Yes,’ complete Schedule L, Part I ... ...............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . ... 28b X
¢ 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 . ... ... . ... . .. ... ..... 28¢c X
2% Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part ... ... .. . . . . . . . . . . . 33 X
34 Was the organizatlion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1li, IV,
and V, e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)7. ... ... i, 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2. ... ... ... .. ..o \... 35b
36 Section 501(c)53) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complele Schedule R, Part V, line 2. .. . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VL. . ................... 37 X
38 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. .. .. ... . 38 X
BAA Form 880 (2013)

TEEAOTO4L 1111113



Form 990 (2013) WILL ROGERS MOTION PICTURE 15-0533551

Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . ... .. .

2a 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. ... ..

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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?. . ... ... ... ... .. 0 v,

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not fax deductible?. ... T

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 1o the payor?. .. .. ..

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

B oI 82827

.. | 6b

.. | 6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TRQUITEAT. L o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 00807

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings atany time during the year? .. ... .. .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter;

.1 79

a Initiation fees and capital contributions included on Part VIll, line 12.. . .................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .............. ... 0 i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... ... . ... .. . 11b

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

.. 1 12a

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

a Is the organization licensed to issue qualified health plans in more thanone state? ............. .. ... ... ....... ...

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 healthplans. .....0................... 13b

.. 1 13a

¢ Enter the amount of reserves onhand .. ... .. i 13¢

.. | 14a
.. | 14b

BAA TEEAQI08L 07/0213

Form 990 (2013)



Form 990 (2013) WILL ROGERS MOTION PICTURE 15-0533551 Page 6
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 fine inthis Part VL. ... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

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 otherperson? ....................... 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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The GOVerning DoAY ?. .. . 8a] X
b Each committee with authority to act on behalf of the governing body? ... ... .. . 8b| X
9 s 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....................c........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chaplers, branches, or affiliales?. . ... . . 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 BXempt PUIDOSES. . . . ... . 10b
11 & 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.
12a Did the organization have a written conflict of interest policy? If No, go to line 13 ... .. .. . . . i 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o ContiCtS Y L 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this was done. .. SEE. . SCHEDILE O 1o oo e poly? T Tes, ceserbein 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................. ... ..
b Other officers of key employees of the organization. . .. ........ .. ... o 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity 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 taken steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... . . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEF SCHEDULE 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali 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 makes 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, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOT06L 07/02/13 Form 980 (2013)



Form 930 (2013) WILL ROGERS MOTION PICTURE 15-0533551 Page 7
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 inthis Part VI ... . 0 0 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.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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.

©)
Position {do not check more than
Name and Tie h‘;{??g:r " S mR(D)b’ cc,ms:,ﬁggﬁaﬁﬁmm S
o (3% HEBEHE WD | GRS | T
| 8 g & 8 :3 gkl= ongarieaions
W Eg B8

_(_TODD_R. VRADENBURG __ _ | 50 _

EXECUTIVE DIREC 0 X X 300,867. 0. 51,162.
_@ TIM WARNER __ __ | 2 _

VICE PRESIDENT 0 X X 0. 0. 0.
_® JEFF GOLDSTEIN | - 1 _

DIRECTOR 0 X 0. 0 0
_®_BRUCE SNYDER __ | 1

DIRECTOR 0 X 0. 0. 0
_©®)_FRED VAN NOY | 2 _

VICE PRESIDENT 0 X X 0. 0. 0
_©® JIMAMOS ] 2

VICE PRESIDENT 0 X X 0. 0. 0.
@ _ERIKLOMIS | 1

DIRECTOR 0 X 0 0 0
_® RICHARD M. FAY | 2

VICE PRESIDENT 0 X X 0. 0. 0.
_® CHUCK VIANE 1

DIRECTOR 0 X 0. 0. 0.
(0 _CHRIS ARONSON | 2 _

PRESIDENT 0 X X 0. 0 0
(D_MARK CHRISTIANSEN | 2

TREASURER 0 X X 0. 0. 0.
(2 DAVID PASSMAN 2

VICE PRESIDENT 0 X X 0. 0. 0
03 CLARK WOODS | L

DIRECTOR 0 X 0 0 0
(4_ROBERT DEL MORO | L

DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7L  07/08/13 Form 980 (2013)



Form 890 (2013) WILL ROGERS MOTION PICTURE

15-0533551

Page 8

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

®) ©
(A) Average | (do not chepcf(rgg?e' than one ()] E) F
Name and fide :%E: ?’?#é;n;?"s‘js; ﬁg"seog“’lf/t[')‘?;?ezg‘ com;}?:r?s?ar&?ﬁrom com?eeﬁsariifrieﬂ_om amsirtwi;n ;ti?her
oy @ ST21RF 3 ;g_ T| WSS | e 'g"m}?‘
o B S ER | LAR Pl
organiza |8 B = =Y 8
b | 25| |3 3
dotted D1 o
line) R %
05 NIKKI ROCCO ] _1
DIRECTOR 0 | X 0. 0. 0.
08 JOHN LUNDIN ___ i
DIRECTOR g | X 0. a. 0.
(7 DANIEL R. FELIMAN _ ________ _1
DIRECTOR 0 | X 0. 0. 0.
(8 JEROME A, FORMAN __________ | _1
DIRECTOR 0 [ X 0. 0. 0.
09 STEVE BUNNELL _ _____ ______ | 1
DIRECTOR 0 1 X 0. 0. 0.
@0 GREG DUNN _1
DIRECTOR 0 I X 0. 0. 0.
2H RORY BRUER . __ .
DIRECTOR 0 11X 0. 0. g.
22 TOM SHERAK _ __ ___ _________ 1
DIRECTOR 0 |1 X 0. g. 0.
@3 KYLE DAVIES 2
SECRETARY 0 | X X 0. 0. 0.
@4 RON GIAMBRA = _____| _1
DIRECTOR 0 X 0. 0. 0.
25 NICK CARPOU _1
DIRECTOR 0 | X 0. 0. 0.
ThSubtotal . ... ... s 300, 867. 0. 51,162.
¢ Total from continuation sheets to Part VI, Section A . ....................... > 0. 0. 0.
dTotal (add lines Thand Te). .. ... ... ... i > 300, 867. 0. 51,162,

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

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual.

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Coniraclors

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

B
Description of services

<)
Compensation

NELSON COMPANY, LLC 4517 MORNINGSIDE AVENUE ST. PAUL, MN 55127

MEDIA DESIGN CONTENT

101,514.

OFFIT CAPITAL ADVISORS, LIC 485 LEXINGTON AVENUE, 24TH FLOOR NEW YOR

INVESTMENT MGMT CONS

125,394.

VERONICA ROSENBLATT P.0Q. BOX 3992 VALLEY VILLAGE , CA 91607

SOCIAL SERVICES CONS

102,540.

