n 390

Cepartment of the Treasury
inteenal Bovanue Servica

EXTENDED TQ MAY 16, 2016

Return of Organization Exempt From Income Tax
Under secticn 801{(c}, 527, or 4847{a)}{1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information abouwt Form 990 and its instructions is at www.lrs.gov/form990.

OME Ne, 1545 007

Open to Public
Inspection

A For the 2044 calendar year, or tax year beginning  JUIL, 1, 2014 andending JUN 30, 2015

B Cheok it C Name of organization D Employer identification number
aAppicabie;
[ Jeanee | THE FRED ROGERS COMPANY
[ 1852 | Doing business as 25-1215087
L e Number and street {or P.0. box if mail is not delivered to street address) Roomisuite { E Telephione number
[ s, | 2100 WHARTON STREET 70¢C (412)687-2990
aa City or town, state or province, country, and ZiP or foreign postal code G _Gross recelpis § 34,461,269,

imoned) PITTSBURGH, PA 15203

panding

{ibRliea- | £ Name and address of principal officer KEVIN MORRISON
2100 WHARTON STREET, SUITE 700, PITTSBURGH,

| Taxexempt status: [X] 501(c)3) [_] 501{c}(

) (inserino) [ 494riay(1yor [ 597

J Website: pr WWW . FREDROGERS . ORG

H(a) Is this a group return

for subordinates?

H(b) Are all subordinates included? [ Jves [ INo
If "No," attach a list. {see instructions)

Hic) Group exemption number

[ Jves [XINo

K Form of organization: [ X | Corporation [ ] Trust [ | Assogiation [ | Gther | L Year of formation: 1.9 7 1] M State of legal domicile: PA
[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE FRED ROGERS COMEBANY SEEKS TQ
g BUILD ON FRED ROGERS' LEGACY BY PROVIDING QUALITY MEDIA THAT PARENTS
g 2 Check this box [ 1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3! 3 Number of voting members of the governing body (Part Vi, line ta} B 2
g 4 Number of independent voting members of the governing body (Part VI, line 7b) 4 8
21 5 Total number of individuals smployed in calendar year 2014 (Part V, line2a} 5 46
Z | 6 Total number of volunteers (eStmate if NECESSAIY) ..., . ... oo oo eeeeee s 6 0
§ 7 a Total unrelated business revenue from Part VI, column (G}, Ene 12 7a 0.
b Net unrefated business taxable income from Form 990-T, line34 . ... ..., i | D 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIIL, line Thy 3,862,292, 2,031,695,
§ 8 Program service revenue (Part VI, line 2g) e 9,455,810.; 21,857,268,
% | 10 Investment income (Part ViIl, column (&), lines 3, 4, and ?d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,049,349, 1,132,053,
% | 11 Other revenue {Part Vili, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11} ... 348,650, 6,042, 225.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A). line 12} 14,656,101, 31,083,241,
13 Grants and similar amounts paid (Part [X, column (&), lines 13} . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), fines 510} ..., 1,592,478, 1,532,153,
% 16a Professional fundraising fees (Part IX, column (A, line 110 _ 9,338, 7,250,
2| b Total fundraising expenses (Part X, column (T}, line 25) P _ 154,053. -
W17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) _ 11,061,511. 7,248,749,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} Itne 25) “““““““““““““““ 12,663,328, 28.788,152.
19 Revenue less expenses. Subtract ling 18 from ine 12 ., 1,982,773, 2,275,089,
Eg Beginning of Current Year End of Year
29 op  Total assets (Part X, ling 16) 33,137,465, 23,352,713,
<5 21 Total liabilities Part X808 26) oo 14,668,276.] 3,221,805,
2 > Net assets or fund balances. Subtract fine 21 from line 20 . 18,449,189.] 20,130,908,

| Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and 1o 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.

| 5/12/2016
Sign ’ Signature of officer Date
Here KEVIN MORRISCN, CHIEF QPERATING QFFICER
Type or print name and title
Print/Type preparel’s name Preparer's signature Date g““" (]| PN
Paid EDWARD J. MURICEAK B AT By U CFH Ste-4¢ setemployed  [PO0245811
Preparer {Firm'sname g CORLESS & ASSOCIATES' FimsENg 25-1793385
Use Only | Firm's address p, 718 SOUTH LOGAN BLVD

HOLLIDAYSBURG, PA 16648

Phoneno.412—

708-5926

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

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014}



Form 990 (2014) THE FRED ROGERS COMPANY 25-1215087 Page2
| Part Il | Statement of Program Service Accomplishments
Check i Schedule O contains a response or note to any fine N this Par I . i e ieiiessisisiiieie s iecarrisaees El
1  Briefly describe the organization’s mission:
THE FRED ROGERS COMPANY WAS FOUNDED BY FRED ROGERS IN 1971 TO PRODUCE
MISTER ROGERS' NEIGHBORHOOD (TELEVISICN'S LONGEST-RUNNING PROGRAM FOR
CHILDREN). FOLLOWING ITS FOUNDER'S DEATH IN 2003, THE COMPANY HAS
EXPANDED TQO BECCME A MAJOR SUPPLIER OF CHILDREN'S PROGRAMING FOR PBS,
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 890 0F 880EZ? ..ot Ives (XIno
if "Yes," describe these new services on Schedule O.
3 Did the ocrganization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50 1{c}3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {code: } {Expenses § 1 2 ‘ 0 0 2 i 5 6 9 s including grants of $ ) {Revenues 1 2_,_2 54 i 6 6 5. }
CDD SQUAD IS A LIVE-ACTION, EDUCATIONAL TELEVISION SERIES FOR CHILDREN
AGES 6 TO 8 THAT EMPHASIZES THE USE OF EFFECTIVE MATHEMATICAL. PRACTICES
AND CRITICAL MATHEMATIC CONCEPTS AND SKILLS TO ULTIMATELY SOLVE EACH
CASE. IN OTHER WORDS: ODD IS THE PROBLEM, MATH IS THE SOLUTION.

db  (Code: ) (Expenses § 8 P 8 2 7 1 l 6 6 s including grants of § } {Revenus $ 7 I 5 ? ? i 4 9 0 .}
DANIEL TIGER'S NEIGHBOCRHOOD PREMIERED ON PBS IN SEPTEMBER 2012, AND WAS
WARMLY RECEIVED BY CHILDREN, PARENTS AND EDUCATORS ALIKE. THIS
ANIMATED SERIES, FOR A NEW GENERATION OF CHILDREN AGED 2-4, TELLS ITS
ENGAGING STORIES ABCUT THE LIFE OF A PRESCHOOLER USING MUSICAL
STRATEGIES GROUNDED IN FRED ROGERS' LANDMARK SOCIAL-EMOTICNAL
CURRICULUM. THROUGH IMAGINATION, CREATIVITY AND MUSIC, DANIEL AND HIS
FRIENDS LEARN THE KEY SOCIAL SKILLS NECESSARY FOR SCHOOL AND FOR LIFE.
THE BROADCAST SERIES IS REGULARLY ONE OF THE MCOST-VIEWED BY PRESCHOOL
CHILDREN, AND ADDITIONALLY IS WATCHED ONLINE AN AVERAGE OF 40 MILLION
TIMES A MONTH.

4¢  (coda }eExn $ 6,219,906, incudinggameors } {Reverue 3 6,873,030.)
PEG + CAT IS AN ANIMATED MATH-BASED SERIES FCR CHILDREN 3-5 YEARS OLD,
WHICH PREMIERED IN THE FALL OF 2013. EACH EPISODE FOLLOWS THE
ADORABLE, SPIRITED PEG AND HER SIDEKICK CAT AS THEY EMBARK ON
ADVENTURES, SOLVE PROBLEMS TOGETHER, AND LEARN FOUNDATIONAL MATH
CONCEPTS AND SKILLS. PEG + CAT INSPIRES PRESCHOCLERS' NATURAL
CURICSITY ABOUT MATH AND HELPS THEM DEVELOP NEW SKILLS AND STRATEGIES
FOR SOLVING PROBLEMS CREATIVELY IN THEIR DAILY LIVES. THROUGH ENGAGING
CHARACTERS, WHIMSICAL STORIES, AND SONGS, THE SHOW CELEBRATES THE WAYS
IN WHICH MATH PLAYS A ROLE IN THEIR WORLD.

4d Other program services (Describe in Schedule G

{Expenses § 1 0 6 ¢ 4 0 1. incleding crants of $ } {Revenues 1 ¢ 1 .9 4 ¢ 308. )
_de_ Total program service expenses P 27,156,042,
Form 980 (2014)
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Form 990 (2014) THE FRED ROGERS COMPANY 25-1215087 Paged

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1} (other than a private foundation)?
if "Yes," complete Schedule A | . e v ¥
2 s the organization required to complete Schedufe B Schedufe of COntr:butors? 2 [ X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of orin opposmon to candldates for
public office? if "Yes," complete Schedule C, Part | 3 X
4  Section 501{cK3} crganizations, Did the organization engage in lobbying activities, or have a section 5Q1(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part If N .4 X
5 Is the organization a section 501{(c){4), 501{M5), or 501 (c}{S) orgamzat:on that receives membershnp dues assessments, or
similar amourts as defined in Revenue Procedure 98-197 if *Yes," complete Schedute C, Part 11l .. S 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, Part! _ 8 X
7 Did the organization receive or hofd a conservation easement, including easements to preserve open space,
the environment, historic land areas, ¢r historic structures? i "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complefe
SChETUIR D, PartHll e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account kability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon ho!d assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part vV 10 X
11 If the organization's answer 1o any of the following questions is "Yes," then complete Schedule D Parts Vl Vll VlII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, * complete Schedule 0,
e £ OO OO OO OSSOSO OGO OO s & |3 .
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 if "Yes, " complete Schedule D, Partvif 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 if "Yas, " complete Schedule O, Part VIl 11¢ X
«d Did the organization repert an amount for other assets in Pant X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 Jf Yes, " Complete SeneaUIe O, Part I 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 {ASC 740)? i “Yes," complete Schedufe D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xi and Xil i, 122 X
b Was the organization included in consolidated 1ndependent aud!ted hnancnal statements for the tax year'?
if "Yes," and if the orgarnization answeared "No" to fine 123, then completing Schedule D, Parts Xl and Xit is optional 12b X
13 s the grganization a school described in section 170{){1HANID? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,060
or more? if “Yes," complete Schedule F, Partstand IV ... . 14b | X
15 Did the organization report on Part IX, column {4), line 3 more than $5 000 of grants or other assnstance to or tor any
foreign organization? if “Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? if "Yes," complete Schedule F, Parts iland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part! . ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII Ilnes
1¢ and 8a? If “Yes,” complete Schedule G, Part it I I |- P4
18 Did the organization repont more than $15,000 of gross income trom gamrng actl\ntles on Part VHI IIne Qa‘? .'f Yes, “
COMmPIate SCREaUIE G, Part I 18 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If “Yes” to line 20a, did the oroanization attach a copy of its audited financial statements to thisreturn? . 20b
Form 990 (2014)
432003
11-47-14
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Form

