EXTENDED TO MAY 15, 2017
- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax gy
Form Under section 8G1{c}, 527, or 4947(a){ 1} of the Internal Revenue Code {except private foundations}
Oepartmant of the Treasury P Do not enter social security numbers on this form as it may be made public, Open to Public
Internal Revenue Service P Information about Form 890 and its instructions is at www.irs.gov/form890. Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016

B gggﬁk ca:; " C Name of organization D Employer identification number
cange. | THE FRED ROGERS COMPANY
21?52‘53 Doing business as 25-1215087
ot Number and street {(or P.0O. box if mail is not delivered to street address}) Reom/suite | E Telephone number
S 2100 WHARTON STREET 700 (412)687-2890
fea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 23,778,058,
men?l PITTSBURGH, PA 15203 H(a) Is this a group return
[ Jgste2 | £ Name ang address of principal officer: KEVIN MORRISON for subordinates? [ lves [(XINo
=" 12100 WHARTON STREET, SUITE 700, PITTSBURGH, |H(b) e assuonates incudsar— JYes _ JNo

| Tax-exempt status: [x] 501{c}{3) L] 501(c) { )& {insert no.) [ ] 4847¢a)(1) or [ |57 if "No," attach a list. {see instructions)

J Website: pr WWW . FREDROGERS . ORG

H(c} Group exemption number p-

K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ | Other >

| L Year of tormation; 197 1] M State of legal domicite; PA

| Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FRED ROGERS COMPANY SEEKS TO
§ BUILD ON FRED ROGERS' LEGACY BY PROVIDING QUALITY MEDIA THAT PARENTS
£ | 2 Checkthis box [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part VI, ine 1) . . 3 9
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ... .. ... ... |4 9
815 Tota number of individuals employed in calendar year 2015 (Part V, line2a} ... . ... ... ... |5 49
:'E 6 Total number of volunteers (estimate if necessary} . T 6 0
§ 7 a Total unrelated business revenue from Part VIII, cqumn {C}, line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form890-T,line34 ... ... ... |20 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, [ine Thy 2 P 031 . 695. 2 , 421 P 279.
E 9 Program service revenue (Part VIl line 2Q) 21 £ 857 . 268. 9 ; 847 ¢ 415,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 1,132,053, 828,519.
11 Other revenue (Part VIl column (), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) ... . 6,042,225, 7,159,273,
12 Total revenue - adgd lines 8 throuch 11 {must equal Part VIIl, column (A), line 12) 31,063,241, 20,256,486.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined} 0. g.
@ | 15 Salaries, other compensation, smpioyee benefits (Part IX, column (), lines 5-10) 1,532,153, 1,855,066,
g 16a Professional fundraising fees (Part IX, column (&), line 11} 7,250, 150,000,
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 274,242,
W 47  Other expenses (Part IX, column {A), lines 11a-11d, 11¢24¢) 27,248,749, 15,945,563.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . .. | 28.,788,152.] 17,950,629,
18 Revenue less expenses. Subtractline 18 frombne 12 .. . ......oooiiiiiiiiiiiiiiiier . 2,275, 089. 2, 305 . 857.
‘S‘é Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 23,352,713, 28,203,530.
%g 21 Totai liabilities (Part X, line 26) 3.2_21,805- 6,372,178.
27|22 Netassets or fund balances. Subtract ling 21 from line 20 . 20,130,908, 21,831,352,

[Part Il [Signature Block

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

| 5/12/2017
Sign ’ Signature of officer a6
Here KEVIN MORRISON, CHIEF OPERATING OFFICER
Type or print name and title
PfinUTYDb‘ preparer's nams P[epa{e['s Sigﬂat re Date Eheck 'j PTIN
peic  EOWARD J. MURILEAK ity e S/077 | Sseopoms [P00245811

Preparer | Firm's pame p CORLESS & ASSOCIATES [4

Firm'sENy,  25-1783385

Use Only |Firm'saddress), 718 SOUTH LOGAN BLVD
HOLLIDAYSBURG, PA 16648

Phonenc.412-708-5926

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

____________________________________________________ m‘{gg I:]No

sazoot 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 890 (2015)



Form 990 (2015) THE FRED RQGERS COMPANY 25-1215087 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part 11l L. e et e ettt ettt e ieieeiiiiiiae m
1 Briefly describe the organization's mission:

THE FRED ROGERS COMPANY WAS FOUNDED BY FRED ROGERS IN 13871 TG PRODUCE
MISTER ROGERS' NEIGHBORHOOD (TELEVISION'S LONGEST-RUNNING PROGRAM FOR
CHILDREN). FOLLOWING ITS FOUNDER'S DEATH IN 2003, THE COMPANY HAS

EXPANDED TO BECOME 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 FOrm 990 00 990-E27 .o et [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes m 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 S01{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 {Cnde‘. ) (Expenses $ 6 ¢ 17 7 ¢ 219 « including gantsof $ ) {Reuenue& 4 1 7 5 9 f 471 ]
PEG + CAT IS AN ANIMATED MATH-BASED SERIES FOR CHILDREN 3-5 YEARS OLD,
WHICH PREMIERED IN THE FALL OF 2013. EACH EPISODE FOLLOWS THE
ADORABLE, SPIRITED PEG AND HER SIDERKICK CAT AS THEY EMBARK ON
ADVENTURES, SOLVE PROBLEMS TOGETHER, AND LEARN FOUNDATIONAIL MATH
CONCEPTS AND SKILLS. PEG 4+ CAT INSPIRES PRESCHOOLERS' NATURAL
CURTIOSITY ABOUT MATH AND HELPS THEM DEVELOP NEW SKILLS AND STRATEGIES
FOR SOLVING PROBLEMS CREATIVELY IN THEIR DAILY LIVES. THROQUGH ENGAGING
CHARACTERS, WHIMSTICAT STORIES, AND SONGS, THE SHOW CELEBRATES THE WAYS
IN WHICH MATH PLAYS A ROLE IN THEIR WORLD.