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 *

3

BAA

TEEAO1O8L 11/11/13

Form 980 (2013)



OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990 2013
intornal Bovenue Sorvice”
Name of the Organization Employler ldentification number
WILL ROGERS MOTION PICTURE 15-0533551
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A 1)) © 1) ) (D]
Name and Title Average Pasition (check all that apply) Repsoéggblef @ Repor{gablef Esti;naftectih
hov‘i:e&er 3_ 3: g _% 5? E; E—f S': Cc;mang anliggﬁcggm relar?e%egrsaaﬁ;a{i%z‘s aé?)?;lger?saotios '
Gistany | 5 =ED 3 a3 (W-2/1099-MISC) (W-2/1099-MISC) from the
howrs for | & =& g < a|e organization
related g 5 § = &g o?g;lnglaagggs
e |2\ 2 13§
dot?gme) 8 & §
TED COOPER_ __ _ _ __ __ ___ | _2
CHAIRMAN 0 X X 0. 0. 0.
JOHN FITHIAN | L
DIRECTOR 0 X 0. 0. 0.
KEVIN GRAYSON_ __ _______ | _2 _
VICE PRESIDENT 0 X X 0. 0. 0.
SCOTT FORMAN __ | _1
DIRECTOR 0 X 0. 0. 0.
STEVEN FREIDLANDER ___ _ _ | _ 1
DIRECTOR 0 X 0. 0. 0.
DAVID HOLLIS __ _______ | _2
VICE PRESIDENT 0 X X 0. 0. 0.
SONNY GOURLEY _ | 1
DIRECTOR 0 X 0. 0. 0.
DENISE K. GURIN ________ | _1
DIRECTOR 0 X 0. 0. 0.
ADRIAN SMITH __ | _2
VICE PRESIDENT 0 X X 0. 0. 0.
MADELYN HAMMOND _ ___ ___ __ L
DIRECTOR 0 X 0. 0. 0.
ANN-ELIZABETH CROTTY __ __ | L
DIRECTOR 0 X 0. 0. 0.
ROBERT LENIHAN _ | _2
VICE PRESIDENT 0 X X 0. 0. 0.
JOBN SPINELLO _ __ ___ ___ | 1
DIRECTOR 0 X 0. 0. 0.
NANCY KLUETER _ _ ______ | _ 1
DIRECTOR 0 X 0. 0. 0.
BRANDEN MILLER _ ______ | .
DIRECTOR 0 X 0. 0. 0.
JIMORR __ _ __ ] 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
ADAM MIZEL 1
DIRECTOR 0 X 0. 0. 0.
CHARLES B. MOSS ___ ____ _ | 1
DIRECTOR 0 X 0. 0. 0.
BRUCE J. OLSEN _________ 1
DIRECTOR 0 X 0. 0. 0.
RICK SANDS  _ __ _ _______ | 1
DIRECTOR 0 X 0. 0. 0.
JIM SMITH _ | 1l
DIRECTOR 0 X 0. 0. 0.

TEEA4301L 09/23/13

Form 990 Cont 2013



OMB No. 1545-0047

Form 990 . .
Continuation Sheet for Form 990
Department of the Treasury 2 01 3
Internal Revenue Setvice
Name of the Organization Employler ldentification number
WILL ROGERS MOTION PICTURE 15-0533551
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B © (o) €) (D]
Name and Title Position (check all that apply) Reportable Reportable Estimated
Average SETETOTSTe =T compensation from compensation from amount of other
hours per | & 3| HI& |55 o the organization related organizations compensation
week @ F S| ST g ?; = (W-?Jl%es-Miso) (W-2/1099-MISC) from the
(st any § alsle <3D Eu|& organization
hours for | & & TSl T d related
related | & 213 5|98 and re e;‘e
organiza- g =2 = 2 organizations
tions =1 b 2
below & & z
dotted line) & £
g
ROBERT SUNSHINE _ __ ___ _ L
DIRECTOR 0 X 0. 0. 0,

TEEA4301L  09/23/13

Form 990 Cont 2013



Form 990 (2013)

WILL ROGERS MOTION

PICTURE

15-0533551

P

Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . 1a
b Membershipdues............ 1b 73,125,
¢ Fundraising events . .......... 1ec| 1,379,226,
d Related organizations. ........ 1d
e Government grants (contributions). . . . 1e
f All other contributions, gifts, grants, and
similar amounts not included above. . . 11 2.314,251.

g Noncash contributions included in lines 1a-1f 3

h Total. Add lines Ta-1f. ............. ...

CONTRIBUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE| "D OTHER SIMILAR AMOUNTS

Business Code

2a

b

[+

e

f All other program service revenue. . ..

gTotal. Add lines 2a-2F. ..................... ... ..., >
3 Investment income (including dividends, interest and
other similar amounts). . ............. ... .. ... > 494,205, 494,205,
4 Income from investment of tax-exempt bond proceeds ..»
5 Royalties.................... . o i 164,

(i) Reat (i) Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Netrental income or (loss).......................... =
7 a Gross amount from sales of @ Securities @ Qther
assets other than inventory . |8 529,166, 77,205,
b Less: cost or other basis
and sales expenses. ... ... 8,723,179.
¢ Gainor (loss)........ -194,013. 77,205,
dNetgainor{loss)............... ..., -
wa| 8a Gross income from fundraising events
= (not including .. § 1,379,226,
= of contributions reported on line 1c).
E See Part IV, line 18 ................ a 63,595,
=1 bless:directexpenses............... b 297,130
S| ¢ Netincome or (loss) from fundraising events. ......... -233,535, ~233,535,
9a Gross income from gaming activities.
See Part iV, line19................. a
b Less: direct expenses............... b
¢ Net income or (Joss) from gaming activities . .......... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory...........
Miscellaneous Revenue Business Code
wa
b _______
c _______
d All otherrevenue...................
e Total. Add fines 11a-11d . ........................... >
12 Total revenue. See instructions . ................ ..., > 3,910,628, 144,026,
BAA TEEAO109L 07/08/13 Form 950 (2013)



Form 880 (2013) WILI, ROGERS MOTION PICTURE 15-0533551 Page 10
. 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 inthis Part IX. ... ... ... .. . . . . ... . .. . . ... [ !

i ; A) (8) © o
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 3b, and 10b of Part VIil. gxpenses genergl expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .. ... 1,586,901, 1,586,901
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.... .. 543,175. 543,175

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 4,112. 4,112

4 Benefits paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees............... 301,722, 100,574, 100,574. 100,574.

¢ 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 salaries and wages. ................. 317,779. 174, 649. 95, 996, 47,134,

g Pension plan accruals and contributions
(include section 4071 (k) and 403(b) employer

contributions). ............ ... L 35, 559. 13,868. 11,734, 9,957.
9 Other employee benefits................... 92,126, 42,612, 34,294, 15,220,
10 Payrolitaxes............................. 38,843. 17,257, 12,325, 9,261.

11 Fees for services (non-employees):
aManagement.......... ... . ... .

blegal.......... ... ... 1,168. 1,168,
cAccounting. ......... ... 70,860. 70,860.
dlobbying................. ... ... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 185, 682, 185,682.

d Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . ..

12 Advertising and promotion.................

13 Officeexpenses...............coovvvvninn. 24,047, 6,898. 11,976. 5,173.
14 Information technology ....................
15 Royalties................... ... ... .. ...
16 OCCUPANCY. ... v i 79,173, 37,935, 32,982, 8,256,
17 Travel ... 39,875, 22,183, 2,287, 15,405.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.............. .. ... 0

19 Conferences, conventions, and meetings. . ..

20 Interest....... ... .. .. ... ..,

21 Paymentsto affiliates .....................

22 Depreciation, depletion, and amortization. . .. 21,431. 8,572. 6,429. 6,430.

23 INSUMANCe. . ... .ot i

24 Other expenses, ltemize 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 328,132, 328,132,

b INDIRECT EVENT COSTS 177,387. 177,387,

¢ SUMMER THEATER PSA 121,373, 121,373,

d PRINTING AND PUBLICATIONS _ 98,141, 66,507. 8,774. 22,860,

e Allotherexpenses........................ 254,135, 77,373. 87,458. 89, 304.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,360,452. 3,033,275. 687,487. 638,690.

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 (ASC958-720)...................