990 {2014) THE FRED ROGERS CCMPANY 25-1215087 Page4d

[ Part IV | Checklist of Required Schedules (continuad)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Fart IX, column {A), line 17 If "Yes," complete Schedule §, Pacts fancttt ...~ 2N X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," compiete Scheduie |, Partsfand fli .. 22 X
23 Did the organization answer “Yes" to Part ViI, Section A, fine 3, 4, or 5 about compensatton of the orgamzatlon ) current
and former officers, directors, trustees, key empioyees, and highest compensated employees? if “Yes,“ complete
SORBUIR e 2| X
24a Did the organization have a tax-exempt bond ssue with an outstanding principai amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. if "No*, go to line 25a e D4a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary per:od exceptlon’? .. _24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any tlme dunng the year’? ________________________________ 24d
28a Section 501{¢)(3), 501{c)4), and 501{c){28} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Fartt . ... _25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? If "Yes," complete
Scheduie L, Part i . ... 2&p X
26 Did the organization report any amount on Part X Ime 5 8 or 22 for recewables frcm or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COmMDIEte SCheaUIE L, Part [ 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 sefection committee member, or to a 35% cantrolled entity or family member
of any of these persons? if “Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part IV 28a X
b A family member of & current or former officer, director, trustee, or key employee? if "Yes, * complete Schedule L, Part IV 28b X
¢ Anentity 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 . o P8 X
29 Did the grganization receive more than $25,000 in non-cash contributions? i "Yes,* comp.'ete Scheduie 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 grganization liquidate, terminate, or dxssolve and cease operanons?
If "Yes," complete Schedule N, Part ! SRR TRSTRURIR < X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? If Yes compfete
BRI N Pt I 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, Fart! X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedufe Ff Part H' H-‘ or -‘V and
PartV,line 1 . ... X
35a Did the organization have a controiled enttty wnthtn the meamng of sect:on 51 2{b){1 3)’? __________________________________________________ 35a X
b If “Yes" to fine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)? If "Yes," complete Schedule R, Part \V, ine 2 a5
36 Section 501{(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes,  complate Schedule B, Part ¥, 0 & 35 X
37 [id the gorganization 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, Pantvt 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 Sehedule O e | 38 | X
Form 890 (2014)
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Farm 980 (2014 THE FRED RQGERS COMPANY 25-1215087 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable 1a 41
b Enter the number of Forms W-2G included in fine 1a. Enter -0- # not applicable ... ] 1b 0
¢ Did the organization comply with hackup withholding rules for reportable payments to vendors and reportable gaming P

{gambiing) winnings to prize winners? | s ¢ X
2a Enter the number of employees reported on Form W 3 Transmxttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 46
b I at feast one is reported on line 2a, did the organization file ali required federal employment taxretums? . o | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... i 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O ... 3b

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L _Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .............. _5b X
¢ If "Yes," to kne 5a or 5h, did the organization file Form 888617 ..  5Bc

Ga Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzahon sohcrt i

any contributions that were not tax deductible as charitable contribULioNS? | e |_6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtIaX deductiDIE? | e ettt &b

7 Organizations that may receive deductible contributions under section 170i{c). )

a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided fo the payor? _7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred

to file-Form 82827 7c X
d [If *Yes," indicate the number 01 Forms 8282 ﬂed dunng the Tz | | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? ... Ve X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8895 as required? | | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 | 7h X

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

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizaticns maintaining donor advised funds. g
a Did the sponsoring organization make any taxable distributions under section 49667 . . T
b Did the sponsoring crganization make & distribution to a donor, donor advisor, or related person? 9by

10 Section B01{c){7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vil fine $2 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received oM IEREMY | e e 11b
12a Section 4947{a)1) non-exempt charitable trusts. Is the crganization filing Form 98C in tieu of Form 10417 12a
b if “Yes," enter the amournt of tax-exempt interest received or accrued duringtheyear ... | 12b | '
13 Section B01(c)29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue gualified health plans in more than one state? | .. 13a
Note. See the instructions for additionaf information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e 13b
¢ Enterthe amount ofreservesonhand . . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedute O ... ....ocoovveeeeee... | 14b
Form 980 (2014)
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Form $90 (2014) THE FRED ROGERS COMPANY 25-1215087 Pageb
Part Vi [ Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 76 below, and for a "No' response
te fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthisPart™M e X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. 1a 9
If therg arg material differences in voting rights amang members af the gaverning bady, or if the goveraing
body delegated broad authority to an executive committee or simifar committee, expiain in Schedule 0.

b Enter the number of voling members included in ine 1a, above, who are independent . 1b 8

2 Did any officer, director, ttustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employge? )

3 Did the organization delegate control over management duttes customarlfy perfon'ned by or under the dlrect superws;on :
of officers, directors, or trustees, or key employees to a management company or other person? ..

4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or STOCKNOIABIST | e et e e e e et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOTYT e et ee et e et en ettt ree e eenern 7a

b Are any governance decisions of the organization reserved to {or subject 1o approval by} members, stockholders, or
persons other than the goveming body? .. e s )
& Did the organization contemporaneously document the meetmgs heId or wrmen acnons undenaken durlng the year by the foiiowmg
a The governing body? e OO URPOPU -
b Each committee with authorlty to act oh beharr of the governtng hody'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8b

g s there any officer, director, trustee, or key employee isted in Pant VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes,  provide the names and addresses in Schedule © . ..o 3 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }

i
e

o jon | |G

Mo [ e

Lol

Yes | No
10a X

10a Did the organization have local chapters, branches, or affili@les? | . oo
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg 1he form? “11a
t Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy 2 If “NO, “ GO O e 13 e, 12a
b Were officers, directors, or irustees, and key employees required to disciose annually interests that could give rise to conflicts? . ... _12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O ROW TS WaS GONE ||| ... ottt e ee ettt 12C
13 Did the organization have a written whistleblower DO Y - 13
14 Did the organization have a written document retention and destruction policy? 14 _
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternpeoraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization | s 15b
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? i | tB8a| X
b if "Yes," did the ocrganization follow a wrltten poltcy or procedure requmng the orgamzatlon to evaluate rls pamcapahon '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exermnpt status with respect 1o such arrangements? e b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed ™ PA , NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c}3}s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [X] Anothers website (X] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 50, how} the crganization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s baoks and records: =
KEVIN MORRISON - (412) 687-2990
2100 WHARTON STREET, SUITE 700, PITTSBURGH, PA 15203
432006 19-07-14 Form 990 (2014)
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Form 990 (2014) THE FRED ROGERS COMPANY 25-1215087 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvat -~~~ e X

Section A. Officers, Directors, Trustees, Key Emplovees, 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 yeas.
® List all of the organization's current officers, directors, trustees {whether individuals or crganizations}, regardiess of amount of compensation.
Enter -0- in columns {4, (E), and {F) if no compensation was paid.
* List ail of the organization's current key employees, if any. Seg instructions for definition of “key employee."
® List the organization's five curreat highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
* | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $16,000 of reportable compensation from the organization and any related organtzations.

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

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

(A (8} (C} (L) (£ 1 A
Name and Title Average | . Cfﬁ:ﬁ‘gsmm one Reporiable Reportable . Estimated
HOurs per  box, untess person is both an compensation compensation  © amount of
week ‘fﬁ“' and a direclor/lrustee) from from related other
{list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | 3 2 (W-2/1098MISC) . organization
organizations| £ | 2 g, : and related
below 2 g 5|5 53| = organizations
liney |2|2|5| 2|25 8
(1) JERLEAN DANIEL 0.30
DIRECTOR X 0. 0. 0.
(2) TERESA HEINZ 0.30
DIRECTOR X[ | 0. 0. 0.
(3} CHARLES BURKE, JR. 0.30
DIRECTOR X 0. 0. 0.
(4) JOAMNE B. ROGERS 0.30
CHATR X 0. 0. 0.
(5) HARRY HENNINGER 0.30
DIRECTOR X 0. 0. Q.
(6) SY M. HOLZER 0.30
DIRECTOR X 0. 0. 0.
(7) ANNE LEWIS 0.30
DIRECTOR X[ | 0. g. 0.
(8) WILLIAM STRICKLAND 0.30
DIRECTOR X[ 0. C. 0.
(9) WILLIAM H. ISLER 40.00
PRESIDENT X 217 ,8085. 0., 35,583,
{16) KEVIN MORRISON 40.00
CHIEF OPERATING OFFICER X 179,284. 0. 40,652.
{11} PAUL SIEPKEN 40.00
VICE PRESIDENT X 175,184. 0., 40,827.
{12} BILLY ARONSON 40.00
EMPLOYEE X 234,129. 0. 0.
{13) JENNIFER OXLEY 40.00
EMPLOYEE X 234,129, 0. 0.
{14) ALIA NAKASHIMA 40.00
EMPLOYEE X 137,809, 0. 6,689.
(15) STEVEN REBOLLIDO 40.00
EMPLOYEE X 111,627, 0. 6,689.
(16) ROBERT POWERS 40.00
EMPLOYEE X 102,168, 0. 0.
(17) JACLYNN GENNAWEY 40.60
EMPLOYEE X 101,668, 0. 0.
432007 11-07-14 Form 990 {2014)
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Form 990 (2014) THE FRED ROGERS COMPANY 25-1215087 Fage8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B} (© D) E (F)
Name and title Average o net c'i ?fﬂggmm oo Reportable Reportable Estimated
NOUrS per | uoy unless person is both an compensation compensation amount of
week officer and a directarrtrustas) from from related other
listany | & the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
fe]fltefi é -;-z £ W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
below |Z|E|,.|E |28 s grganizations
1D SUBOAl | ettt > | 1,497,803, 0. 130,440.
¢ Totat from continuation sheets to Part Vi, Section A ... .. > 0. 0. 0.
d Total (add lines b and 16Y ..o | 1,497,803, 0. 130,440.
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 P 9
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on
ling 1a7 If “Yes," complete Schedule J for SUCR INGIVIAUEAL e e et ee e et 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? if “Yes. " complete Schedule Jforsuchperson ... ... . 5 | X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and bésilxess address Descriptioﬁaaéf services Comp{gsation
SINKING SHIP, 1179 KING STREET WEST SUITE [ELEVISION PROGRAM
302, TORONT(O, CANADA, CANADA M6K DEVELOPMENT 6,627,424,
DNE 2 PRODUCTIONS, INC., 23 FRASER AVENUE, [TELEVISION PROGRAM
TORONTO, CANADA, CANADA MOK 1Y7 DEVELOPMENT 3,869,596,
QUT OF THE BLUE ENTERPRISES, INC., 1412 TELEVISION PROGRAM
BROADWAY SUITE 1405, NEW YORK, NY 10018 DEVELOPMENT 1,154 ,636.
P+C 2 CANADA LTD., 23 FRASER AVENUE, TELEVISION PROGRaM
TORONTO, CANADA, CANADA M6K 1Y7 DEVELOPMENT 1,045,444,
HUNDREDTH TOWN PRODUCTIONS, INC. TELEVISIOCN PROGRAM
1918 OXLEY STREET, SOUTH PASADENA, CA 931030DEVELOPMENT 4%3,907.
2 Totat number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization e 16
Form 990 (2014
150784
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Form 990 (2014) THE FRED ROGERS COMPANY 25-1215087 Page9
| Part VI | Statement of Revenue