4b  {Cogs: Yexpenses $ 5,310,192, including gqrants of } (Reverum § 7,708,1?5.)
DANIEL TIGER'S NEIGHBORHOOD 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 ABOUT THE LIFE OF A PRESCHOOLER USING MUSICAL
STRATEGIES GROUNDED IN FRED ROGERS' LANDMARK SOCIAL-EMOTIONAL
CURRICULUM. THROUGH IMAGINATION, CREATIVITY AND MUSIC, DANIEL AND HIS
FRIENDS LEARN THE KEY SOCITAL SKILLS NECESSARY FOR SCHOOL AND FOR LIFE.
THE BROADCAST SERIES IS REGULARLY ONE OF THE MOST-VIEWED BY PRESCHOOL
CHILDREN, AND ADDITIONALLY IS WATCHED ONLINE AN AVERAGE OF 40 MILLION
TIMES A MONTH.

4¢c  {Code: ) (Expenses $ 4,280,871 . ctudinggrantsors ) {Revenue $ 3,994,769.)
ODD SQUAD IS A LIVE-ACTION, EDUCATIONAL TELEVISION SERIES FOR CHILDREN
AGES 6 TO 8 THAT EMPHASIZES THE USE OF EFFECTIVE MATHEMATICAL PRACTICES
AND CRITICAI. MATHEMATIC CONCEPTS AND SKILLS TO ULTIMATELY SQOLVE EACH
CASE. IN OTHER WORDS: ODD IS THE PROBLEM, MATH IS THE SOLUTION.

4d Other program services (Describe in Schedule O}

{Expenses § 304 . 367. inctuding grants of $ } {Revenue $ 544 ¢ 273 o)
4e  Total program service expenses P 16,082,748.
Form 990 2015)
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Form 990 (2015) THE FRED ROGERS COMPANY 25-1215087 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3} or 4347{a){1} (cther than a private foundation}?
if "Yes," complete Schedule A ... .. OSSOSO B AP .
2 Is the organization required to complete Schedu-'e B Schedu-‘e of Contrrbutors'? R 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntaon to candidates for
public office? /f “Yes," complete Schedule C, Part! 3 X
4 Section 501{cX3} organizations. Did the organization engage in Iobbymg actmt:es or have a sect:on 501 (h) elechon in eﬁect
during the tax year? If “Yes," complete Schedufe C, Partlf . ————————————— 4 X
5 s the organization a section 501(¢){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedufe C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets'? If "Yes," compfete
Schedule O, Part it 8 X
g Did the organization report an amoum in Pan X I1ne 21 for escrow or custodral account I;abllrty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," compiete Schedufe D, Parttv .. .. 8 :¢
10 Did the organization, directly or through a refated orgamzatton hoid assets in temporaniy restrlcted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule O, PartvV . PR X
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P Vet 1a| X
b Did the organization report an amount for investments - other securities int Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedufe D, Part Vit . Bl X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 162 if "Yes,” complete Schedule D, Part Viti ... o 11e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedute D, Part IX ... .. . e, N | X
e Did the organization report an amount for other Iiabllmes in Part X I1ne 25'? .ff Yes “ compfete Schedu!e D Parr X __________________ 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xfand Xtf . e, 122 X
b Was the organization inciuded in consoltdated mdependent audrted fmanc&al statements fcr the tax year’?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional | ... ... 12b | X
13 s the organization a school described in section 170(b){(1){A)i})? /f “Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts fand iV ... e 140 | X
15 Did the organization report on Part IX, column {4), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts tfand IV T i | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other aSSIStance to
or for foreign individuais? If "Yes, " complete Schedule F, Parts litand IV e X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundransmg services on Part !X
column {A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part! ... ol | X
18 Did the organization report more than $15,000 totat of fundraising event gross income and ccntributtons on Part VIII Ilnes
1c and 8a? /f "Yes, ® complete Schedufe G, Parttl . . e L18 X
19 Did the organization report more than $15,000 of gross income from gamlng act:wt:es on Part VIII Inne Qa? .'f Yes, !
complete Schedule G, Pait Il . o e | 18 X
Form 980 (2015)
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Form 990 (2015) THE FRED ROGERS COMPANY 25-1215087 pPage 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b .
21 Did the organization report more than $5,000 of grants or other assistance ta any domestic organization or
domestic govemment on Part IX, column (A), ine 17 If "Yes," complete Schedule !, Partsfand it . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on :
Part X, column (A}, line 27 i "Yes," complete Schedule I, Parts 1and fl || ... 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? if "Yes," complete
Schedule d ... .. 28 | X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandmg prmCIpal 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 fine 25a i 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a ternporary penod exceptlon’? e .. 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease :

any tax-exempt bonds? . . e 28
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any hme dunng the year‘? 24ad

25a Section 501(c)(3), 501(c){4}, and 501{c}29) organizations. Did the organization engage in an excaess benef t

transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part I e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ? i "Yes, " complete