BAA TEEAOIIOL 11/08/13 Form 990 (2013)




Form 990 (2013) WILL ROGERS MOTION PICTURE 15-0533551 Page 11
| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... D
A
Beginning of year End of year

1 Cash —non-interest-bearing. . ............ ... . . . . . . 1,419,989.| 1 936,523,
2 Savings and temporary cash investments. .............. .. i 518,424, 2 1,750,603,
3 Pledges and grants receivable, net........... ... . 3 1,485,053,
4 Accounts receivable, nel. ... ... ... 4
5 Loans and other receivables from current and former officers, directors,

trustees, key emp!o[\_/ees, and highest compensated employees. Complete
Partitof Schedule L. ... ..

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part {l of Schedule L. ... .. 6
é 7 Notes and loans receivable, net. . ... ... ... 7
% 8 Inventories forsale OrUSe. ... ... ... .. 8 8,474,
E 9 Prepaid expenses and deferred charges. . ............ ... ... ... ... ... ... ..., 23,633.] 9 16,183.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D ................... 10a 206,523.
b Less: accumulated depreciation.................... 10b 136,750. , . 69,773.
11 Investments — publicly traded securities. .............. ... .. L 15,591,539, 11 14,300,652,
12 Investments — other securities. See Part IV, line 11................ ... ... ... 4,181,318.|12 3,852,986,
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assels. ... ... ... . .. . 12,637.| 14 10,231.
15 Otherassets. See Part IV, line 11..... ... . 96,870.| 15 136,561,
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ..................... 21,924,996.| 16 22,567,039,
17 Accounts payable and accrued eXpenses . .. ... ..ot 645,273.1 17 870,103.
18 Grantspayable . ... ... 812,000.] 18 562, 000.
19 Deferred revenue. ... ... . 3,770.119 3,770.
L | 20 Tax-exemptbondliabilities. ... ... . . . .
f«; 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
F’ 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Partllof Schedule L ............0 .. ..
{,: 23 Secured mortgages and notes payable to unrelated third parties . ...............
s

24 Unsecured notes and loans payable o unrelated third parties...................

25 Ofther liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 88,879.| 25 128,662.

26 Total liabilities. Add lines 17 through 25 .. ... ... .. . . . i i, 1,549,922.]|26 1,564,535,
Organizations that follow SFAS 117 (ASC 958), check here » and complete
fines 27 through 29, and lines 33 and 34.

Unrestricted netassets ........... ... .o 18,213,424,
Temporarily restricted netassets. . ... .. .. 2,161,650.
Permanently restricted netassets. ......... . ... .. ...

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

18,159,105,
2,843,399.

TO - M
B Y

F

'g, 30 Capital stock or trust principal, orcurrentfunds. . ............... . ... ... .......

g | 31 Paid-in or capital surplus, or land, building, or equipmentfund..................

Q 32 Retained earnings, endowment, accumulated income, or other funds ............ 32

(’é 33 Totalnetassetsorfundbalances............. ... ... .. i 20,375,074.| 33 21,002,504,
5 | 34 Total liabilities and net assets/fund balances.................................. 21,924,996 34 22,567,039,
BAA Form 990 (2013)

TEEAQT1IL 07/08/13



Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ....... ... . ... ... ... ... ... ......

Form 990 (2013) WILL ROGERS MOTION PICTURE 15-0533551

1 Total revenue (must equal Part VIH, column (A), line 12). .. ... ... 1 3,910,628,
2 Total expenses (must equal Part X, column (A), ine 25). . ... ..o i 2 4,360,452,
3 Revenue less expenses. Subtractline 2fromline 1..... ... ... .. . 3 -449, 824,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 20,375,074.
5 Net unrealized gains (losses) oninvestments . ... . . . 5 1,077,254,
6 Donated services and use of facilities . .. ... .. 6
7 IVeS MmNt BXPENS S, L. L 7
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)........ ... ... i i i, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMIN (B)) .. o e 10 21,002,504,

| Financial Statements and Reporting

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

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

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

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:

D Separate basis D Consoclidated 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 DConsoHdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1837 . .o

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

3a X

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . N . . . 2
) Complete if the organization is a section 501(c)3) organization or a section ‘ B 3
(Form 990 or 990-E2) 4347(a)(1) nonexempt charitable trust. 1

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is
internal Revenue Service at www.irs.gov/form980.

Name of the organization WILL ROGERS MOTION P ICTURE Employer identiﬁca;mn number
PTONEERS FOUNDATION 15-0533551

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 11, check only one box.)

1 [ ]a church, convention of churches or association of churches described in section 170(b)}1XAXD.
2 | | A school described in section T70(bY1YAX{). (Attach Schedule E.)
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}{AXiii}. Enter the hospital's
" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1XAXIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section T70(b)1)AXv).

7 [T} An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(bX1)XAXvi). (Complete Part 11.)
8 A community trust described in section 176(b)}(1}A)vi). (Complete Part 11.)

9 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 111.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

i1
describes the type of supporting organization and complete lines 11e through 11h.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that

a DType | b DType il c D Type Il — Functionally integrated d D Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified (S:»ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

H If the organization received a written determination from the IRS that is a Type 1, Type 1l or Type 1il supporting organization,

CheCK this BOX o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. ... . ... .. ... . ittt g@
(i) A family member of a person described in () @above? .. ... . . 11g @)
(i) A 35% controlled entity of a person described in (Y or (i above? ....... .. ... .. .. 11 g (D)
] Provide the following information about the supported organization(s).
() Name of supported () EIN (il Type of organization (iv) Is the {v} Did you notify (vi} Is the (i) Amount of monetary
organization (described on lines 1-9 organization in  {the organization in organization in support
above or IRC section column i) listed in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
A)
(B)
{C)
)]
()
Total :
BAA For Paperwork Reduction otice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEA0401L.  06/28/13



Schedule A (Form 990 or 990-E7) 2013~ WILL ROGERS MOTION PICTURE 15-0533551 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 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 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 {dy 2012 {e) 2013 {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
beginhing in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromline 4. ..........

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 VY.

11 Total support. Add lines 7
through 1T0.............. ...

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 thisbox and stop here ........ ... .. .. .. . . B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column )........... .. ... ..o ... 14 %
15 Public support percentage from 2012 Schedule A, PartIl, line 14 ... ... o 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the 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 — 2012. 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 ... ... ... . ... e D

17 a 10%-facts-and-circumstances test — 2013. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ....... ... B D

b 10%-facts-and-circumstances test — 2012. 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 meests the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............. B
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 . .. . . B
BAA Scheduie A (Form 990 or 990-EZ) 2013

TEEAC402L 06/28/13



Schedule A (Form 990 or 990-E7) 2013

WILL ROGERS MOTION PICTURE

15-0533551

Page 3

1Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il, If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2009 (b) 2010 (c) 201 (d)y 2012 (e) 2013

() Total

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

4,913,552.15,112,823.12,750,123.13,013,393.|3,766,602.

19,556,493,

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

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

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

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

0.

6 Total. Add lines 1 through 5. ..

4,913,552.15,112,823.12,750,123.13,013,393./3,766,602.

19,556,493.

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

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.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
7¢ from line 6.)

19,556,493,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2009 (b) 2010 () 2011 (d)y2012 {e) 2013

{f) Total

9 Amounts fromline6..........

4,913,552.15,112,823.12,750,123.{3,013,393.13,766,602.

19,556,4953.

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

542,685. 466,554. 538,582. 567,130. 494,025,

2,608,976.

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

0.

¢ Add lines 10a and 10b........

542,685, 466,554.| 538,582.] 567,130, 494,025,

2,608,976,

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

11

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

0

13 Total Support. (Add ins §,10c, 17 and 12)

5,456,237.15,579,377.13,288,705.|3,580,523.14,260,627.

22,165,469,

14 First five years, If the Form 990 is for t'f;e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppeort percentage for 2013 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2012 Schedule A, Part Il line 15.. ... ...