Check if Schedute © containg a response or note 1o any ling in thig Part VIl ittt iiiieie i iaasiaiias I_ |
A {B) € {D)
Total revenue Related or Unretated Revenue excluded

axempt functon business Imrgegfoté?der

revenue revenue

Federated campaigns .. {1a
Membershipdues ... b
Fundraisingeverts ... 1¢
Related organizations CLAd
Government grants (ccntrlbutlons} 1¢
All ather confributions, gifts, grants, and

similar amounts not incluged above 1f 2,031,695,

=0 o0 oo

g Moncash contributions included in fines 1a-11: §
Yotal. Addlinesta1f . .......oooeien . B 2,031 695
Business Code
DD SQUAD 611710 12,226 217, 12,226,217,
PEG + CAT 611710 5,825 586, 5,825 586,
DANIEL TIGER'S NEIGHBORHOOD 6117140 3,617,965, 3,617 %65,
PNC GROW UP GREAT 6117190 187,508, 187,500,

Confributions, Gifts, Grants
and Qther Similar Amounts

=

am Service
evenue

All other program service revenue
Total. Add lines 2a-2f . e | 21 857,268,
3 Investment income (i ncludlng d[vldends interest, and
other similar amounts) R 325 899, 325 899,
4 Income from investment of tax exempt bond proceeds >
5 Royalties ..
{iy Reat

ProgFll'
o - o p O T oW

6,002 632, 6 002 632,

8 a Grossrents
b Less: rentai expenses
¢ Rental income or{loss)
d Net rental income or lOSS} .. e >

7 a Gross amournt from sales of {i) Securities {iy Gther

assets other than inventory 4,183 520,
b Less: cost or other basis
and sales expenses . 3 377 366,
¢ Ganor(loss) . 806 154,
d Netgainor{loss) ... | 806 _ 154, 806 154,
8 a Gross income from fundraising events {not ) '
including $ of
contributions reported on ling 1c}. See
PatV,lnei8 ... a
b Less: direct expenses
c Net income or {loss) from fundralsmg events I
9 a Gross income front gaming activities. See
Pat ¥V dine 19 a
b Less: direct expenses |
c Net income or {loss) frorn gammg acﬂwnes R
10 a Gross saies of inventory, less returns
and allowances a 60 235
b Less:costofgoodssold bl 20 652
¢ Net income or {loss) from sales ofmventorv N 39 593, 39,593,

Other Revenue

Miscellaneous Revenus Business Code}

Allotherrevenue ...

¢ o0 T

Total. Add lines T1a19d ...

>
12 Total revenue. Seeinstructions. ... 3i 063 241, 27.899 493, 0 1 132 053,

Hora Form 990 (2014)
9
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Form 860 (014}

THE FRED ROGERS COMPANY

25-1215087 PagelD

{ Part IX | Statement of Functional Expenses

Section 507 {c)(3) and 501(c)4} organizations must complete ail columns. Alf other organizations must complete column {(4).

Chack if Schedule O contains a response or notetoanylineinthis Park IX ... oo

A B D
o ot 0% | Tl Gones | progatonce | Magiteand | Pl
1 Grants and other assistance to domestic organizations
and domestic goveraments, See Part IV, line 21
2  Grants and other assistance to domestic
individuais. See Part ¥, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees 524,758, 184,693. 312,065. 28,000.
6 Compensation not included above, to disqualified
persans {as defined under section 4958{f}(1)} and
persons described in section 4958{c}{3}B}
7 Othersalaresand wages 661,856. 127,819. 454 . 237. 79,800.
8 Peasion plan acceuals and contributions {includa
section 401¢k} and 403{b) employer coniributions) 106,171. 14,829. 79,494, 11,B48.
g Otheremployee benefts 155,828.] 29,649, 108,896, 17,284.
10 Payrolitaxes 83,539. 12,285, 63,911, 7.343.
11 Fees for services {non-employees):
a Management
Bolegal | 11,796, 11,796.
€ Acgounting 45,842, 30,000, 15,842.
d Lobbying e
e Professional fundraising services, See Part [V, line 17 7,250. 7.250.
f Investment managementfees 47 ., 866. 47,866,
g Other. {Ifline 11g amount exceeds 10% of line 25,
colurmn (A} amoust, list fine 11g expenses on Sch 0.) - 731 .,680. 701,421, 30,259,
12  Advertising and promotion 145 ,563.| 145,563.
13 Office eXpPenses. .. .. ...........c.ccone, 36,395.| 2,536. 33,859,
14  Information techriology . . 14,958. 4,341. 10,617.
16 Royalties . ...
16 OCCUPANGY o 140,316. 9,158, 131,158,
17 Taavel e 41,314, 29,484, 9,302, 2,528,
18 Payments of travel or entertainment expenses
tor any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 36,767. 36,767.
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 2,212, 145. 2,067,
23 Insurance 31,250, 2,040. 29,210.
24  Other expenses, ltemize expenses not covered
above, {List miscellanepus expenses in line 24e, If line
Z4e amount exceeds 10% of kine 25, column {A)
amount, list fine 24e expenses on Scheduie Q) : .
a PROGRAM AMORTIZATION 24,643,365, 24,643,365,
b ENGAGEMENT 364,542, 364,542,
c " . LICENSING, A 352,186. 346,152, 6.034.
d EDUCATIQONAL GAMES, APPL 314,943, 314,943,
e All other expenses 287,754. 193,077, 94.,677.
25 Total functional expenses. Add lines 1through24e | 28,788,152, 27,156,042, 1,478,057, 154,053.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
creck e P | following SOP 98-2 {ASC 958-7201
432010 11-07-14 Form 990 (2014)
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Form 990 (2014}

THE FRED ROGERS COMPANY

25-1215087 pragelt

"Part X [ Balance Sheet

Check if Schedule O contains a response ornoteto any line inthis Part X . e [—|
(A) (B)
Beginning of year End of year
1 Cash-nonirterestbearing 115,289.] 1 66,473,
2 Savings and temporary cash investments 10,197.] 2 1,445, 874.
3 Pledges and grants receivable, net 8924 ,550.i 3 191,810,
4 Accounts receivable, net 1,493,346.; 4 2,408,355,
5 1oans and other receivables from current and fcr'mer cfﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
PartiofSchedute L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1Y), persons descrbed in section 4958(c){3)(B), and contributing :
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr), Complete Part Il of SchL 6
] 7 Notesand loansreceivable,net 7
< & Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 13,652, ¢ 13,652.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 217,560,
b |ess: accumulated depreciation 10b 213,818. 5,954.] 10¢ 3,742.
11 Investments - publicly traded Securities ... 12,485,891, 11 11,107,174,
12 investments - other securities. See Part IV, lne 11 160,234.] 12 429,090.
13 Investments - programrelated. See Part WV, line 11 . 13
14 Intangible as5ets || ... 14 _
15 Other assets. See Part IV, line 11 17,908,342, 15 7,686,543,
16 Total assets. Add ines 1 through 15 (must equal line 34 ... 33,117,465.] 16 23,352,713,
17 Accounts payable and accrued expenses ... 418,948.} 17 384,305,
18 Grants payable || | ... ... e 18
19 Deferedrevenue 12,549,328.1 1 2,837,500,
20 Taxexempt bond Ilablhtles T 20 o
21 Escrow or custodial account liability. Complete Part N of Schedale D ““““““““ 21
g |22 toans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disquatified persons.
< Comptete Part Hl of Schedule L 22
= |23 Secued mortgages and notes payable to unrelated third parties . ... 23
24  Unsecured notes and loans payable to unrefated third parties 1,300,000, 24 0.
25 Other labilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BCNRAUIE D e et e 25 )
___ 126 Total liabilities. Add lines 17 through 25 . 14, 668,276.] 76 3,221.8
Organizations that follow SFAS 117 {(ASC 958}, ¢heck here P @ and '
¢ complete lines 27 through 28, and lines 33 and 34.
% 27 Unrestricted Mot aSSetS 18,368,617, 27 20,313,938.
S |28 Temporarly restricted NetaSSELS | ... 80,572.] 28 16,870,
9 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 {ASC 958}, check here > D
B and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds | 30
E 31 Paid+n or capital surpius, or iand, building, or equipment fund b 5 I
4% {32 Retained earnings, endowment, accumulated income, or other funds R 32
% 133 Totainetassetsorfundbalances 18,44%,189.[ a3 20,130,908.
134 Totalliabilities and net assels/fund balances ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 33,117,465, 34 23,352,713.
Form 990 (2014)
432011
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Form 990 (2014} THE FRED ROGERS COMPANY 25-1215087 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XI .. ..o [_j
1 Total revenue (must equal Part VIII, column {8}, line 12) TSSOSOV . 31,063,241,
2 Total expenses (must equal Part [X, cotumn (&), 5ine 25} 2 28,788,152,
3 Revenue kess expsenses. Subtract line 2 fromiine 1 i 3 2,275,089,
4 Net assets of fund baiances at beginning of year {must equal Part X ||ne 33 column (A}) 4 18,445,185,
5 Net unrealized gains (fosses) on investments 5 -5983,37¢C.
6 Donatedservicesand use of facilities 6
T OIvestMent @XDENSES e 7
B POt pen o g U e ntS e s 8
9  Other changes in net assets of fund balances (explainin Schedule Q) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B ookt ene et e, 10 20,130,908,
| Part XlI| Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part XH t ,,,,,, E
Yes | No

1 Accounting method used to prepare the Form 990: (Jcash [X]aAccruat [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financiat statements compiled or reviewed by an independent accountant? . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year wete compited or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_1 consolidated basis |:] Both cansolidated and separate basis
b Were the organization's financial statements audited by an independent accovntant? . .. .. Lo X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate bams. !
consolidated basis, or both:
IKJ Separate basis {__i Consolidated basis I:I Both consolidated and separate basis
¢ i "Yes" toline 22 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 accountart? 2¢; X

I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATB37 | | ettt 3a: X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... oo | 30| X
Form 990 (2014}
432012
11-07-14
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SCHEDULE A R . . OMB No. 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)3) organization or a section 20 1 4
4947{a)(1} nonexempt charitable frust. i
Oepartment of the Treasury P Attach to Form 990 or Form 990-E2Z. Open to Public
tntena) Revanue Service > Intormation about Schedute A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form 990, inspection
Name of the organization Employer identification number

THE FRED ROGERS COMPANY 25-1215087

[Part1 | 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 EI A church, convention of churches, or association of churches described in section 170{bY 1)(AXi).