SCHOOUIR L, PAMEL | oo ess e s ettt e 25b X

26 Did the organization report any amount on Panr X, line 5, 6, or 22 for receivables from or payables to any current or
former officets, directors, trustees, key employees, highest compensated employees or disquallified persons? if "Yes,"
COMPIEtS SCROGUIR L, PAITH | .\ oo s s st et s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete SChedule L, Part Ml | ... eeeeeeeeeeeee ettt eaeas 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 applicable filing threshoids, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv ... 28Ba X
b A family member of a current or former officer, directar, trustee, or key empioyee? If “Yes," complete Schadule L, Pan‘ JV “““ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf} was an officer,
directar, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part iV .. ... .. i 28| X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," compfete Schedu!e M e, 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified consewation
contributions? If "Yes," complete Schedule M ... et eennennees OO X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part! . .. SO URURRPUURUE & | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets'? h' "Yes comp!ete
Schedule N, Part it . .. e, 32 X
33 Did the organization own ‘IO(}% of an entrly dlsregarded as separate frorn the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 if "Yes," complete Scheaule R, Part | 33 | X
34 Was the organization retated to any tax-exempt or taxabie entity? If "Yes," complete Schedule R, Part if, ifi, or iV, and
LT 1= U 1| X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section S12(b)(13)? #f "Yes," complete Schedude R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN€ 2 oot 36 X
37 Did the organization conduct mare 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? ff “Yes," complete Schedufe R, Part Vit .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... _ 18 1 X
Form 980 (2015)
532004
12-16-15
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Form 990 (2015) THE FRED ROGERS COMPANY 25-1215087 Pageb
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable | ... ... . {1a 101
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable | ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming

(gambling) WINNINGS 10 PHZE WINNGIS? || | ..ot ie it re et sse e es s esesasear s e s e et e s st e sa e eas e st s s s caesen esas ic | X

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

filed for the calendar year ending with or within the year covered by thisretum ... 2a 49

b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? .. ...  _2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} . . ...

3a Did the organization have unretated business gross income of $1,000 or more duringtheyear? . ... _Ba X

b if “Yes," has it filed a Form 9S0-T for this year? If "No,” to line 3b, provide an explanation in Schegule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financiai 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 fiting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Woas the organization a party to a prohibited tax shefter transaction at any time during the tax year? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... i 5b X
c [F"Yes," toline 5a or Sb, did the organization file Form BB86-T 2 e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? || ettt ettt en e serenaennen s | _OD
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution ang partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. .. 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was requered
to file Form 82827 ............. OO TSP U SUUUUUORRORRRROTUURUOTORUPVS B £ + X
d f "Yes," indicate the number ot Forms 8282 ﬂed dunng the YA e | 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,,, 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Di the sponsoring organization make any taxable distributions under section 49667 ... ... e | D2
b Did the sponsoring organization make a distribution to a donot, donor advisor, or related person’? ______________________________________ 9b
10  Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... i 110a
b Gross receipts, included on Form 880, Part Vi, line 12, for pubtic use of club facumes e L10b
11 Section 501{c}{ 12} organizations. Enter:
a Gross income from members or shareholders | ...............cocooeooveeieviiiieirecec e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. l 126
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heaith plans in more than one state? | e, | 102
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... 113b
¢ Enter the amount of reserves onhand ||| ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expfanation in Schedule O .............................. 14b
Form 990 (2015)
532008
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Form 930 {2015) THE FRED ROGERS COMPANY 25-1215087 Pageb
| Part VI | Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material gifferences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members inciuded in line 1a, above, who are independent .. 1ib 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y MPIOYEE? | ... ..o e eers e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was h!ed‘?

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

6 Did the organization have members Or StOCKN O IS Y .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the GOVEIMING DOUY? oo e st e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? I +
8 Did the organization contemporaneously document the meet:ngs held ar wnrten actlons undenaken dunng the year by the foﬂowmg
a The goveringbody? ... .. OOV OOOTUSUOOURRRROOR I - - S0 D -
b Each committee with authority to act on behaxf of the governlng body‘? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiting address? If "Yes, " provide the names and addresses in Schedule O ... i 9

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

o [ |& |
LT o S [ e e o

IN

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have written policies and procedures govemmg the actlwtnes of such chapters afﬁltates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before flllng the form? 11a
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written contflict of interest policy? if "No," go to fine 13 . e, 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂtcls" ,,,,,,,,,,,,,,,,,, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Scheduie O how thiswas done | | : e —— e, 20
13 Did the organization have a written whxstlebiower pohcy? 18
14 Did the organization have a written document retention and destructton pollcy? R R i ¥
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus sttbstantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. . . 15a
b Other officers or key empIOyYees Of T8 O QAN ZaYt 0N 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? . e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i6b | X
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed > PA | NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable}, 990, and 990-T {Section 501{c}{3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website IE] Ancther's website IKI Upocn request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
KEVIN MORRISON - (412) 687-2330
2100 WHARTON STREET, SUITE 700, PITTSBURGH, PA 15203
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) THE FRED ROGERS COMPANY 25-1215087 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of note to any line inthis Part Vit e b 4

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Eater -0- in columns (D), {E), and {F) if no compensation was paid.
® {ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® {ist the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any refated organizations.