15

88.23

16

88.73

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (B). ....................
Investment income percentage from 2012 Schedule A, Partlll, line 17 .. ... ... .. i,

192 33-1/3% support tests — 2013, 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 — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 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

17

11.77

18

11.27

BAA

TEEAQ403L 06/28/13

Schedule A (Form 990 or 990-E7) 2013



dule A (Form 990 or 990-EZ) 2013  WILL ROGERS MOTION PICTURE 15-0533551 Page 4

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a
or 17b; and Part llf, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQC4DAL  06/28M13



Schedule B CA PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o P0EL Schedule of Contributors 2013
Department of the Treasury > Attach to Form 930, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990,
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(2)(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(=)(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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sactions
509(¢a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line” 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $71,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts {, If, and 1i1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . .......... ... . i L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not 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, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701IL 12/27113



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of 16 of Part1

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.
() (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
- Payroll D
______________________________________ §_____371,000.| Noncash [ ]
(Complete Part || for
______________________________________ noncash contributions.)
a) (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 I Person
Payrolt D
____________________________________________ 26,150, Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll [ ]
____________________________________________ 76,649, MNoncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll D
______________________________________ $ ___ 348,227.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll D
______________________________________ $  61,150.] Noncash []
(Complete Part 1| for
______________________________________ noncash contributions.)
(a) (b) (<) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
[ Person
Payroli D
§  6,040.| Noncash D

(Complete Part Hl for
noncash contributions.)

BAA

TEEAO702L.  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2 of 16 of Part1

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) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll [ ]
______________________________________ S______‘__;/L4__7_3._ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
@) ) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll D
______________________________________ $___________'_7,_5_09_:_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) ) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
______________________________________ $_ ____11,150.| Moncash D
(Complete Part If for
______________________________________ noncash contributions.)
(@) () (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_]: I Person
» Payroll D
______________________________________ $________3§L?3_OQL Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 1-_ N Person
- Payrolt [ ]
______________________________________ $  30,350.] Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) &) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
= Payroll D
______________________________________ $,___~,.__1ZL.Q_O.Q; Noncash D
(Complete Part 1] for
_______________________________________ noncash contributions.)

BAA TEEAO702L  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 of 16 ofPart1
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.
(&) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 3 Person
Payroll D
______________________________________ $_ ____.40,000.| Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
a) (b) () o
Number Naime, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll [ ]
____________________________________________ 70,000.| Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 | Person
Payroll [ ]
____________________________________________ 43,224 .} Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
a) ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
Payroll [ ]
______________________________________ $_____23,000.| Noncash [ ]
(Complete Part [l for
______________________________________ noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 Person
Payroll D
_______________________________________ $§  6,350.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
@ ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_]: I Person
Payroll D
$ 12,376.| Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 12/2713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4 of 16 of Part1
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) &) (© )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
85,000, Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
Payroll D
L 8 5,000.] Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |l Person
Payroll D
_____________________________________________ 71,150.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |\ Person
Payroll [ ]
____________________________________________ 22,500, MNoncash D
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
O Person
Payroll D
_______________________________________ $__ . T7,400.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24| Person
Payroll [ ]
S 20,000.| Nonecash D

(Complete Part 1i for
noncash contributions.)

BAA

TEEAQ702L  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 5 of 16 of Part1
HName of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) ©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
25 Person
e Payroll [ ]
______________________________________ $_____11,150.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (€} d@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 | Person
- Payrolt D
______________________________________ $____~_§£_2_Z_5_Q, Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 L Person
I Payroli D
______________________________________ § 17,500.| Noncash []

(Compilete Part [l for
noncash contributions.)

(a) (b) ) @
Number Naime, address, and ZIP + 4 Total Type of contribution
contributions
28 | Person
A I Payroll D
______________________________________ $_________§!_O_O_O_ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 | Person
D Payroll D
____________________________________________ 12,017.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0.\ Person
N A Payroll [ ]
____________________________________________ 10,000.| Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 12127113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

of

6

Hame of organization

WILL ROGERS MOTION PICTURE

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

@) ®) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
K Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
@ ) () @
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
2 | Person
Payroll D
| ____1,150.] Noncash [ ]
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) © @
Number Namie, address, and ZIP + 4 Total Type of contribution
contributions
§ 3_ N Person
Payroll D
____________________________________________ 14,000.! Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
@) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
Payroll D
______________________________________ $_______3§z_7_3§; Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(a} (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 | Person
Payroll [ ]
_______________________________________ $_ ____.35,000.| Moncash D
(Complete Part 1i for
______________________________________ noncash contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36| Person
Payroll D
§ 35,000.| Noncash D

(Complete Part i for
noncash contributions.)

BAA

TEEAQ702L 1227113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

16 of Part1

Employer identification number

15-0533551



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 7 of 16 of Part1

Employer identification number

Name of organization

WILL ROGERS MOTION PICTURE 15-0533551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () @
Number Name, address, and ZIP + 4§ Total Type of contribution
contributions
37 L Person
Payroll D
______________________________________ $_ ____.22,800.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) (¢
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ 8 |\ Person
Payroll D
______________________________________ $_ ____10,000.| MNoncash D
(Complete Part I for
______________________________________ noncash contributions.)
(@) (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
Payroll D
______________________________________ $_ ___.121,150.| MNoncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 Person
Payroll D
______________________________________ $__ ____ . 40,000.| Moncash D
(Complete Part |l for
______________________________________ nencash contributions.)
(@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a_ Person
Payroll [:[
______________________________________ $_____.20,800.| Noncash [ |
(Complete Part || for
_______________________________________ noncash contributions.)
@) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 | Person
Payroli D
_______________________________________ $__ ____.21,600.| Noncash D
(Complete Part 11 for
________________________________________ noncash contributions.)

BAA TEEAO702L 122713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-FF) (2013) Page 8 of 16 ofPart1

Employer identification number

Name of organization

WILL ROGERS MOTION PICTURE 15-0533551

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

(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |\ Person
- Payroll [ ]
______________________________________ $  48,000.| Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 Person
Payroll D
______________________________________ $_..___.._._§L_O____. Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
0] ® (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |\ Person
Payroll [ ]
______________________________________ $_______~_§LQ_OQ_._ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(@) (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 | Person
Payroll [ ]
______________________________________ $________ 25,750.] Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@) ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a7 Person
-0 - Payroll D
______________________________________ $_________§!_Q_OQ_._ Noncash D
(Complete Part 1l for
_______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 _ | Person
Payroll D
______________________________________ $§ 25,800.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA TEEAO702L  12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 9 of 16 ofParti
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.
(@ ®) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
- Payroll D
______________________________________ §______5,975. Noncash [ |
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 | Person
Payroll [ ]
______________________________________ $_ ____17,500.| Noncash [:]
(Complete Part {i for
______________________________________ noncash contributions.)
{a) ) (<} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll D
______________________________________ $_ _ ____5,000.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
52 | Person
Payroll [ ]
______________________________________ $__ ____.27,985.| Moncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
53 | Person
Payroll D
8 5,550.] MNoncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
54\ Person
Payroll D
_______________________________________ _____15,000.| Noncash [ ]
(Complete Part Il for
_______________________________________ noncash contributions.)
BAA TEEAQ702L  12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 10 of 16 ofPart1l
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.
(@) ) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
55 | Person
Payroll [ ]
______________________________________ $~ _____6,000.| Noncash D
(Complete Part Ul for
______________________________________ noncash contributions.)
(2) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ 6 Person
Payroll | ]
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) ] © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
57 | Person
Payroli [ ]
____________________________________________ 11,000.| MNoncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
58 | Person
Payroll D
____________________________________________ 16,200.| Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
a) (b) © @
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
59 | Person
Payroli D
______________________________________ $__ . 10,000.| MNoncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ | Person
Payroll D
$_ _____5,000.| Moncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

11 of 16 of Part1

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) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_63; N Person
Payroll [ ]
______________________________________ $_ e ___56,000.| Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
Payroll D
______________________________________ $ ____5,000.| Noncash L]
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
63 | Person
Payroll [ ]
______________________________________ S ____47,929.| Noncash [ |
(Complete Part ll for
______________________________________ noncash contributions.)
(a) (1) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
ea_ | Person
Payroll D
______________________________________ $ —__ _1,585.| Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
@ (®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
65 | Person
Payroll D
______________________________________ $_ ____.10,000.| Noncash D
(Complete Part ! for
________________________________________ noncash contributions.)
a) (b) <) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
66 | Person
Payroll D
______________________________________ $ _11,700.| Noncash []
(Complete Part If for
_______________________________________ noncash contributions.)