2 |:] A schoot described in section 170{b){ 1{AKii}. (Attach Schedule E)

3 |:] A hospital or a cooperative hospital service organization described in section 170{b)(1AXiii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1XAM)iii). Enter the hospital's name,

city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}1)(A)(iv). {Compiete Part I1.)

6 |:] A federal, state, or local govemment or govemnmental unit described in section 170{b)(1){AXv).

7 EI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(L)[ 1} AXvi). {Complete Part 11}

8 |:| A community trust described in section 170{b)(1XA)vi). (Compiete Part 11}

9 |:| An organization that normally receives: (1} more than 33 1/3% of its support from contributions, mernbership fees, and gross receipts from

activities related to its exemnpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 517 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11}
10 (L] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 L] An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a) 1) or section 509{a)(2). See section 509(a)(3}. Check the boxin
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type |, A supporting organization cperated, supervised, or controlled by its supported crganization(s}, typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the suppaorting organization vested in the same persons that control or manage the supperted
organization(s). You must complete Part IV, Sections A and C.
[+ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d |:] Type 1l non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
tunctionally integrated, or Type (Il non-functionally integrated supporting crganization.

f Enter the number of SUPPORBE OXgANIZALIONS ... et et |
g Provide the following information about the supported organizationds).
(i) Mame of supported (i} EIN {iii} Type of crgarization EV} Is the organization| {v) Amount of monstary {vi} Amount of
A~ : i listed in your
argarization idescribed on lines 1-¢ v ¥ support (see otier support (see
above of IRC section  G9Vering document? Instructions) Instructions)
{see instructions)) Yes No
Total
LHAFor Paperwork FHeduction Act Notice, see the [nstructions for Schedule A {Form 890 or 990-EZ} 2014
Form 990 or 990-EZ. 422021 03.17-14
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Schedule A (Form 990 or 950-E7) 2014 THE FRED ROGERS COMPANY

Part Il | Support Schedule for Organizations Described in Sections 170{b}{1)(AKiv) and 170{D)THANVI)

_25-1215087 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Fart | 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) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
inckide any "unusual grants.)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onfts behalt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
5 The portion of total contributions
by each person {other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) |

6 Public support. subtract line § from line 4

.

(a) 2010

{b) 2011

{c) 2012

{d} 2013

fe} 2614

{f} Totat

3,538,993,

B54,711.

587,697,

3,802 2853,

2,631 685,

10,825 382,

3,538,993,

854,711.

597,637,

3,802 3293,

2,631 6%5,

10,825,388,

5,251,806,

5. 573 583,

Section B. Total Support

Calendar year {or fisgal year beginning in} p»
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources
2 Net income from unretated business
activities, whether or not the
business is regularly carried on
10  Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
11 Total support, Add lines 7 through 1C

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

{a) 2010

{b} 2011

3,538 593,

854,711,

{c} 2012

{d) 2013

(e} 2014

{f) Total

597,637.

3,802 283,

2,031 635,

10 825 3885,

304,172.

334,9836.

3193,398.

302,371,

325,899,

1,586,776,

12,412 185,

12 |

45 277,404.

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 503c)(3)

orqanization, check this box and stop here

]

SaoT e e son ! Supb}iﬁ: Percentage

14 Fublic support percentage for 2014 (line 6, colurmn (ff divided by tine 41, column (8 ...

15 FPublic support percentage from 2013 Schedule A, Part I}, line 14

14

44.90 %

15

37.44 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e > @
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The omganization qualifies as a publicly supported arganization ]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > £
b 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on ling 13, 16a, 16b, or 174, and kne 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization mests the “facts-and-circumstances” test. The organization: qualifies as a publicly supported organization > (]
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box ang see |nstruct|0ns »l ]

q3z022
59-17-14
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Scheduie A {Form 990 or 990-EZ) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box o line 9 of Part | or if the organization falled to qualify under Part [5. If the organization fails to
qualify under the tests listed below, please complete Part It)
Section A. Public Support
Gzlendar year (o1 fiscal year beginning in} (a} 2010 {b} 2011 {c) 2012 {c) 2013 {e) 2014 {fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Addlines 1through5 .

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

b Amounts included on tings 2 and 3 recaivad
froem ather than disqualified persons that

excead the graater of $5,008 or 1% of the
amaount an kne 12 for the yaar

c Add lines 7a and 7b

8 Public support iSubiactling Tc fomline 6)
Section B. Total Support

Galendar year {or fiscal year beginning in) b {a} 2010 {b) 2011 {c) 2012 (et} 2013 {e) 2014 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments receivec on
securities loans, rents, royalfies
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ----ooe
13 Total suppent. (aca linres 9, 102, 11, and 12)

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

check this boX and SIODMEre oo e e
Section C. Computation of Public Support Percentage
15 PFublic support percentage for 2014 {line 8, column {f) divided by line 13, column {)y ... ... ... |15 %
16 Public support percentage from 2013 Schedule A Part b line 15 e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f} divided by line 13, coturmn{f} . ... |17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, line 17 18 %
19a 33 1/3% support tests - 2014, Iif the organization did not check the box on fine 14, and line 15 is more than 33 /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 . ... M L]

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3% ., check this box and stop here. The organization gualifies as a publicly supported organization . p ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see instructions ... > [:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 THE FRED ROGERS COMPANY 25-1215087 Pages
[Part IV Supporting Organizations

{Complete anly if you checked a box on line 11 of Part 1. if you checked 11a of Part |, complete Sections A

and 8. If you checked 11b of Part |, compilete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Panrt |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization’s supported organizations listed by name in the organization's governing
dacuments? if *“No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

2 Did the organization have any supported crganization that does not have an [RS determination of status
under section 50H@){1} or (2)? If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{aj){1) or (2). 2

3a Did the organization have a supported organization described in section 3G1(€)(4), {5}, or {6)? Jf *Yes," answer
{&) and (c) below. Ja

b Did the organization confirm that each supported corganization qualified under section 581{c}{4}, (5}, or {8} and
satisfied the public support tests under section 5089(a)(2)? /f “Yes, " describe in Part VT when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{€)2)

{B} purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3

4a Was any supported organization not organized in the United States {“foreign supported organization™? i
"Yes" and if you checked 11a or 11b in Part 1, answer {b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported erganization that does not have an IRS determination
under sections 501{c){3} and 50S{a){(1} or (2}7 If "Yes, “ explain in Part ¥1 what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)i2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b} individuals that are part of the chartable class
henefited by one or more of its supported organizations; or {¢) other supporting organizations that also
suppaort or benefit one or more of the fiting organization's supported organizations? if "Yes, " provide defail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantiai
contributor {defined in IRC 4958{c}3)(C)), a family member of a substantial contributor, or a 35-percent
contralied entity with regard o a substantial contributor? If *Yes,* complete Part | of Schedule L {Form 990). 7

8 Did the organization make a loan to a disquaiified persen {as defined in section 4958) not described in line 77
if "Yes, " complate Part | of Schedule L {Form 990). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 5G3(a)(1} or (2)? If “Yes," provide detail in Part V1, 9a

b Did one or mere disqualified persons (as defined in line 9(a)) hold a contrelling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VL 8b

¢ Did a disqualified person {as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 8c

g &

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943
{regarding certain Type il supporting organizations, and all Type 11l non-functionally integrated supporting
organizations)? if "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busimess holdings.) 10b

432024 0B-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 880-E7) 2014 THE FRED ROGERS COMPANY 25-1215087 Pages

| Part IV | Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {g) above?
¢ A 35% controlied entity of a person described in {a) or {b) above?!f “Yes'" to a, b, or ¢, provide detail in Part VI, .

Yes | No

i1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? {f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describre how the powers to appoint andfor rermove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? i "Yes, " explain in
Part VI how providing such benefif carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgarization.

Yes | No

Section C. Type 1l Supporting Organizations

1 Were a majority of the grganization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization{s)? /f "Ng,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization{s).

Yes | No

Section . Type 1l Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 930 that was most recentily fited as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamzation's
income or assets at all times during the tax year? If "Yes, " describe in Pant VI the role the organization's
supported organizations plaved in this reqgard.

Yes | No

Section E. Type 1l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a |:I The organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part W how you supported a government entity {see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes," then in Part Vi Identify
those supported organizations end explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b D the activities described in {3} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer (@) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of gach of the suppoerted organizations? Provide details in Part V.

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard.

Yes | No

2a

Ja

3

432025 0F-17-14 Schedule A {Form 990 or 980-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 THE FRED ROGERS COMPANY 25-1215087 Pages
[PartV | Type il Non-Functionally Integrated 508(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Ali
other Type I} non-functionally integrated supporting organizations must compiefe Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Pricr Year )
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3

Depreciation and depietion

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

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

[, B 1 B

@[ [ [ [N |-

[+ /]

-
~

]

{B) Current Year

i - Mini Prior Yea
Section B - Minimum Asset Amount {A) Prior T (optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total {add lines Ta, 1b _and Ic) 1d
Discount claimed for blockage or other

factors {explain in detail in Part Vi)

Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Net vajue of non-exempt-use assets {subtract line 4 from line 3}

Muitiply line 5 by 035

Recoveries of prior-year disttibutions

Minirrturm Asset Amount (add line 7 to line 6}

T e |

ha
latd

&2
Gy

E

® |~ [
0 |~ O | |

Section € - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Entergreater of fine 2 orline 3
5
6

o [ [ [N |-

Income tax imposed in prior vear
Distributable Amount, Subtract line & from line 4, untess subject to
emergency temporary reduction {see instructions) B .
|:I Check here if the current year is the organization’s first as a non-functionally-integrated Type Ili supporting organization {see
ingtructions).