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

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

m ® () (D) () (F)
Name and Title Average 1 .. oo cfe &sﬁ‘ggthm one Reportable Reportabie Estimated
houfs Per | box, unless person is bath an compensation compensation amount of
week 'f_fﬁc” and a direclorftruston) from from related other
(list any § the organizations compensation
hoursfor | 5| k= organization (W-2/1099-MISC) from the
related | 3 | & Z (W-2/1089-MISC) organization
organizations| 5 2 g gm ang related
below ® ;; 5{E |85 » organizations
ling) 2lz|5|& |85 e
(1) JERLEAN DANIEL 0.30
DIRECTOR X 0. 0. 0.
{2) CHARLES BURKE, JR. 0.30
DIRECTOR X 0. 0. 0.
(3) JOANNE B, ROGERS 0.30
CHAIR X 0. 0. 0.
(4) HARRY HENNINGER 0.30
DIRECTOR X 0. 0. C.
(5) SY M, HOLZER 0.30
DIRECTOR X 0. 0. 0.
(6) ANNE LEWIS 0.30
DIRECTOR X 0. 0. 0.
(7) WILLIAM STRICKLAND 0.30
DIRECTOR X 0. 0. 0.
{8) SCOTT LAMMIE 0.30
DIRECTOR X 0. 0. 0.
(9) COOPER MUNROE 0.30
DIRECTOR X 0. 0. 0.
(10) WILLIAM H. ISLER 40.00
PRESIDENT X 224,385, 0. 26,669.
(11) KEVIN MORRISON 40.00
CHIEF OPERATING OFFICER X 182,739. 0.] 36,682,
(12) PAUL SIEFKEN 40.00
VICE PRESIDENT X 184,638, 0.] 36,689.
{13} BILLY ARONSON 40.00 '
EMPLOYEE X 252,481. 0. 0.
(14) JENNIFER OXLEY 40.00 '
EMPLOYEE X 252,481, 0. 0.
(15) ALIA NAKASHIMA 40.00
EMPLOYEE X| 126,351, 0. 6,957,
(16) STEVEN REBOLLIDO 40.00
EMPLOYEE X]| 106,987, 0. 6,957.
(17) JACLYNN GENNAWEY 40.00
EMPLOYEE X 110,296, 0. 0.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) THE FRED ROGERS COMPANY 25-1215087 Page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) &) (E) {F)
Name and titie hAVefage (oo Cf&mﬁgmm one Reportable Reportable Estimated
OUIS PET | box, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(istany |2 the organizations compensation
hourstor | & £ organization {W-2/1093-MISC) from the
refated | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 | & g€ and refated
below Elz|.]12(38 s organizations
{18) MASON RATHER 40.00
EMPLOYEE X 157,837, 0. 0.
(19) MALLORY SWARTZ 4¢.0C
EMPLOYEE X 101,823, 0.] 28,641,
1b Sub-total . . e 1,700,028, 0.l 142,595,
¢ Total from conttnuation sheets to Part ViI Section A ______________________________ » 0. 0. 0.
d Total{addlinestband 1C} .. .............oooooiiiiiiii » 1,700,028, 0.l 142,585,
2 Total number of individuais {including but not limited to those listed above) who received more than $100,000 of reportable
compaensation from the organization P 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 if "Yes," complete Schedule J for such individual ... N X
4 For any individual listed on line 13, is the sum of reportable compensatton and other compensat:on from the organlzatlon
and refated organizations greater than $150,0007 /f “Yes," complete Schedulfe J for such individual . L la | X
& Did any person listed on line 1a receive or accrue compensation from any unretated organization or mdw:dual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH DEISON .ot ettt ie et 5 | X

Section B. Independent Contractors

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

{A} {8) (C}
Name and business address Description of services Compensation
SINKING SHIP, 1179 KING STREET WEST SUITE ([TELEVISION PROGRAM
302, TORONTO, CANADA, CANADA M6K DEVELOPMENT 4,658,396,
9 STORY MEDIA GROUP, 23 FRASER AVENUE, TELEVISION PROGRAM
TORONTQ, CANADA, CANADA M6K 1¥7 DEVELOPMENT 2,214,492,
DNH 2/3 PRODUCTIONS, INC., 23 FRASER TELEVISION PROGRAM
AVENUE, TORONTO, CANADA, CANADA M6K 1¥7 DEVELOPMENT 1,565,152,
OQUT OF THE BLUE ENTERPRISES, INC., 1412 TELEVISION PROGRAM
BROADWAY SUITE 1405, NEW YORK, NY 10018 DEVELOPMENT 1,194,65¢6.
HUNDREDTH TOWN PRODUCTIONS, INC. TELEVISION PROGRAM
1818 OXLEY STREET, SOUTH PASADENA, CA 91030DEVELOPMENT 532,060.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 15
Form 890 (2015)
532008
12-16-15
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Form 990 {2015) THE FRED ROGERS COMPANY 25-1215087 Page9
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any ling in thisPartVit ... .. []
(A) {B} (C} {D}
Totat revenue Related or Unrelated ﬂ%"g}%ﬁgﬁgg?d
exempt function business sections
revenue revenue 517 - 514
%’g 1 a Federatedcampaigns _____ i1a
ga b Membershipdues ib
@E ¢ Fundraisingevents ... |1¢c
g § d Related organizations id
4E| e Govemment grants {contributions)  |te 1,223 670,
.g?) £ All other contributions, gifts, grants, and
as similar amounts not included above . 1f 1.197 609,
Eg g Noncash contributions included in lines ja- 1t §
O%| h Total Addlinesiaidf ... = 2.421 279,
Business Cod
3 2 a ODD SQUAD $11710 4,015 800, 4,015,800,
'g | b BEG : CAT 611710 3 808 954, 3,808 954,
UE,E C DANIEL TIGER'S NEIGHBORHOOD 611710 1,962 561, 1,962,561,
EE Jd MISTER ROGERS NEIGHBORHCOD 611710 58 000, 59 000,
g € GENERATION X 611710 1,000, 1 000,
a f All other program service revenue .. .
g_Total. Add lines 2a-2f . . 9,847,415,
3  Investment income (mcludlng leldends mterest and
other similar amounts) ..., > 302, 847, 302,847,
4 Income from investment of tax-exempt bond proceeds
5  Royalies ..o B 7,316,109, 7,116,108,
(5 Real {it) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental iNCOME O {IOSS) ..ot ierieeeseeanssanas >
7 a Gross amount from sales of {i) Securities {i) Other
assets other than inventory 4 007 359,
b Less: cost or other basis
and sdles expenses ... 3,481 687,
¢ Gain or {loss) | 525 672,
! d Netgain or(loss) SOOI > 525,672, 525 672,
@ i 8a Grossincome from fundralsmg events (not
% including $ of
E contributions reported on line 1c). See
o Part ¥, line 18 ... @
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events .............. >
9 a Gross income from gaming activities. See
Pat V. line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... M
10 a Gross sales of inventory, less returns
and allowances . . ... ............... @ 83,050,
b Less: costof goods sold b 39 886 .
¢ _Net income or {foss) from sales of 1nventor\r ............... | - 43 164, 43 164,
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... . ... ... ...
e Total Addlines 1ta-11d .. .. .. .. . »
12 Total revenue. Seeinstructions. ... ... P 20 256 486 17,006 688 g, 828 519,
532009 12-16-15 Form 990 (2015)
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Form 890 {2015}