BAA

TEEAO702L  12/27/13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 290, 990-EZ, or 990-PF) (2013) Page 12 of 16 of Part1
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.

@) (b) () d
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
67 | Person
- - Payroll [ ]
s 1,000,000, Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
@) )] ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
68 | Person
Payroli D
____________________________________________ 10,000.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b} (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
Payroll [ ]
% _____5,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll [ ]
____________________________________________ 15,500.| Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J]_- o Person
Payroll D
____________________________________________ 21,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll [ ]
_______________________________________ $__~_____6,~()_OQ_ Noncash D
(Complete Part 1l for
______________________________________ nencash contributions.)

BAA

TEEAQ702L. 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 13 of 16 of Parti
Mame of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@ ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
74 Person
Payroll D
8,000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 Person
Payroll [ ]
____________________________________________ 10,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll [ ]
______________________________________ $_ ____42,150.| Noncash D
(Complete Part i for
_______________________________________ noncash contributions.)
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll [ ]
$ 135,000.| Noncash [ ]

(Complete Part !l for
noncash contributions.)

BAA

TEEAQ702L  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 14 of 16 of Part1
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
5 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) )] ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll [ ]
______________________________________ $__ ____6,000.| MNoncash D
(Complete Part II for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 | Person
Payroll D
______________________________________ $__ ____10,000.] Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
81 Person
Payroll [ ]
______________________________________ $ ____14,562.| Moncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () &
Number Naimme, address, and ZIP + 4 Total Type of contribution
contributions
82 | 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
83 |\ Person
Payroli D
______________________________________ $__ ____11,000.| Moncash D
(Complete Part 1i for
______________________________________ noncash contributions.)
&) ) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
84 | Person
Payroli D
______________________________________ $_ ____10,600.| Noncash D
(Complete Part 1! for
______________________________________ noncash contributions.)

BAA

TEEAO702L. 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 15 of 16 of Part1
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
85 | Person
Payroll [ ]
______________________________________ § ____ 5,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
86 e Person
Payroll [ ]
e ® . 5,000.| HNoncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
87 | Person
Payroll [ ]
8 5,000.| Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
88 | Person
Payroll D
______________________________________ $_ _____5,000.! Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
89 | Person
Payroll [ |
______________________________________ 5__ _____5,000.| Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(@) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
90 | Person
Payroll D
_______________________________________ $ _ 5,500.| Noncash ]
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA

TEEAQ702L.  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Page 16 of 16 of Part1

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

15-0533551

WILL ROGERS MOTION PICTURE

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

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
Payrol D
______________________________________ $__ _____5,000. Woncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) &) {c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
______________________________________ $___~_‘___________ Noncash D
(Complete Part |} for
______________________________________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________~_____ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroli D
______________________________________ $_______‘_____~_____~ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $_____________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) ) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $__M_______“~____ Noncash D
(Complete Part If for
______________________________________ noncash contributions.)
BAA TEEAO702L  12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partil

Employer identification number

Name of organization

WILL ROGERS MOTION PICTURE 15-0533551
Noncash Propertly (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No. . (b) . ) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/
I - B
(a) No. . (b) . {c) (@
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
N U I
(a) No. . (b) . (©) @
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
sl
(a) No. L (b} . (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
R U R
(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part {see instructions)
N U
(a) No. L (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
S U I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partili
Name of organization Employer identification number
WILL ROGERS MOTION PICTURE 15-0533551

Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............. g N/A
Use duplicate copies of Part Il if additional space is needed. T TTTmomooo—es
(@) by ) @
No. fro|m Purpose of gift Use of gift Description of how giftis held
Part
N
()
Transfer of gift

Transferee's name, address, and ZIP + 4

@
No. from
Part}

b

Transferee's name, address, and ZIP + 4

(&) |
Transfer of gift

a
No. from
Partl

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@
No. from
Part |

b)

Transferee's name, address, and ZiP + 4

(&)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQO704L 12/2713



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,' to Form 990, 2@1 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990.

Depariment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
WILL ROGERS MOTION PICTURE

PIONEERS FOUNDATION 15-0533551
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear.................

Aggregate contributions to (during year). .. ...

Aggregate grants from (during year) .........

Aggregate value atend of year. .. ...........

[~ N

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?. ... ....................... DYes D Ne

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 [___] No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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 coniribution 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 conservationeasements. ......... ... ... ... . .. i .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 >

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?. ... . . i Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-8

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

and section 170(M@BYIDZ ... ..o [Jyes  []Ne

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 XIll, the text of the footnote to its financial staterments 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:

(@) Revenues included in Form 990, Part VI, line 1. .. . oo B3

(i) Assets included in Form 990, Part X ... .o oot >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 Revenues included in Form 980, Part VI, Ine 1 ..o o >4

b Assets included in Form 990, Part X ... .. ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 WILL ROGERS MOTION PICTURE 15-0533551 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Other
[ Preservation for future generations

4 Prov:)cge’ a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzat:on s collection? .................... Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to 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 000, Part X7 .. D Yes D No

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

Amount

c Beginning balance . .. ... 1c

d Additions during the year ... ... . 1d

e Distributions during the year . . ... L e

f Ending balance. .. . e e 1%
2 a Did the organization include an amount on Form 990, Part X, line 217, .. ... .. i D Yes H No

b If 'Yes,' explain the arrangement in Part XIll, Check here if the explantion has been provided inPart XlIL................... .. ..

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack () Three years back (e) Four years back

1a Beginning of year balance . . ... 2,161,650, 3,048,198, 3,581,581, 2,898,128, 719,851,

b Contributions................. 1,611,322, 981, 955, 534,180. 1,768,850.

¢ Net investment earnings, gains,

and l0ssSes . ................ .. 1,152,277.
d Grants or scholarships. ... 929,573.] 1,745,483.] 1,033,625, 970, 335. 72,372.
e Other expenditures for facilities
and programs ................ 123,020, 33,938. 115,062.

f Administrative expenses....... 2,898,128.

g End of year balance........... 2,843,399.] 2,161,650.] 3,048,198.] 3,581,581.] 2,898,128,
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 in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(B unrelated organizalions . . ... .. 3ali) X
(i) related organizations .. .. .. 3a(ii) X

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

4 Describe in Part XHl the intended uses of the organization's endowment funds, SEE PART XITII
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 . ... 1 1.
bBuildings............ ...

¢ Leasehold improverments ................ .. 18,382, 4,890, 13,492.

dEquipment. ... 68,478. 50,390. 18,088,

eOther. ... 119,662, 81,470. 38,192,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... L 69,773.