-y

Schedule A {Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990£2) 2014 THE FRED ROGERS COMPANY

25-1215087 pPagev

| Part V | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to suppeorted organizations to accomplish exernpt purposes

[

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

Administrative expenses paid to accomplish gxemnpt purposes of supported organizations

Amounts paid to acguire exempt-use 28

Qualified set-aside amounts (prior [AS approvat required)

Other distributions (describe in Part V). See instructions.

@ |~ | (W

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

Distnbutabie amount for 2014 from Section C, fine 6

10

Ling 8 amount divided by Ling @ amount

Section E - Distribution Allocations (see instructions)

{i) {ii}
Excess Distributions Underdistributions

{iii}
Distributable
Amount for 2014

1

Pre-2014
Cistributable amount for 2014 from Section C, ling & o

Excess distributions camryover, if any, to 2014:

Underdistributions, if any, for years prior to 2014

From 2013

el G (=30 [ = 2 ]

Total of lings 3a through e

g

Applied to underdistributions of prior years

h_Applied to 2014 distributable armount

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

4

Carryover from 2009 not applied (see instructions)

Distributions for 2014 from Section O,
kne 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

greater than zero, see instructions).

6

Remainder. Subtract lines 4z and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions),

Excess distributions carryover to 2015, Add lines 3j
and 4c¢.

Breakdown of line 7.

LI =N o T [ ol

Excess from 2013

Excess from 2014

432027
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Schedule A (Form 990 or 980-E2) 2014 THE FRED ROGERS COMPANY 25-1215087 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, ine 17a or 17b; and Part It, line 12.
Also complete this part for any additional information. (See instructions),

SCHEDULE A, PART II, SECTION B, GROSS RECEIPTS FROM RELATED

ACTIVITIES:

THESE ARE PRIMARTLY RELATED TO RECEIPTS AND ROYALTIES FOR THE

BROADCASTING OF ODD SQUAD, PEG + CAT, AND DANTEL TIGER'S NEIGHBORHOOD

AS WELL AS RECEIPTS FROM VARIOUS PROGRAM SERVICES RELATED TO THE

IMPROVEMENT OF SOCIAL, EMOTIONAL, AND INTELLECTUAL _DEVELOPMENT OF

CHILDREN.

432028 0%-17-14 Schedule A (Form 980 or 980-EZ) 2014
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**NOT OPEN TO PUBLIC INSPECTION**

Schedule B Schedule of Contributors OME Mo, 1545.0047
g’r"gg‘o?ggi 290-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departmant of the Treasury P Information about Schedule B {Form 990, 990-EZ, or $90-PF} and 20 14
internal Revenue Service its instructions is at www.lrs.gov/formS90 .
Name of the organization Employer identification number
THE FRED ROGERS COMPANY 25-1215087

Organization type(check one}:
Filers of: Section:
Form 990 or 990-E7 [X] 5014} 3 }{enter number) organization

|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation

(] 527 political organization
Form 890-PF |:| 501(c)3) exempt private foundation

|:| 4847{2)(1} nonexempt charitable trust treated as a private foundation

|:| 501(cH3) taxable private foundation

Check if your grganization 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

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts [ and 1. See instructions for determining a contributer’s total contributions.

Special Rules

[X] Foran organization described in section 501(c){(3} filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(@)(1) and 170(L)(1)0A)v]), that checked Schedule A {Form 880 or 890-E2), Part [, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1} $5,000 or {2} 2% of the amount on {i} Form 980, Part VIIl, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts [ and Il

I:' For an organization described in section 501{C)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any ene contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purpeses, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

[] Foran organization described in section SG1{L)T), (8), or {10) filing Form 950 or 990-E2 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively
religicus, charitable, etc., contributions totafing $5,000 or more during the year |

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 890, $90-E2, or 990-PF},
but it must answer *No” on Part IV, line 2, of its Form $390; or check the box on line H of its Form 990-EZ or on its Form 950-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 890-PF).

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 890-PF} (2014)

423451
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**NOT OPEN TO PUBLIC INSPECTION**

Schedule B (Form 890, 890-EZ, or 990-PF} (2014)

Page 2

Name of organization

Employer identification number

THE FRED ROGERS COMPANY 25-1215087
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NATIONAL SCIENCE FOUNDATION Person  [XI
Payroll |:]
4201 WILSON BOULEVARD 1,027,591,  Noncash [ ]
(Comptete Part il for
ARLINGTON, VA 22230 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE BUHL FOUNDATION Person  [X]
CENTRE CITY TOWER-SUITE 22300, 650 Payroll ]
SMITHFIELD ST 50,000, | Noncash [ ]
: {Complete Part Il for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE HEINZ ENDOWMENT Person [x1
Payrolt [ |
30 DOMINION TOWER, 625 LIBERTY AVENUE 500,000. Noncash [ ]
{Compiete Part Il for
PITTSBURGE, PA 15222 noncash contributions )
{a} {b} {c} {d}
No. Name, address, and ZiP + 4 Total contfributions Type of contribution
4 | THE STAUNTON FARM FOUNDATION Person | X|
Payrot [ ]
650 SMITHFIELD ST, SUITE 210 100,000,  Noncash [ ]
: {Complete Part H for
PITTSBURGH, PA 15222 * noncash contributions.)
{a} (] () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE PITTSBURGH FOUNDATION Person  [X]
Payroll [
FIVE PPG PLACE, SUITE 250 100,000, Noncash [ ]
{Complete Part Il for
PITTSRURGH, PA 15222 noncash contributions.}
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE ARTHUR VINING DAVIS FOUNDATION Person X1
Payroll |:|
225 WATER STREET, SUITE 1510 200,000, Noncash [__

JACRSONVILLE, FL 32202

{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

Page 3

Name of grganization

THE_FRED ROGERS COMPANY

Employer identitication number

25-1215087

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

{(a)
(c)
No. {b} . (d}
- | FMV {or estimate) .
fr
o ::| Description of noncash property given (se Instructions) Date received
{a)
(c)

No. . ) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

{a)

{c}

No.
fl‘Oom Description of nor(lzzash property given FMV (or estimate} Date ::}Ceived
Partl {see instructions)

{al

{c)

No. - 0 _ FMV {or estimate) @
from Description of noncash property given (see instructions) Date received
Part|

{(a)

()
No. {b) . {d)
MV
from Description of noncash property given I{zsee ::;;3:?;::} Date received
Part |
(a)
()

No. e ) . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part!

423452 11.05-14

Schedele B {Fosm 890, 980-E2, or 980-PF) (2014)
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**NOT OPEN TO PUBLIC INSPECTION**

Schedufe B {Form 990, 980-EZ, or 980-PF) (2014}

Page 4

Name of arganization

THE FRED ROGERS COMPANY

Employer identification number

25-1215087

Part lIi Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢){7), (8}, or {10} that total mose than $1,000 for
the year from any one contributor. Complete columns {a) through {e) and the following line entry. Fer arganizations

complating . anter the total of exclusively religious, charitable, ete., contributians of $1, or lass for the year, (Enter this info. ance.
lating Part Il he total of lusively religi haritab| |t f$1,000 or | for the v (Enter this mh }’$

Use duplicate copies of Part [l if additional space is needed.

{a) No.
lgr:r!tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g z?rrtnl {b} Purpose of gift {c) Use of gift {<f} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g :rrtni {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
423454 11-06-14 Schedule B {Form 980, 996-EZ, o1 B96-PF) (2014)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements N A

{Form 990} I Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Cepartment of the Treasury ’ Attach to Form 990 Open tC‘I Public

Internal Fevenue Service P Information about Schedule D (Form 890) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

THE FRED ROGERSE COMPANY 25-1215087

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatend of year .
2 Aggregate value of contributions to (durmg year) ____________
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear |
5 Did the grganization inform ali denors and donor actwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the corganization's exclusive legal contrel? I:I Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumose conferring
imperrissible private benefit? ... T B L7 [ INe
|Part 1l |Conservation Easements. Complete fihe orgamzatlon answered ”Yes to Form 990 Part I 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} [ Preservationof a historically important land area
|:| Protection of natural habitat I:I Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . L L 2a
b Total acreage restricted by conservation easements . TR I -
¢ Number of conservation easements on a certified hlstonc stmcture mcluded in {a) e . L2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not ona hlstorlc structure

listed in the National Register 2d

3 Number of conservation easements r‘nodlfred transferred released extlngulshed or terrnlnated by the organtzatron during the tax
year -

4 Number of states where property subject to conservation easement is focated =

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservat:on easements dunng the year )

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

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{(h}{A)}B){}
and section 170N@@@? o [Cdves [no

9 In Part XllI, describe how the organlzatlon reports cortser\rat:ort easemertts in 1ts reverue and expertse statement and bajance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116 (ASC 9583, 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 statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, 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:
{iy Revenue included in Form G080, Part VIl Wne 1 > 3
(ii} Assetsincluded inForm 990, PatX TSOURURI -

2 [Hthe organization received or held works of art, htSIO!‘ICBI treasures, or other slmrlar assets for tlnanctal gain, provide
the {foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded inForm 890, Part Vill, ine T s
b Assetsincluded in Form 990, Part X i P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2014
PESAN
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Schedule D {Form 990} 2014 THE FRED ROGERS COMPANY 25-1215087 pPage2
,,,,,,,,,,,,,,,,,,,,,,, | Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets(continueq)
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 exnibition
b [} Schalarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exernpt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other simifar assets

d |:| Loan or exchange programs

e |:| Other

10 be sold to raise funds rather than to be maintained as part of the organization’s collection? .. : Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Part W, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ONFOIM 990, PAIEX? e e e e e Cives [Ino
b If "Yes," explain the arangement in Part XII! and complete the following table:
Amount
¢ BeginninQ BAlANCE | e e et ic
d Additions during the year 1d
e Distributions during the year ie
T OENAING BAIANCE | e e en s 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |:| Yes |:| No
b if "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl |:|
|Part V| Endowment Funds. Compete if the organization answered "Yes" to Form 950, Part 1V, line 10,
|_{a} Current year {b} Prior yeat {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earmngs gams and Iosses
d Grants orscholarships .
e (ther expenditures for facitities
and programs
f Administrative exp—enses
g End of year balance
2 Provide the estimated percentage of the currenl year end Datance {fine 19, column (a) held as;
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2¢ should equal 1009 .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes i No
{i) unrelated organizations | Bali}
(i} related OrgaNIZatONS et |3afii)
b If "Yes™ 1o 3a(i), are the related organizations listed as required on Schedule BT e, 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
Parl: V1 |Land, Buildings, and Equipment.
Complefe if the crganization answered "Yes" 1o Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of praperty {a) Cost or other {b} Cost or other {e) Accumulated {d} Book value
basis {investment) basis (other} depreciation
1a tand
b Butldmgs
c Leasehold |rnprovements
d Equipment 135,616. 135,616, 0.
e Other . . 81,944. 78,202, 3,742,
Total. Add hnes 1a threuqh 1e fCofumn (d) must equal Form 990, Part X, column (), line 10c,) » 3.742.
Schedule D {Form 990} 2014
432052
10-01-14
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Schedule D {Form 990) 2014 THE FRED ROGERS COMPANY 25-1215087 praqge3
| Part Vll| Investments - Other Securities.