THE FRED ROGERS COMPANY

25-1215087

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Scheduie O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B8 (C) D}
75, 85, 9, ana 105 of Pat Vi, Totalexpenses P aames | b eenass Fexpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
& Compensation of current officers, directors,
trustees, and key employees 660,051. 309,693, 350,358,
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958{(c}(3)B)
7 Othersalariesandwages 837,473. 206,757, 549,149, 81,567,
8 Pension plas accruals and contributions {include
section 401(k) and 403(b) employer contributions) 106,392, 16,562, 81,690. 8,140.
g Otheremployee benefits ... 153,739. 33,417. 105,736. 19,586.
10 Payrolitaxes .. ... .. 92,411, 17,921, 67,827. 6,663.
11 Fees for services {non-employees):

a Management | ... ...

b oLegal | ... 37,345, 1,050, 35,399. 896.

€ ACCOUNtNG ._.....o.cooooieioooooeee 5,308, 5,308,

e Profgssional fundraising services. See Part IV, ling 17 150,000, 150,000.

t Investment managementfees 46 ,89¢0. 46 ,890.

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

column (A) amount, listiine 11gexpensesonSch ) | 1,357 ,311. 1,138,594, 18,717.
12 Advestising and promotion 201,173, 185,108, 15,710. 355.
13 Officeexpenses . 48,037, 4,081. 43,956.
14 Informationtechnology 8,888, 570. 8,318.
15 Royalties
16 OCCUPANCY ..o\ 70,315, 4,508. 65,807.
17 Travel 58,059, 26,669, 25,299. 6,091,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffliates .. ... ...
22 Depreciation, depletion, and amortization 1 P 189. 76. 1 ¢ 113.
23 INSUMANCE ... 27,002, 1,731. 25,271,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of fine 25, cotumn (A)
amount, list line 24e expenses on Schedule 0.} .

a PROGRAM AMORTIZATION 12,687,204, 12,687,204,

» PROJECT COSTS o 690,877, 676,332, 13,804. 641,

¢ EDUCATIONAL GAMES, APPL 367,205, 367,205,

d TRADEMARK, LICENSING, A 177,190, 164,250, 12,5840,

e Allother expenses 361,570, 241,021, 120,246, 303,
25  Total functional sxpenses. Add liaes 1 through24e | 17 ,950,629,] 16,082,749, 1,593,638, 274,242,
26 Joint costs. Complete this line oaly if the organization '

reported in column (B} joint costs from a combined
educational campaign and fuadraising solicitation.
Check hiere P I:] if following SOP 98-2 (ASC 958-7201
532010 12-16-15 Form 990 (2015)
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Form $90 (2015}