BAA Schedule D (Form 930) 2013

TEEA3302L. 10/02/13



15-0533551 Page 3

SChEduleD (Form 990) 2013 WILL ROGERS MOTION PICTURE

i Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...............................
(2) Closely-held equity inferests. .......................
(3 Other OCA BRIGADE CREDIT FUND II 1,193,425, |END OF YEAR MARKET VALUE
(™ OCA WESLEY MORTGAGE REIT FD 25,026.|END OF YEAR MARKET VALUE
(B) CERBERUS RMBS OPPORTUNITIES FUND L 695,408.|END OF YEAR MARKET VALUE
(C) NWI EMERGING MARKET CURRENCY FD 649,081.|END OF YEAR MARKET VALUE
() OCA MEZZANINIE IT SEGREGATED PORTF 88,329.|END OF YEAR MARKET VALUE
() OCA KKR ENERGY FUND, LLC 129,749.]END OF YEAR MARKET VALUE
(F) OCA STRATEGOS RMBS FUND, LLC 1,071,968.|END OF YEAR MARKET VALUE
@
o T
Sy T
Total (Column (b) must equal Form 990, Part X, column (B) line 12.). . 3,852,986

it] Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A .
Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

4]

@

©)

)

®)

(©)

@

®

&)

a9

_Total (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
3 Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

&)

@

3

@)

®)

®)

@

@)

®)

Y

1 Other Liabilities,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2 457 PLAN LIABILITY

128,662

&)

@

®)

®

@

®

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . e

128,662

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHil. .

............................... SEE. PART .XIII. [X]

BAA

TEEA3303L 10/02/13

Schedule B (Form 990) 2013



(Form 990) 2013 WILL ROGERS MOTION PICTURE 15-0533551 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . ............. ... ... ... .. ..... 5,287,056.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. . .................. ... .. ... .. ... . ... 2a

b Donated services and use of facilities .. ......... ... .. 2b 2,044

c Recoveries of prioryeargrants. . ... ..o 2c

d Other (Describe in Part XIi1,y. . SEE PART XIIT 2d 297,130

eAddlines2athrough 2d ... ... ... ... . . 299,174.
3 Subtract line 2e from line 1 4,987,882,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a -1,077,254.

b Other Describe inPart XIH) . ..o 4b

cAddlinesda and b, .. ... -1,077,254.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . .............ccccviviinn.. 5 3,910,628,

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

1 Total expenses and losses per audited financial statements . ............ .. .. o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

4,659,626.

a Donated services and use of facilities . .. ...... ... ... 2a 2,044.

bPrioryear adjustments ... .. 2b

COthEr 10SSeS. i 2¢

d Other (Describe in Part X1t.). . SEE, PART XIIT . .. .. . 2d

e Add lines Za through 2d .. .. . . e 299,174.
3 Subltractline Ze from line . o 4,360,452,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe inPart XIL). ... o o s 4b

cAddlinesda and db. . . ...
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part, line 18.)............................ 4,360,452,

|

(it Supplemental Information.

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

UNCERTAIN TAX PROVISIONS:
BAA Schedule D (Form 990) 2013

TEEA3304L. 10/02/13



ScheduleD (Form 990) 2013 WILL ROGERS MOTION PICTURE 15-0533551 Page 5
. 4 Supplemental Information (continued)

BAA TEEA3305L  07/01/13 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 4

WILL ROGERS MOTION PICTURE
PIONEERS FOUNDATION 15-0533551

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.........cccoiiiiiiiiiiiiiniiiiiin, $ 297,130,
TOTAL § 297,130,

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

SPECIAL EVENT EXP. FORM 990, VIII, LN BB.......ccoiiiiiiiiiiiiiii 5 297,130,
TOTAL 5 297,130,




Schedule F
(Form 930)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

> Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990,

OMB No. 1545-0047

> See separale instructions.

Name of the organization

Employer identification number

15-0533551

WILL ROGERS MOTION PICTURE
General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. .. EYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number of | {c) Number of
offices in the employees,

agents, and

independent

contractors
in region

(d) Activities conducted in | (e) If activity listed in (f) Total

region (by type) (e.g.,
fundraising, program
services, investments,
grants to recipients
located in the region)

(d) is a program expenditures for

service, describe and investments
specific type of in region

service(s) in region

)

@

&)

@

&)

®

@

®

@

(o)

an

(2

a3

(4

(15)

(1)

an

3aSub-total...............

b Total from continuation
sheetstoPart!l.........

¢ Totals (add lines 3a and 3b). . .

0.

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

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 WILL ROGERS MOTION PICTURE 15-0533551

Page 4

Foreign Forms

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transteror of Properly lo a Foreign
Corporation (see Instructions for Form 926). .. ... ... . DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization may be

required to file Form 3520, Annual Return To Report Transactions with Fereign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A). . .. ... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm 5471). . ... 0 Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

No

No
DNO

Instructions for Form 86271) . ... ... D Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) .. ... ... . . D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOMM B713). .0 oo e e T [ ]es No
BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 WILL ROGERS MOTION PICTURE 15-0533551 Page 5

| Supplemental Information

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

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS QUTSIDE US

BAA TEEA3504L  06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding

OMB No. 1545-0047

g,gg’ﬁg’éﬂ;@&z) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www. irs.gov/farm990.

Name of the organization WILL ROGERS MOTION P ICTURE Employer identification number
PIONEERS FOUNDATION 15-0533551

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d D In-person solicitations

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

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts {v) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by)

of contributions? fundraiser listed in

column (i)

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

Yes No

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-E2) 2013

TEEA370IL  06/26/13



15-0533551

Page 2

Schedule G (Form 990 or 990-E7) 2013 WILL ROGERS MOTION PICTURE

Fundraising Events. Complete if the organization answered 'Yes' to 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
PIONEER OF THE | FILM ROW CHARI NONE theough commr ey
R (event type) (event type) (total number)
g 1 Grossreceipts........................ 1,360,601. 82,220. 1,442,821.
E 2 less: Charitable contributions. . ......... 1,316,476, 62,750. 1,379,226.
3 Gross income (line 1 minus line 2) .. .. .. 44,125, 19,470. 63,595,
4 Cashoprizes...........................
5 Noncashprizes....................... 8,167. 8,167.
g 6 Rent/facilitycosts..................... 127,202, 9,718. 136, 920.
c
T | 7 Foodandbeverages................... 92,191. 846, 93,037.
g 8 Entertainment........................ 12,447. 12,447,
g 9 Other directexpenses . ................ 46,559. 46,559,
) Direct expense summary. Add lines 4 through 9incolumn (d). ... ... i i i > 297,130.
Net income summary. Subtract fine 10 from line 3, column () ... ... B -233,535,

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

(a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
R bingo/progressive (add column (a)
v bingo through column {(c})
E
N
u
E T Grossrevenue........................
2 Cashprizes...........................
E
D X
Y El 3 Noncashoprizes.......................
EN
€S
TEl 4 Renbfacilitycosts .....................
5 Other directexpenses .................
Yes % Yes % Yes %
6 Volunteerlabor ... .................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ... ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (). . ... ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............. ... ... . il D Yes D No

b If 'No,' explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E7) 2013



Schedule G (Form 990 or 990-E2) 2013 WILL ROGERS MOTION PICTURE 15-0533551 Page 3

11 Does the organization operate gaming activities with nonmembers? . ... ... ... . .. . D 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 Qaming?. . ... . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... .. 13a %
BAnoutside facility. . . ... o 13b %

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

Neppe»
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?... .. .. .. DYes D 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
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

| ] Director/officer [ JEmployee [ ]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 D 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 = §
| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/26/13 Schedule G (Form 990 or 990-E7) 2013



(£102) (066 wLI04) | ajnpaydg

SUZHL0 THosevaaL

v A SIqe} | 8Ui| 8U} Uf pays]] SUOReZIuEBI0 180 Jo JBqIINU 1510 BIUT &
Y1 T Sigey | su sl U pajsyi suoneziueblo juswuuieach pue (£)(9) 105 uonass o lPguinu jejo) sug ¢