Compigte if the organization answered “Yes® to Forrm 980, Part IV, Iine 11b. See Form 990, Part X, line 12,
{a) Description of security or cat2QOrY fneluding nams of security) {b} Book value {c} Method of valuation: Cost or end-of year market value
{1} Financial dervatives
{2) Closely-held equity interasts
{3) Cther
faY
(5]
()
(2
_®
_®
_ @
(H)
Totaf, (Col. {b) must equal Form 990, Part X, col. {B) line 12.}
ents - Program Related.
Complete if the organization ahswered "Yes* 1o Form 990, Pant IV, line 11¢c. See Form 980, Part X, ling 13.
(a) Description of investment {b) Book valug {c} Method of valuation: Cost or end-of-year market value

__ 4
2
@
)]
()]
{6)

Total. (Col. {b} must equal Form 990, Part X, col. {B) line 13.}
] Part IX| Other Assets,

Complete if the arganization answered "Yes" to Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b} Book value
(1) ACCRUED INVESTMENT INCOME & QOTHER ASSETS 18,333.
(22 WORK TN PROGRESS - DEVELOPMENT OF TELEVISION SERIES 7,658,210,
(3 FELINE FEATURES, LLC 10,000.
(4)
(S}
(6}
_ —
__8
G
Total. (Column (b} must equal Form 990, Part X, ol (BINe 15 oo s [ 2 7.686,543.

Part X | Other Liabilities.
Complete if the organization answered "Yas" to Form 990, Part iV, line 11e or 11f. See Form 990, Pan X, line 25
1. {a) Description of lability {b} Book valug -

(1) Federa! income taxes
2
_ 3
@
@
(6)
(7)
(8)
5]
Total. (Column (b) must equal Form 390, Part X, col. (B ing 25.) ............... »
2. Liability for unceriain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the footncte has been provided in Part Xl E]
Schedule D (Form 990} 2014

432053
10-01-14
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Schedule D (Form 980) 2014 THE FRED ROGERS COMPANY 25-1215087 Paged
| Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited fmancial statements . |1130,469,871.
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains {losses) oninvestments 2a -593,370.

b DOonated services and use of facilities | 2k

¢ Recoveriesofprioryeargrants L 20

d Other Describein Part XIILY e, L2d

e Addnes 2athrough 2d ..o o288 -593,370.
3 Subtractline 2e fromlinet s 103,003,241,
4  Amounts included on Form 890, Part VU, line 12, but not on line 1:

a Investrment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Describein Partxty .| 4

¢ Add lines 4a and 4b 4c g.

5 Total revenve. Add lines 3 and 4e. (This must equal Form 990, Part l, ine 12,3 o0 s | 31,063,241,
Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes™ to Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited finanCial SlalemenS
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

1 | 28,788,152,

a Donated services and use of facilities . L2,

b Prior year adjustments e, 2b

¢ OtherloSses || e, | 2€

d Other{Describe in Part Xl e 2

e AdAINes 2a through 2 e e 2e 0.
B SUBACE B 2o M NG 1 3 (28,788,152,
4 Amounts inciuded on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 ... 4a

b Other (Describein Part XHL) 4b

¢ Addlnes 42and b e |4 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl ine 18} . vivviviiiiiiieenneeene | 8 | 28,788,152,

| Part XIlI] Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, lines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

THE FINANCTAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFTCATION

ON INCOME TAXES CLARIFIES RECOGNITION, MEASUREMENT, PRESENTATION, AND

DISCLOSURE RELATING TO UNCERTAIN TAX POSITIONS. MANAGEMENT IS5 NOT AWARE

OF MATTERS THAT PRESENT UNCERTAINTY TO THE CCMPANY RELATIVE TO INCOME

TAXES; HOWEVER, WERE SUCH MATTERS TO ARISE, THEY WOULD BE EVALUATED IN

ACCORDANCE, WITH EXISTING ACCOUNTING PRINCIPLES AND ACCRUALS AND

DISCLOSURES WOULD BE MADE AS REQUIRED. THE COMPANYS' TAX RETURNS FOR

FISCAL YEARS 2012 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE.

ST Schedule D {Form 990) 2014
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Schedule D {Form 990} 2014 THE FRED ROGERS COMPANY 25-1215087 Pages
[Part XIll | Supplemental Information (continued)

Schedule [} (Form 920) 2014
432053
16-01-14
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SCHEDULEF Statement of Activities Outside the United States e g
{Form 990} P Complete if the organization answered “Yes" an Form 990, Part IV, line 14b, 15, or 6. 20 1 4
Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Raveniue Service P Information about Schedule F {Form 990} and its instructions is at www./rs.gov/form990. inspection

Name of the organization Employer identification number
THE FRED ROGERS COMPANY 25-1215087

| Part | | General Information on Activities Outside the United States. Complete if the organization answered *Yes" on

Form 980, Part iV, tine 14b.

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used 1o award the grants or assistance? | [ lyes [ _INo

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

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {¢} Number of | [d) Activities conducted in region {e) If activity listed in (d) {f) Total
_ ofﬁces‘ g&ﬂg%‘f_‘sd {by type) (e._g.. fundraising, program isa program :f.grvice, exag:‘g'r:gfes
inthe region | independsnt services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region '"?’: fmems
in_region egon
PROGRAM SERVICES
DISTRIBUTICH OF
NORTH AMERICA SDUCATIONAL MEDIA 18 000,
3a Subtotal ... 0 9 18,000,
b Total from continuation
sheetsto Part | v] ] 0
¢ Totals {add lines 3a .
and3b) ..o [V [+ G . 18 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980} 2014
432071
09-24-14
30
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Schedule F (Form 950) 2014 THE FRED ROGERS COMPANY 25-1215¢87 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Qutside the United States, Complete if the organization answered “Yes' on Form 990, Panrt IV, line 15, for any

recipient who received more than $5,000. Part [l can be duplicated if additional space is needed,

1 ; Amount of h} Cescription {i} Method of
L b) (RS code section , d} Purpose of ¢} Amount Mannerof | (@) { p i
{a) Name of grganization ®) , . {c) Region id) Purp te) 0 . non-cash of non-cash vaiuation {book, FiMV,
and EIN (if applicable) grant of cash grant [cash disbursement| ocistance assistance appraisal, other)

2 Enter total number of recipient crganizations listed above that are recognized as charities by the foreign country, recognized as tax-exermnpt by

the IRS, or for which the grantee or counsel has provided a section 501{c){(3) equivalency letter | ... s >
3__ Enter total number of other organizations orentities ... e e e |

Schedule F (Form 880} 2014

232072
0R-24-14 3 1



Schedute F {Form 990 2014 THE FRED ROGERS COMPANY 25-1215087 Page 3
Part lll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form $90, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
. . {¢) Number of { {d} Amount of {e} Manner of {f) Amount of {g) Description of {h} Method of
{a} Type of grant or assistance {b} Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, Fiv,

appraisal, other)

432073
0B-24-14

32
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Schedule F (Form 990y 2014 THE FRED ROGERS COMPANY 25-1215087 Pagea
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes," the
organization may be required to fife Form 526, Return by a ULS. Transferor of Property to a Foreign
Corporation {see Instructions for FOrM926) ... ... | Yes (X No

2 Did the organization have an interest in a foreign trust during the tax year? i "Yes," the organization
may be required to fife Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a LS. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 230}

|:| Yes [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,"
the organization may be required to fife Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm 547 Y Cves X)no

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or 3
qualified etecting fund during the tax year? i “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 Instructions for Form 8621} |:| Yes [X]nNo

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 8BB8) [ Jves EI No

6 Did the arganization 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 Form §713; 00 n0t file with FOMM990) || .occccoreerereiiee oo s oesseessneenne, ) Yes K] No

Schedule F {Form 980) 2014

432074
0g-24-14
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Schedule F (Form 980) 2014 THE FRED ROGERS COMPANY 25-1215087 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} {accounting method; amounts of
irvestments vs. expenditures per region); Part I, line 1 {accounting method}; Part l1l {accounting method); and Part ()}, column (c)
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information.

PART I, LINE 3:

THE COMPANY DOES NOT MAINTAIN ANY EMPLOYEES OR OFFICES LOCATED QUTSIDE OF

THE UNITED STATES. THE TOTAL EXPENDITURES REPORTED ON LINE 3, COLUMN F,

ARE REPORTED UNDER THE ACCRUAL METHOD OF ACCOUNTING. THE TOTAL

EXPENDITURES CONSIST OF TRAVEL EXPENSES TO MEET WITH INDEPENDENT

CONTRACTORS REGARDING THE PRODUCTION OF VARIOUS TELEVISTON PROGRAMS. THE

REQUIRED INDEPENDENT CONTRACTORS ARE INCLUDED ON FORM 880, PART VIT,

SECTION B,

432075 09-24-14 Schedule F (Form 990) 2014
34
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SCHEDULE J Compensation Information OMSB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employaes
P Complete if the organization answersd "Yes" on Form 990, Part IV, line 23.

Department of the Treasury - Attach to Form 990, Opento P_le!ic
Internal Revenue Service P Information about Schedule J {Form 980) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
THE FRED ROCGERS COMPANY 25-1215087
|Part1 | Questions Regarding Compensation
Yes i 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 VII, Section A, line 1a. Compiete Part Ili to provide any relevant information regarding these items., '
|:] 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
[ Tax indemnification and gross-up payments [ X1 Health or social club dues or initiation fees
. Discretionary spending account [ ] Personal services {e.g., maid, chauffeur, chef)
b i 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 ahove? If "No," complete Part lllto explain i1 X
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by alt directors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine 2% ... 2 | X
3 Indicate which, i any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/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 1L
[ ] Compensation committee D Written employment contract
|:| independent compensation consuttant : Compensation survey or study
[ X1 Form 990 of other organizations m Approval by the board or compensation committes
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or 4 related organization:
a Receive a severance payment or change-of Control PaymMemt Ty 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Paricipate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" ta any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part i, '
Only section 501(c}{3}, 501(c){4}, and 501{¢}{29) organizations must complete lines 5-9. |-
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the revenues of: S
a The OrganiZation? . Ba X
B Ay Rl O ORI Z AN Y et se ettt ettt 5b X
If "Yes® to line 5z or 5b, describe in Part {Il.
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? 6h X
If "Yes" to line 8a or 8b, describe in Part 1.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines S and 67 If *Yes," describe iNPart 11 | e e 7 X
8 Were any amounts reported in Form 990, Pan Vi, paid or acorued pursuant to a contract that was subject to the
initial contract exception described in Regutations section 53.4958-4{a){37? If “Yes," describeinPart W . ... 8 X
9 It "Yes® toline 8, did the organization also follow the rebuttable presumption procedure deseribed in
Regulations section 53.4088-6(cy? ... . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2014
437111
10-13-14
35
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Scheduie J (Form 930} 2014

FRED ROGERS COMPANY

_25-1215087

Page 2

Part il

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

For each individual whese compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 890, Part vII.