THE FRED ROGERS COMPANY

25-1215087 Page11

[Part X | Balance Sheet

Check if Schedule Q contains a response or note to any ling in this Part X

(A (B}
Beginning of year £Eng of year
1 Cash-nomdntersstbearning e 66,473 .0 1 311,632,
2 Savmgsandtemporarycashmuestments 1,445,874, 2 623,207.
3 Pledges and grants receivable, net 191,810.] 3 250,000.
4 Accounts receivable, net 2,408,355, 4 2,783,568.
5 Loans and other receivables from current and fc}rmer otf icers, dtrectors
trustees, key empioyees, and highest compensated employees. Complete
Partilof Schedule L . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4858(c)(3)(B). and contributing
employers and sponsoring organizations of section 501{c)9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part [lof SchL 6
ﬁ 7 Notes and loans receivable, Net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and defefred charges 13,652.] o 73,444.
10a tand, buitdings, and equipment: cost or other
basis. Compiete Part Vi of Schedule D 10a 217,560,
b Less: accumulategd depraciation e 10B 215 . g807. 3 L 742 .| 10c 2 r 553.
11 Investments - publicly traded securities ... ... . ... 11, 107,174. 1t 12 ,770, 390.
12 Investments - other securities. See Pant IV, line 11 429 ‘ 090.] 12 1 ¢ 439 ) 758.
13  investments - programrrefated. See Pant iV, line 11 o, 13
14 intangibie assets | ... 14
15  Othsr assets, See Part IV, line 11 7,686,543, 15 9,948,978.
__ | 16 Total assets. Add lines 1 through 15 {must equal line 34} 23,352,713.] 16 28,203,530.
17 Accounts payable and accrued eXpeNSOS ... .. ... 384,305. 17 373,778.
18 Grants payable | ...ttt 18
19 Deferredrevenue ..., 2,837,500.] 19 5,998,400.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account ilab:hty Gompiete Paxt N of Schedula D “““““““ 21
o |22 Loans and other payables to current and former officers, directors, trustess,
_‘_g key employess, highest compensated employess, and disqualified persons.
| Complste Part Il of Schedute L. ,_ 22
= |23 Secured mortgagss and notes payable to unrelated th:rd pames 23
24 Unsecured notas and loans payable to unrelated third parties .. ... ... 24
25 Cther liabitities (including federat income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 25
___ 126  Totalliabilities. Add lines 17 through 25 ... ... ... ... . . ... ... 3,221, 805.| 26 6,372,178,
Organizations that follow SFAS 117 (ASC 958), check here » [ X and
b complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . .. 20,113,938.} 27 21,824,388.
B |28 Tomporarily restricted ASLASSOS .............occccerrscvesiense 16,970.; 28 6,964,
'g 29 Pemmanently restricted net assets . 29
T Organizations that do not follow SFAS 1'[7 {ASC 958}, check here P' D
& and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or squipment fund 31
% | 32 Retained earnings, endowment, accumuiated income, or other funds 32
Z |33 Total net assets or fund balances 20,130,908, 33 21,831,352,
34 Total liabilities ang net assets/fund balances 23,352,713, 34 28,203,530,
Form 990 (2015)
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Form 990 (2015} THE FRED ROGERS COMPANY 25-1215087 page12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIll, column (A}, line 12) 1 20,256,486,
2 Total expenses {must equal Part IX, column (A}, iine 25) 2 17,950,629,
3 Revenue less expenses. SUDIraCt e 2 from ne 1 3 2,305,857,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A) . _ 4 20,130,908,
5 Net unrealized gains (losses) on investments 5 -605,413.
6 Donated services and use Of faCiies 6
7 InVeSIMENt@XPENSES | 7
8 Prior period adjustments e . 8
9 Other changes in net assets or fund balances (exptainin Schedule Oy ] 0.
10 Net assets or fund batances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
COMMIN (B it et ettt iee et eira et ereineianee e iiiaeisseeiseeaee | 1O 21,831,352,
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII ... e et ce e essase seaerees IKI
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX‘ Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X

If “Yes,"” check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ob | X
If “Yos," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis E Consolidated basis [:l Both consolidated and separate basis

¢ 1t “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or sefection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1330 et ererene e | B8 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 ... ... .o 3| X
Form 990 (2015)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 20 15
4947(a) 1} nonexempt charitable trust.

Dapastment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P> Information about Schedute A {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must compiete this part,) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

- LN

0 H0 0

]
[

A church, convention of churches, or association of churches described in section 170{b){(1XA))-

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

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

A medical research organization operated in conjunction with a hospital described in section 170{bX t{{A){ii}. Enter the hospital's name,
city, and state:

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

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

A federal, state, or iocal govermnment or governmental unit described in section 170{b)}{ 1)}{A}{v).

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b}{ 1}{(A){vi). (Complete Part l1)

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

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

10 i:i An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508{aj(1) or section 50%{a}(2). See section 508{a){3). Check the box in
lines 11athrough 11d that describes the type of supporting organization and complete lines 11¢, 11f, and 11g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part |V, 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 supporting crganization vested in the same persons that control o manage the supported
organization{s}. You must complete Part IV, Sections Aand C.
c I:i Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d |:| Type {1l non-tunctionally integrated. A supporting organization aperated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and DD, 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 lll
functionalty integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of SUPPOEd OTGANIZANONS ..., oo oo |
g Provide the following information about the supported organization(s).
{i} Name of supported (is} EIN {iti) Tyr.l_e of orgslmization W I?j;?eed(;;g;ggmion {v} Amount of monetary {vi} Amount of
bt i 3 N el ot
i Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09.23-15
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Schedule A {Form 980 or 880-£2) 2015 THE FRED ROGERS COMPANY

25-1215087 Page2

|Paﬂﬂ|

Support Schedule for Organizations Described in Sections 170{b}{1)}{A)iv) and 170(b}{1)}{A)}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part I4I. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)

Section A, Public Support

Calendar year (er fiscal year beginning in}

1

6 Public support. Sublact fine 5 from line 4.

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."y
Tax revenues levied for the organ-
izationts benefit and etther paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmenta! unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

{a} 2011

{b} 2012

{c) 2013

{d} 2014

{e} 2015

{f} Total

854,711,

587,697,

3,802, 293,

2,031,695,

2,421,219,

9,702,675,

854,711,

597,697,

3,802,293,

2,031,685,

2,421 2739,

5,707 €75,

3,530,846,

6. 176 829,

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments raceived on
securities Joans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Gther income. Do not include gain
or loss from the sale of capital
assets {Explainin Part\4.)
Total support. Add lines 7 through 10

{a} 2011

{b) 2012

(¢} 2013

{d} 2014

(e} 2015

{f} Totai

854,711,

587,697.