RY¥504d 0 TG9T7ve 0ST9220~08 TIT%8 I0 “ZIIJ MIVT ITYS
YOLVTIINIA T 77T 00zZ AIS IS HIVIS s 9t
TYIYNOIN N3 F9YOHITYEH NIVINACRIAINT (g)

dIHSMOTTHA 0 T000°0GT T098YLT~29 9T6LE NI “HTIIAXONY
L e O it ANNFAY HONTTO T06T
TYOIAEN VAN VIDTHIVE NAd SHAANYS 1903 ()

dIHSMOTTHA 0 T000 0% 9529950-89 S9E0E ¥9 'VINVIIY
Ho®vaszyy b e e AN ITANIS HOWAd 085
TYOIAIR IR 40 TOOHOS AITSWAATNG A¥OWZ (g)

AYI9504d 0 T000°vZ T8S881L0~-£9 TOYSE TV ‘YSO0TYISAL I
YOLVITINAA © 77 T QATE AITSYEAINA 608
TYIYNOIN T 777 7 DNI "NOTIVANGOI HOd (o)

WI90dd ‘0 TLES LY 7PLZ9ETO-5L ZO0LLL XI ‘INORNYIL
YOIVIIINIA T T T T T T T T gIaT ogsz
TYIYNOAN T XL 3S 40 QN4 HITYEH SOISTEHD ()

dTHSMOTTId 0 *000°SL €LES090-77 80T¥9 OW ‘AIID SYSNVY
Hodwaszyy e T e e e avo¥ WYHTTID 10%e
TYIIA3N INITO 3 dSOH XAO¥AW S, NEUATIHD (5)

RNID0dd 0 TOTL’SE 606000%-56 ST006 YO ‘SETIDNY SOT
HOLVITINAA, b Ty HAY ONV¥D 'S T0PT
TYLYNOAN “QNd ¥EINTD QER TYL1dSO0H J1TV0 (2)

INVID HOYVESTY 0 *000‘08 LEBBELT-ET S090T AN ‘SNIVId HITHM
TYIIAIR T 77 7 EANAAY MDENCUVAYN G8L
“TYLIdSOH NOTIVIITTEVETY Diund (1)

IOUBISISSE S0 DDUB]SISSE YSBD-UoU __mm_maamw.:%%,_ 4 Soog) aouelsisse s|qeoydde y JustuueAch o
b jo ssoding {4} 10 uonduoseq (B) uonenjeA jo poiey ) SE0-UoU Jo Junowly (3) juelb yseo jo junowy (p) 1011988 Oyl {3) NIZ @) uoneziuebio jo ssaippe pue owep (8) L

"Papasu st voeds Jeuonippe §I pajedljdnp aq ued || Jed ‘000G LBy} 10w paaeoal Jeyy jusidioas Aue Joy [z aull ‘A] Med ‘066 W04

0} ,SOA, Paiamsue uoneziueflo sy) Ji 818|dWo) "saje}s pajiun sy} ul

suoneziueBiQ pue SjUSWLIBACY) 0) 35UR)SISSY JaYIQ pUe Sjuels

ozD mm>m

AL I¥vd ddS

'S9IE}S PANUN Buy i spuny juelb Jo ssn el Bunioyuow Jo} s9unpasold s uoleziueBIo BUy Al Yed Ul 8quUossq 2
{BOURISISSE JO SJURID 8U) pIemE 0} PIsn BLS}IO UOH3SIeS alj

Pue ‘soue)sisse Jo sjuetd sy Joj Aiqibie ssejurIb sl ‘eoue)sISSE U0 SJURID B JO JUNOWE Bl |jEljueisgns 0} splodss ulejUuiEW UoleZIUEBIo o) Seo |

85UB}SISSY pue SjURIY) UC UOHRLIIOJU| [eisUay)

I

Jsquinu uonesynuep! tekojduiy

§GEEG0-GT

JANLIId NOILOW SY¥D0d TIIM

uoieziuebio sy} jo ailep

‘066 ULIO)/AOS "SI MMM B ST SUORONISUL SY Pue (066 WI0H) | 9|NPaYOS JNOGE HORBULIOIU|
‘066 W0 01 YorNY «

€Loe

"22 10 |z 3l ‘Al Med ‘066 W0 01 53, pasamsue uojeziuebio syy ji sjeidwion
s$9}elS peliuf] ayi ul sjenpialpuj pue .mw:mE:\_m>OG

LY00-G9S1 "ON ENO

‘suopieziuebiQ 0} asue)SISSY JYIQ pue sjues)

BOIAI9G BNUBASY [RUIBIY)
Kinsesd | 8y) jo Juswiledsad

{066 wiiod)
| TINGEIHOS



ELZ1/L0 T206EVYITL

(£102) (066 unod) | sjnpayog vvd

TYID0S TUNOISSHIOMd A9 JEDYNVW ST WVMOH0Wd ANOJ HONVLSISSY SUdaNOTd Muniold NOILOW FHL

T T T IOVLS ATIVE HITM WEAOYVESEY ¥ aTdH 05 ~SAS0d¥nd SNINIVEI WA GNOOWS ONY ISSid §64

‘uoneuiojul jeuolippe Jauio Aue pue ‘(g) uwinjod ‘jj Yed ‘g eul| ‘| ed Ul paiinbas LUORWION| Y} SPIAG. "UOReULIOU]| jeyusweiddng

"8VL €8T A% JONVLSISSY DNISNOH £
67871 62 I¥0dd0S 008 / IINdd / IIAOW 9
"€9L78L A 140ddNS INIWIOUNYW ZUVD
"8£G79€T 8€ NOIIVIITIGVHIY TYOIQAA v
"0087T Z1 INTWAINOT TYIICQHW €
PYETOT v NOIINWTID ¥ TYI¥N0d ¢
9889 9%T HONVLSISSY LOEMIQ ¥EHIO L
souesisse seo-uol Jo uoduoseq () 000 UbehEnIo POAER @ | o o smeay Jo mouy (o Jo By @ sousisse 1o Jueif jo 3L (2)

‘pepasu si doeds |euonppEe JI pajedljdnp aq ued ||| Med
"Zg 8Ull 'Al Med ‘066 W04 0} S8 A, pasemsue uoneziueblo sy ji e}ejdwio)) "sajeis payiun ay) Ul sjenplalpu] o} 93ueISISSY J19Y)() pue sjuein
Z ebed 169£€60-ST TIALDTd NOILOW S¥aS0d TIIM (€102 (066 Wiod) | enpeuos




2013 SCHEDULE [, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

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




2013 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 4

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/SPQOUSES, 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/SPCOUSES
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.




2013 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGES

WILL ROGERS MOTION PICTURE
PIONEERS FOUNDATION 15-0533551

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.

ANNUAL PRIZE FOR LUNG RESEARCH:
THE WILL ROGERS INSTITUTE PRIZE FOR LUNG RESEARCH IS GIVEN ANNUALLY TO AN EMINENT
SCIENTIST FOR A BODY OF EXTRAORDINARY AND MERITORIOUS RESEARCH CONTRIBUTIONS TO THE

ADVANCEMENT OF LUNG HEALTH.

GENERAL SUPPORT -~ ASSISTANCE LIVING FACILITY:
SUPPORT PROVIDED FOR THE MOTION PICTURE AND TELEVISION FUND PROVIDES GENERAL SUPPORT
TO THE ONLY RETIREMENT AND ASSISTANCE LIVING FACILITY DEDICATED TO PERSONS WITH

CAREERS IN THE ENTERTAINMENT INDUSTRY.