Note. The sum of columns (BJ{i}-{fil) for each listed individuat must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) ameunts for that individual.

(B} Breakdown of W-2 and/or 1098-MISC compensation | (C) Retirement and (D) Nontaxable |{E) Total of columns | {F) Compensation
- Base (i) Bongs & (i) Other other deferr'ed benefits B in calumn {B)
(A) Name and Title ' ccngl[})ensation incentive_ reportablg compensation rei?.'opr}‘tﬁe;c‘: :(S)rdrsfgeg;d
compensation compensation
(1) WILLIAM H. ISLER iy] 217,805, 0. 0. 21.933. 13,650, 253,388, 0.
PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
(2) KEVIN MORRISON | 179,284. 0. 0. 18,277. 22,375, 219,936, 0.
CHIEF OPERATING OFFICER {ii) 0. 0, 0. C. 0. 0. 0.
{3) PAUL SIEFKEN Ml 179,184. 0. 0. 18,452, 22,375. 220,011, 0.
VICE PRESIDENT fii} 0. 0. 0. 0. 0. 0. 0.
(4} BILLY ARONSON i 234,129, 0. 0. 0. 0.] 234,129, 0.
EMPLQYEE {ii) 0. 0. 0. 0. 0. 0. 0.
{5) JENNIFER OXLEY ML 234,129, 0. 0. 0. 0. 234,129, 0.
EMPLOYEE {ii) 0. 0. 0. 0. 0. 0. 0.
{6) ALTA WAKASHIMA Ml 137,809, 0. 0. 0. 6,685, 144,498, 0.
EMPLOYEE (i) 0. 0. 0. 3 0. 0. 0. 0.
{7) STEVEN REBOLLIDO mL 111,627. 0. 0. 0. 6,689, 118,316, 0.
EMPLOYEE (i} 0. 0. 0. 0. 0. 0. 0.
{8} ROBERT POWERS mi_102,168. 0. 0. 0. 0. 102,168. 0.
EMPLOYEE (ii) 0. 0. 0. 0. 0. 0. 0.
{9) JACLYNN GENNAWEY G| 101,668, 0. 0. 0. 0. 101,668, 0.
EMPLOYEE (i) 0. 0. 0. 0. 0. 0. 0.
(i ——
{ii}
]
fif)
{ir}. _ -
{ii}
0] _
{ii}
{i} _
(ii} S
(i} -
fir}
)]
{ii}
Schedule J (Form 990) 2014
432112 3 6
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Schedule J (Form 990) 2014 THE FRED ROGERS COMPANY

25-1215087 Page 3

Part il ; Supptemental Information

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

PART I, LINE 1A:

THE ORGANIZATIQON PAYS FOR A MEMBERSHIP TO A BUSINESS CLUB WHICH IS USED TO

CONDUCT BUSINESS ACTIVITIES.

FORM_990, PART VIT, SECTION A, LINE 5:

BILLY ARONSON, KEY EMPLOYEE OF THE FRED ROGERS COMPANY, OWNS A 50%

PARTNERSHIP INTEREST IN PEG + CAT, LLC AND A 50% PARTNERSHIP INTEREST

IN 9 ATE 7 PRODUCTIONS, LLC. THE FRED ROGERS COMPANY PAID PEG + CAT,

LI.C AND 9 ATE 7 PRODUCTIONS, LLC A TOTAL OF $71,199 AND $55,078,

RESPECTIVELY, DURING THE FISCAL TAX YEAR. EACH ENTITY PROVIDES

PRODUCTION RELATED ACTIVITIES FOR THE TELEVISION SHOW PEG + CAT.

JENNIFER OXLEY, KEY EMPLOYEE OF THE FRED ROGERS COMPANY, OWNS A 50%

PARTNERSHIP INTEREST IN PEG + CAT, LLC AND A 50% PARTNERSHIP INTEREST

IN 8 ATE 7 PRODUCTIONS, LLC. THE FRED ROGERS COMPANY PATD PEG + CAT,

LLC AND 9 ATE 7 PRODUCTIONS, LLC A TOTAL OF $71,199 AND £55,078,

RESPECTIVELY, DURING THE FISCAL TAX YEAR. FEACH ENTITY PROVIDES

PRODUCTION RELATED ACTIVITIES FOR THE TELEVISION SHOW PEG + CAT.

432114
10-13-14 37
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ} | B Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Traasury . P Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Reventiz Sarvice P Information ahowt Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization Employer identification number
THE FRED ROGERS COMPANY 25-1215087

| Parti | Excess Benefit Transactions (section 501{c)}(3), section 501(c}{4), and 501(c}(29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . , b) Relationship between disqualified - . d) Corrected?
(a) Name of disqualified person (b) person :nd organizati(?n {c) Description of transaction 'L\],; NT

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON AGBB e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" gn Form 98C-EZ, Part V, line 38a or Form 830, Part IV, line 26; or if the organization
reperted an amount on Form 890, Part X, line 5 6, or 22.

"~ {a) Name of (0) Relationship | {c} Purpose {dJtomtal (o) Oniginal | (fBatancedue | (g)in  [B)EOIOVED) i) written
interested person with nrganizafion of foan crgamiation? | PTNCIRal amount default? | .ommittee? | 20reement?
To_{From Yes | No [ Yes | No | Yes | No

Total ... ]

] Part lll | Grants or Assistance Benefiting Interested Persons.
Completc if the organization answered "Yes" on Form 830, Part iV, line 27.

{a) Name of interested person {b} Relationship between {c} Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99C-EZ. Schedule L (Form 990 or 990-EZ) 2014
10.08.1a 38
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Schedule | {Form 990 or 990-€2} 2014 THE FRED ROGERS COMPANY 25-1215087 Pagez
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 930, Part iV, line Z8a, 28b, or 28¢.

{a) Name of interested person {b} Relationship hetween interested {c) Amount of (g} Description of c{)?} asrzliggtrilgn?;
person and the organization transaction transaction r?even Les?
Yes No
BILLY ARONSON KEY EMPLOYEE OF THE 63,139.BILLY ARONS X
JENNIFER OXLEY KEY EMPLOYEE OF THE 63,139.JENNIFER OX X

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L {(see instructions).

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: BILLY ARONSON

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPL.OYEE QF THE FRED ROGERS COMPANY

(D) DESCRIPTIQON OF TRANSACTION: BILLY ARONSON OWNS A 50% PARTNERSHIP

INTEREST TN PEG + CAT, LLC AND A 50% PARTNERSHIP INTEREST IN 9 ATE 7

PRODUCTIONS, LLC. THE FRED ROGERS COMPANY PAID PEG + CAT, LLC AND 8 ATE

7 PRODUCTIONS, LLC A TOTAL OF $71,199 AND $55,078, RESPECTIVELY, DURING

THE FISCAL TAX YEAR. EACH ENTITY PROVIDES PRODUCTION RELATED ACTIVITIES

FOR THE TELEVISION SHOW PEG + CAT.

{(A) NAME OF PERSON: JENNIFER OXLEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF THE FRED ROGERS COMPANY

{D) DESCRIPTION QF TRANSACTION: JENNIFER OXLEY OWNS A 50% PARTNERSHIP

INTEREST IN PEG + CAT, LLC AND A 50% PARTNERSHIP INTEREST IN & ATE 7

PRODUCTIONS, LLC. THE FRED ROGERS COMPANY PAID PEG + CAT, LLC AND 9 ATE

7 PRODUCTIONS, LLC A TOTAL OF $71,199 AND $55,078, RESPECTIVELY, DURING

THE FISCAL TAX YEAR. EACH ENTITY PROVIDES PRODUCTION RELATED ACTIVITIES

FOR THE TELEVISTON SHOW PEG + CAT.

Schedule L (Form 990 or 980-EZ} 2014
432132
10-08-14
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 4

SCHEDULE O
{Form 890 or 890-EZ)

Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .

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

Internal fevenue Service herdul -EZ) and its instructions is at Www.lrs. govifonnSs0. Inspection

Name of the organization Employer identification number

THE FRED ROGERS COMPANY 25-1215087

nformation

FORM 9380, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND CAREGIVERS CAN TRUST TQO ENTERTAIN AND ENGAGE THEIR CHILDREN AND

INSPIRE AN ENTHUSIASM FOR LEARNING.

FORM 9380, PART TIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH THREE SERIES IN PRODUCTION AND DAILY BROADCAST. ITS SIGNATURE

PROPERTY, DANIEL TIGER'S NEIGHBORHOOD, SUPPORTS HEALTHY EMOTIONAL,

SOCIAT, AND INTELLECTUAL GROWTH FOR THE VERY YOQUNGEST VIEWERS, AND

EMBODIES THE PHILOSOPHY AND VAI.UES OF FRED ROGERS. THE FRED ROGERS

COMPANY WORKS IN TWO BROAD AREAS:

1. CREATING ENGAGING, EDUCATIONAL CONTENT FOR YOUNG CHILDREN IN

BROADCAST AND DIGITAL MEDIA, INCLUDING TELEVISICON, WEBSITES, AND APPS.

2, EXTENDING THE IMPACT OF THIS CONTENT BY PARTNERING WITH OTHERS,

INCLUDING NONPROFITS, RESEARCH ORGANIZATIQONS, AND PBS MEMBER STATIONS,

TO PROVIDE RESQOURCES TO ACCOMPANY ITS PROGRAMS FOR PARENTS, TEACHERS,

AND OTHER PEQPLE WHO WORK WITH CHILDREN.

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

OTHER PROGRAM SERVICES INCLUDE SUPPORTING OQUR BROADCAST SERIES BY

PROVIDING RESOURCES FOR PBS MEMBER STATIONS, PARTNERING WITH

ORGANIZATIONS CONDUCTING RESEARCH INTO CHILDREN'S EDUCATIONAL MEDIA,

AND PROVIDING EXTRA CONTENT FOR PARENTS AND TEACHERS AT PBSKIDS.ORG.