3,802 293,

2,031 685,

2,421,279,

9,707 675,

334,936.

319,398.

302,371.

325,899.

302,847.

1,585,451,

11,293 126,

Gross receipts from related activities, etc. {see instructions)
First five years. if the Form 990 is for the organization’s first, second thlrd fourth or fffth tax year asa sectlon 501{c){3)

organization, check this box and stop here

12 |

61,935,770,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column {f}}

16 Pubiic support percentage from 2014 Schedule A, Part Il line 14
16a 33 1/3% support test - 2015. {if the organization did not check the box on ime 13 and Ime 14 is 33 1!3% or more, check this box and

14

54.70 %

15

44.90 %

stop here. The organization qualifies as a publicly supported organization » IJTLI
b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 16a and Ime 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:]
17a 10% -facts-and-circumstances test - 2015, if the organization did not check a box on lme 13 163 or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . ... > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N D
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a,or 17b, check this box and see instructions ... P [:I

532022
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Schedule A {Form 990 or 980-€7) 2015 THE FRED ROGERS COMPANY ~ 25-1215087 Pages
| Part 111 | Support Schedule for Organizations Described in Section 509({a)}(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1. If the organization fails to
qualify under the tests listed below, ptease complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b} 2012 {c} 2013 {d} 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {00 not
include any “"unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit ang either paid to
or expended onits behalf

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

6 Total. Add lines 1 through S ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed 1ha greater of $5,000 or 1% of tha
amount on ling 13 fortheyear ... ... .. ..

¢ Add ines 7aand 7b

8 Public support. [Sublmctling 7¢ trom lise 6
Section B. Total Support

Calendar year (or fiscal year beginning in} p {a} 2011 {b} 2012 {c) 2013 {d)2014 {e) 2015 {f} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

{tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddliines10aand10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
i2 Ctherincome. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.) -----.v
13 Total support. (add tines 8, 10¢, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, secong, thirg, fourth, or fifth tax year as a section 501{c){3) organization,

CheCk this DoKX ANO S0P RO @ ..o e et ettt e sttt et e e s e oot e e e oottt ettt ettt et ettt e et et et » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (B ... 15 %
16 Public support percentage from 2014 Schedule A Part i fine15 .. ... ... |46 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 {line 10c¢, column {f) divided by line 13, column{f)y ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1), ine 17 8 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... W |:]

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization » [:l
20 Private foundation. If the organization dig not check a box on line 14, 19a, or 18b, check this box and see instructions ... » |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A {Form 990 or 990-62) 2015 THE FRED ROGERS COMPANY 25-1215087 Paged
Part IV | Supporting Organizations
{Compiete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. If you checked 11¢ of Part i, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No" dfescribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or {2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or {2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes," answer
{b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), {8), or (6) and
satistied the public support tests under section 509(a){2)? if "Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? ff
"Yes, * and if you checked 11a or 11b in Part I, answer {b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the organization had such controf and discretion
despite being controfied or supetvised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an {RS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer {b} and {c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ifi) the authonty under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of 2 substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part ! of Schedule L (Form 990 or 990-EZ}. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yes," complete Part | of Schedule L (Form 980 or 990-£Z;. 8
Ga Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or {20? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) ho!ld a controlling interest in any entity in which
the supporting crganization had an interest? if "Yes," provide detail in Part VI Sb
¢ Did a disqualified person {as defined in ling Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part Vi Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type i1l non-functionally integrated
supporting organizations)? #f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-£2) 2015 ‘THE FRED ROGERS COMPANY 25-1215087 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in {3} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type 1 Supperting Organizations

Yes | No

1 Cid the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Cid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the integral Part Test during the yeafsee instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete fine 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}).

2 Activities Test. Answer (&} and (b} befow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identlfy

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantialfy alf of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer {a} and {b) befow.

a Oid the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3da
b Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part V! the rofe played by the organization in this regard. 3b
532025 09-23-15 Schedule A {Form 890 or 990-EZ} 2015
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Schedulc A {Form 990 or 990-E2} 2015 THE FRED ROGERS COMPANY 25-1215087 Pages

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

{B) Current Year

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

Net short-term capital gain
Recovarigs of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

|8 QN (=

| |& (N (-

oy

g

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

Average monthiy vaiue of securities 1a
Average monthly cash balances b

Fair marke? value of other non-exempt-use assets ic
Total {add lines 1a, ib, and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use asssts
Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
IIIIII 6 Multiply ine 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 8}

o a0 oW

)]

w
w

@ |~ [® in |

Section C - 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, Colurnn A)

Enter greater of ling 2 or ling 3

income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions) 8

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see

instructions).

a|s (W -

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-€2) 2015 THE FRED ROGERS COMPANY 25-1215087 Page?
[PartV | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations {continued)
Sectian I3 - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accompiish exempt purposes of supported organizations
Amounts paig o acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required}
Other distributions {describe in Part Vi). See instructions.
Total annual distributions, Add fines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

QNS |

(i} {in} {tii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2018 Amount for 2015

1 __ Distributabie amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

&

From 2013

From 2014

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {(see instructions}

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

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from fine 1 {if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2016, Add lines 3)
angd 4¢.