EDUCATION ASSISTANCE:
SCHOLARSHIPS FOR UNDERGRADUATE COLLEGE STUDENTS, WHO DEMONSTRATE A FINANCIAL

HARDSHIP AND ALSO WORK FOR A MOVIE THEATRE.
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
¥ Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
B Attach to Form 980. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form830,

Name of the organization Employer identification num
WILL ROGERS MOTION PICTURE 15-0533551

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part 11l 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
[:l Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account [:]Personal services (e.g., 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 il to explain. . ...............

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

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 {11,

Compensation committee Written employment contract
[ ] 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 in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

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

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

If 'Yes' to line 5a or 5b, describe in Part 111.

& For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' to line 6a or 6b, describe in Part I}

7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part 1. . . .. . o 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

H'Yes, describe In Part 1L .. o 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-6(C) . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4T0TL 07/0813
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.,

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

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

__ FOUNDATION. _ ORIGINALLY A HOSPITAL FOR TUBERCULOSIS-STRICKEN VAUDEVILLIANS, THE WILL _
__ CREATED. _CURRENTLY, THE WRI PERPETUATES THE LEGACY OF WILL ROGERS AS A NATIONAL ____
__ EVOLVING INTO THE FOUNDATION OF MOTION PICTURE PIONEERS. AFTER A MERGER BETWEEN THE __

FOR MORE INFORMATION, VISIT WWW.WRPIONEERS.ORG.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 990-E2Z) 2013 Page 2

Name of the organization WILL ROGERS MOTION PICTURE Employer identification number

PIONEERS FOUNDATION 15-0533551

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

CONTINUED IN 2013-14. A TOTAL OF $404,750 WAS DEDICATED TO THIS PROGRAM, WHICH WAS

_DISTRIBUTED TO_16 DIFFERENT HOSPITALS IN 13 DIFFERENT STATES. A COMPLETE LIST OF __ __

BAA Schedule O (Form 990 or 990-E2) 2013

TEEA4902L.  07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization WI 1L ROGERS MOT I ON PI CTURE Employer identification number
PIONEERS FOUNDATION 15-0533551

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

. MRY HELP PREVENT A FINANCIAL HARDSHIP. CURRENTLY, 26 FREE BOOKLETS AND GUIDES ARE _ __

BAA Schedule O (Form 990 or 990-£2) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-E7) 2013 Page 2

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

BAA Schedule O (Form 990 or 990-E2) 2013
TEEAAS02L  07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

FORM 990, PART [il, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

COMMITMENT), WHICH PROMOTES NUTRITION, HEALTH AND FITNESS TO MEMBERS AND THEIR

_ FAMILIES. THESE CLUBS ARE ALSO EXPECTED TO DEMONSTRATE EXEMPLARY METHODS OF

BAA Schedule @ (Form 990 or 990-E2) 2013
TEEA4902L.  07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

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

BAA Schedule G (Form 990 or 990-E2) 2013
TEEA4902L.  07/08/13



Schedule © (Form 990 or 990-EZ) 2013 Page 2

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

FORM 9920, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

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

BAA Schedule @ (Form 990 or 990-EZ) 2013
TEEA4902L. 07/08/13



Scheduie O (Form 990 or 990-E2) 2013 Page 2

Name of the organization WILL ROGERS MOTION P ICTURE Employer identification number
PIONEERS FOUNDATION 15-0533551

BAA Schedule © (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



Form 5868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OV No. 1645.1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. ... .. . 0 i, >
% If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unfessyou have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only. ... ... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
gi’i'?,‘i °  |WILL ROGERS MOTION PICTURE

PIONEERS FOUNDATION 15-0533551
File by the Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
g™ 110045 RIVERSIDE DRIVE, 3RD FLOOR
return. See City, tfown or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

TOLUCA LAKE, CA 91602
Enter the Return code for the return that this application is for (file a separate application for each return). . .........................
Application Return | Application Return
Is For Code llisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of * TODD R. VRADENBURG

Telephone No. = (818) 755-2300 __ __ . FaxNo. > (818) 508-9816__ __ _
® If the organization does not have an office or place of business in the United States, check this box. ... .. ..o L D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. b D . If it is for part of the group, check this box ... = Dand attach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11/15 o 20 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
B D calendar year 20 or
I taxyear beginning 4/01‘_‘_/ 20 1§_, and ending __3‘/31___,20 14;“.
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... ... . . 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. . ........... ... . ... ... .... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions . ... ................ ... ... . ... ... 3¢S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




Form 8868 (Rev 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box. . ................ .. ... s
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Typeor |WILL ROGERS MOTION PICTURE
print PIONEERS FOUNDATION 15-0533551

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by the

extenided MARK A. LADESICH, CPA

due date for

fingyour 1301 E. COLORADO BLVD., STE 624

{ﬁ;ﬂﬂcr%ﬁi City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PASADENA, CA 91101-1918
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..........................
Application Return | Application Return
IsFor Code |isFor Code
Form 990 or Form 990-EZ 01 o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

® The books are in care of » TODD R. VRADENBURG

Telephone No. > (818) 755-2300 ___ __ FaxNo. > (818) 508-9816 ___ __.
® |f the organization does not have an office or place of business in the United States, check this box. ..o >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. .. . If this is for the

whole group, check this box.... > D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of time until _2/15 . , 20 15
5 For calendar year _ _or other tax year beginning _ 4/01_ o , 20 13,andending 3/31 , 20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return D Final return

Change in accounting period

7 State in detail why you need the extension ... TNFORMATIQON NECESSARY TO FILE A COMPLETE AND ACCURATE

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. ... ... . .

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . .. ... .. ...

¢ Balance due. Subtract line 8b from fine 8a. Include g/our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ........... ... ... . ... . ... .. 8¢|$

Signature and Verification must be completed for Part Il only.

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

Signature B Tite B EXECUTIVE DIRECTOR Date #
BAA FIFZ0502L 12131113 Form 8868 (Rev 1-2014)




2013 FEDERAL SUPPORTING DETAIL PAGE 1

WILL ROGERS MOTION PICTURE
PIONEERS FOUNDATION 15-0533551

REVENUE/EXPENSE RECONCILIATION (990)
DONATED SERVICES AND USE OF FACILITIES

OCCUPANCY = RENT..... .. 5 2,044,
TOTAL § 2,044,

REVENUE/EXPENSE RECONCILIATION (990)
DONATED SERVICES AND USE OF FACILITIES

OCCUPNACY ~  RENT . $ 2,044,
TOTAL § 2,044,




2013 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 3,033,275.  3,033,275. PART IX, LINE 25, COL. B
GRANTS 0. 2,134,188. 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) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES _ _ & GENERAL _ _FUNDRAISING
BANK CHARGES 1,498. 1,498.
DONOR RECOGNITION 43,152, 43,152.
DUES AND PUBLICATIONS 7,642. 2,886. 4,756.
EDUCATION / SEMINARS 5,537. 5,537.
EQUIPMENT RENTAL 9,696. 3,878. 2,909. 2,909.
LICENSES AND FEES 13,636. 13,636.
MEETING EXPENSES 10,311. 6,146. 2,483, 1,682.
MERCHANT CHARGES 14,188. 14,188.
OUTSIDE SERVICES 45,014. 19,501. 25,513.
PAYROLL PROCESSING 10, 944. 5,244. 4,560. 1,140.
POSTAGE AND SHIPPING 52,085, 30,550. 10,584 10, 951 .
REPATRS / MAINTENANCE 2,542, 2,542.
SALES / USE TAXES 2,443, 2,443,
TELECOMMUNICATIONS 35,447, 3,631. 30,170. 1,646.

TOTAL § 254,135, § 17,373. § 87,458. § 89,304,
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