WE ALSO MATNTAIN OUR OWN WEBSITE, WWW.FREDROGERS.ORG, WHICH PROVIDES A

RICH RESQURCE ON PARENTING AND OFFERS SEPARATE NEWSLETTERS DESIGNED

BOTH FOR PARENTS AND PROFESSIONALS. IN CONJUNCTION WITH THE WEBSITE,

THE COMPANY OFFERS EDUCATIONAL TRAINING AL BOOK DVD'S, VIDEQS
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O {Form 990 or 990-EZ) {2014}

432211
08-27-14
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Schedule O {Form 930 or 890-£7) (2014} Page 2
Name of the crganization Employer identification number
THE FRED ROGERS COMPANY 25-1215087

AND OTHER LICENSED PRODUCTS.

EXPENSES § 106,401, INCLUDING GRANTS OF § 0, REVENUE $§ 1,194 ,308.

FORM 980, PART VI, SECTION A, LINE 2:

BILLY ARONSON (KEY EMPLOYEFR) AND JENNIFER OXLEY {XEY EMPLOYFEE) - BUSINESS

RELATTONSHIP

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

FOLLOWING THE PREPARATION OF THE 990 BY THE EXTERNAL CPA FIRM, THE RETURN

IS GIVEN TO THE CHIEF OPERATING OFFICER FOR REVIEW BY THE GOVERNING BODY

BEFORE THE RETURN IS FILED WITH THE INTERNAI. REVENUE SERVICE.

FORM 950, PART VI, SECTION B, LINE 12C:

THE FRED ROGERS COMPANY REVIEWS WITH BOARD MEMBERS AND EMPLOYEES BEFORE A

NEW PROJECT BEGINS TO ENSURE THAT NO CONFLICT OF INTEREST EXISTS.

FORM 930, PART VI, SECTION B, LINE 15:

THE BOARD OR ITS DESIGNATED COMPENSATION COMMITTEE MUST VOTE AND APPROVE

ALL CHANGES TO COMPENSATION RELATED TO THE QFFICERS AND TOP MANAGEMENT

OFFICIALS. NORMAL. STAFF RAISES ARE BASED ON PERFORMANCE AND APPROVED BY

THE CHIEF OPERATING OFFICER AND PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 1G:

AVAILABLE UPON REQUEST

FORM 990, PART VII, LINE 1A

REPORTABLE COMPENSATION FOR BILLY ARONSON AND JENNIFER OXLEY INCLUDES

BOTH W-2 COMPENSATION AND PAYMENTS MADE TO PEG + CAT, LLC AND 9 ATE 7
SR T Schedule O (Form 990 or 990-EZ) (2014)
41
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Schedule O (Form 990 or 990-E2} {2014) Page 2
Name of the organization Employer identification number

THE FRED ROGERS COMPANY 25-1215087

PRODUCTIONS, LLC FOR SERVICES RENDERED DURING CALENDAR YEAR 2014.

BILLY ARONSON AND JENNIFER OXIEY ARE EACH 50% OWNERS OF PEG + CAT, LLC.

BILLY ARONSON AND JENNIFER OXLEY ARE EACH 50% OWNERS OF 9 ATE 7

PRODUCTIONS, LLC.

FORM 990 PART XII, LINE 2(C}:

CONSISTENT WITH PRIOR YEARS, THE AUDIT COMMITTEE 1S RESPONSIBLE FOR THE

SELECTION OF THE ORGANIZATION'S AUDITORS AS WELL AS THE FINAL REVIEW

AND APPROVAL OF THE FINANCIAL STATEMENTS AND AUDIT REPORT.

EXPENSE OF INTANGIBLE COSTS

GENERALLY , THE COMPANY HAS EXPENSED INTERNALLY DEVELOPED WEESITE,

TRADEMARK , EDUCATIONAT, GAMES, AND OTHER INTANGIBLE ITEMS ASSOCIATED

WITH THE VARIOUS TELEVISION PROGRAMS IT PRODUCES. FILM COSTS RELATING

TO THE PRODUCTION OF THE VARIOUS TELEVISION PROGRAMS ARE AMORTIZED AS

REVENUE FROM THE RESPECTIVE PROGRAMS IS RECOGNIZED.

ELECTION FOR FISCAL YEAR JUNE 30, 2015

THE FRED ROGERS CCMPANY IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION

UNDER REG. SEC. 1.263(A)-1(¥) FOR THE FISCAL YEAR ENDING JUNE 30, 2015.

a2 Schedule O (Form 990 or 990-EZ} (2014)
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SCHEDULE R

{Form 88Q)

Department of Ihe Treasury

Interpal Bevenue Servica

P Attach to Form 990.

Name of the organization

Related Organizations and Unrelated Partnerships
P-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Information about Schedule R (Form 990) and its instructions is_at www./rs.gov/form$90,

OMB No. 1545-0047

2014

Open to Public

Inspection

Emptoyer identification number

THE FRED ROGERS COMPANY 25-1215087
Part| Identification of Disregarded Entities Compiete if the organization answered "Yes" on Form 980, Part IV, fine 33,
(@ {b) (e) {d) {e) n
Name, address, and EiN (if applicable) Prirnary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity

fareign country)

STRIPED TIGER LLC - 25-1215087

2100 WHARTOMN STREET _SUITE 700

PITTSBURGH, PA 15203 INTELLECTUAL PROPERTY ENNSYLVANIA
CDD PRODUCTIONS, LLC - 25-1215087

2100 WHARTON STREET_ _ SUITE 700

PITTSBURGH PA 15203 TNTELLECTUAL PROPERTY PENNSYLVANIA

entity

0.THE FRED ROGERS COMPANY

0. FHE FRED ROGERS COMPANY

Part il

(a)
Name, address, and EIN
of related organization

(b}
Primary activity

{e)
Legal domicile (state or
forgign country)

{d}
Exempt Code
section

(e}
Public charity
status (if section
501(c)3)

n
Direct controlling
entity

ldentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

antity?

Yes

(g}
Section 512(b)13)
controlled

No

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

432181
08-14-14 [LHA
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Schedule R {Form 990) 2014

THE FRED ROGERS COMPANY

25-1215087 Page2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had ane or more related
organizations treated as a partnership during the tax year.
{a} (b} {c) {d) (e ] (g} {h) {i) {i} (k)
Name, address, and EIN Primary activity ooga, | Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General or[Percantage
of related organization {stats or entity {related, unrelated, income end-of-year Mecatigns? | Ameunt in box |managingl swnership
foreign excluded from tax under assets *_| 20 of Schedule |Batne?
country) sections 512-514) Yes | No | K1 {Form 1065) yes|No
FELINE FEATURES LLC -
46-386208%, 2100 WHARTON
STREET, SUITE 700 INTELLECTUAL THE FRED
PITTSBURGH, PA 15203 PROPERTY DE _ROGERS COMPANY RELATED X N/A X 50,00%

ldentification of Related Organizations Taxable as a Corperation or Trust Complete if the organization answered *Yes® on Form 990, Part IV, line 34 because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d} (e} {f} i) {h) sggr)ion
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| sizp)1a)
of related organization {stats or entity {C corp, 5 corp, income end-of-year ownership CM‘;_O”,?d
forsign or trust) assets entity
eountry) Yes | Nc
432162 08-19-14 44 Schedule R (Form 990) 2014



Schedyle R (Form 99012014 THE FRED ROGERS COMPANY 25-1215087 Page3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note, Complete ling 1 if any entity is listed in Parts Il IH, or IV of this schedule. Yaes | No
1 During the tax year, did the organization engage in any of the following transactions with one or mere related organizations listed in Parts (1{V?
a Receipt of (i) interest, {il) annuities, (iii) royatties, or {iv) rent fram a controlled entity L 1a X
b GiRt, grant, or capital contribution to related organization{s) 1b X
¢ Gift, grant, or caphtal contribution from refated organizationfs) . 1c X
d Loans or loan guarantees to or for related organization(s) id X
& Loans or loan guarantees by related organizationis) || ... ... et le X .
f Dividends from related OFgaNIZAtIONS) ................cooiii oo 1f X
9 Sale of assets torelated OrQaNIZAtION(S) | e e e e e e e 19 X
h Purchase of assets from related organization(s) th X
i Exchange of assets with refated OIQANIZAtIONISE | ... .......cooieieiee oo oo eo oot ee ettt e e et s et ees e e e e a Lot e et 1o s e et er e e 1i X
i Llease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets oM rel ot et O AN A N ) 1k X.
| Performance of services or membership or fundralsing solicitations for related Qrgan Zaton S . 1 X
m Ferformance of services or membership or fundraising solicitations by related OrganiZat OS] 1m X
n Sharing of facilities, equipment, mailing lists, or other assets With related OrgaNiZatoN(S) . e £
o Sharing of paid employees with related organization(s) 1o £
|
p Feimbursement paid to related organization(s) fOr BXDENSES | . e e et ettt et e aeeae e reees e 1D X
q Reimbursement paid by related organization(s) TOr @XDENSES | e oo ettt e ettt et e et 110 X
r Qther transfer of cash or property to related organization{s}) | ir X
s Other transfer of cash or property from related organmiZationls) . ... il iiiiiiiiiiiiiiiieniiiliillilliiiiiiieriieiesieeisesiesiisessciiissiions 15 X
2 I the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (o) (c) (d)
Name of related arganization Transaction Amcunt involved Methaod of determining amount involved
type {a-s)
(1
(2 —
(3} 1
{4} .
{5) .,
{6}
432183 0B-14-14 45 Schedule R (Form 990) 2014



Schedule R (Form 9901 2014  THE FRED ROGERS COMPANY
Part Vi

25-1215087 Page 4
Unrelated Organizations Taxable as a Partnership Complete if the grganization answered *Yes" on Form 990, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a} (b) (c} {d) ﬁ(:a}“ 1 (g) (h) {i) { {k}
Name, address, and EIN Primary activity Legat domicile Pre?c;m&nant i?r;toijne p%%nie{ri sae]c Share of Share of Dlzgrnuautgr C“"{"’-V}S’B' 20 General arfPercentage
i i relaied, nnreaied, C| . ; amount in box managing N
of entity {state or foreign exc(ui ded 1o 1ax onder DfHS-g . total end-of year alocaions?|“ o Sotiodule K-1 Leatrer? ownership
country) sections 512-514)  |ves|No mcome assets ves|No | (Form 1085)  |ves|no

Schedule R {Form 890) 2014
432164

08-1a-14 4 6



Schedule R {Form 890) 2014 THE FRED ROGERS COMPANY 25-1215087 Pages
| Part VIl | Supplemental Information

_ Provide additional information for responses 10 questions on Schedule R (see instructions).

432165 08-14-14 Schedule B {Form 990} 2014
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