8 Breakdown of ling 7:

bo 7o B e L B |« N (2 0 (0 ]

Excess from 2013

Excess from 2014

[l‘bnﬂﬂ'ﬂi

Excess from 2015

Schedule A {Form 990 or 990-EZ) 2015
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[Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 113, 11b, and 11c, Part IV, Section B, fines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 32 and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions)

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

ACTIVITIES:

THESE ARE PRIMARILY RELATED TO RECEIPTS AND ROYALTIES FOR THE

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

AS WELL AS RECEIPTS FROM VARIOUS PROGRAM SERVICES RELATED TO THE

IMPROVEMENT OF SOCIAL, EMOTIONAL, AND INTELLECTUAL DEVELOPMENT OF

CHILDREN .

532028 09-23-15 Schedule A {Form 990 or 890-EZ) 2015
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 290} P Complete if the organization answered “Yes" on Form 890, 20 1 5
Part 1V, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P Attach to Form 890. Open tq Public

Internal Rigvenye Service P Information about Schedule D {Form 980} and its instructions is at www.irs.qov/form990, Inspection

Name of the organization Employer identification number

THE FRED ROGERS CCMPANY 25-1215087

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year . .
Aggregate value of contributions to {dunng yeai’}
Aggregate value of grants from {during year}
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant f:.mcis can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumose conferring
impermissibie private benefit? .. ... .. . L ves 1 No |
[Part Il |Conservation Easements. Compiete ifthe. orgamzatzcn answered "Yes" on Form 990 Pat IV lne 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histortc structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N HWN A

day of the tax year. Held at the End of the Tax Year
a Total number Of CONSEIVatON @aSOMION S i 2
b Total acreage restricted by conservation easemems zb
¢ Number of conservation easements on a certified historic structure rncluded in {a) ___________________________________ 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
8 Number of conservation easements modlf:ed transferred released extlngulshed or termmated by the orgamzat:cn during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wclatlons and enfcrctng conservatlcn easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170Mh){4)(B)(i}
and section 170M)@)YB)? . . L ves [CNo

8 In Part XIII, describe how the orgamzatnon reports conservatlon easements in :ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization efected, as permitted under SFAS 116 (ASC 868), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenueincluded on Form 890, Pant VIl ine 1 >
{ii} Assets included in Form 990, Part X ]

2 If the organization received or held works of art, hzstorlcal treasures or other sm‘ular assets fcr flnanmal gam, prowde
the foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 N
b _Assets inciuded in Form 990, Part X e P B
LHA For Paperwaork Reduction Act Notice, see the Instructtons for Form 990 Schedule D {Form 990} 2018
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Schedule D (Form 990) 2015 THE_FRED ROGERS COMPANY 25-1215087 Page2
| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued
3 Using the organization’s acquisition. accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [_] Public exhibition d D Loan or exchange pragrams
b |:| Scholarly research e :l Cther
c m Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 6 be maintained as part of the organization's collection? ... ... I B 7 [ Ino

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 980, Part IV, line @, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, PArtX? e L Yes [ No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning Dalance | ...t L $E
d Additions during the YEAN | .. ........c.ccooiiiiiiiiieiieiiicieieiee e iee ettt e, |10
¢ Distributions during the YEAI | . ...t e e I (-
£ OENAIRGDRANCE | ettt sttt et et ananananan e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes |:] No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ...
[Part V' [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b} Prior year {c) Two vears back | (d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships . ...
QOther expenditures for facilities
and programs .
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment %

¢ Temporarily restricted endowment - %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o a oo

-

by: Yes | No
(i) unrelated Orgamizations | .. .. ettt er v s | S0
(it} refated OrganZAtONS | ... ettt sttt sn s enes s resenes (OBRIE
b U "Yes" on line 3a(ii, are the related organizations listed as required on Scheduie R? 3b
4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buiidings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other . {b) Cost or other (¢) Accumulated {d} Book value
basis (investment) basis (othen depreciation
1a Land e
b Buildings
¢ Leasehold improvements .. ...
d Equipment ... ... 135,616, 135,616. 0.
@ Other. . ... 81,944. 79,391, 2,553,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B) line 10¢.) ..o | 3 2,553,
Schedute D {Form 990} 2015
532052
09-21-15
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Schedule G {(Form 890} 2015 THE FRED ROGERS COMPANY

25-1215087 Page3

| Part V[[[ Investments - Other Securities.

Complete if the organization answered “Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or Category gnciuding name of security)

{b) Book value

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

(1) Financial Gerivatives ...

{2) Closely-held equity interests

{3} Other

(w CASH & EQUIVALENTS

1,439,758,

END-QOF-YEAR MARKET VALUE

{B)

{C)

{O)

3]

)

G

(B

Total. {Col. (b) must equal Form 980, Part X, col. (8) line 12.}

1,439,758,

| Part Vill| Investments - Program Related.

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

11¢. See Form 890, Part X, ling 13.

{a} Description of investment

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

{1}

(2}

{3}

4

{5}

6}

{7}

{8}

{9

Total. {Col. () must equal Form 980, Part X, col. {B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description {b) Book vaiue
{1} ACCRUED INVESTMENT INCOME & OTHER ASSETS 18,686,
{2 WORK IN PROGRESS - DEVELOPMENT OF TELEVISION SERIES 9,860,292,
3} FELINE FEATURES, LLC 10,000,
{4y COPYRIGHT 60,000,
{5}
{6}
{7}
{8}
{9}

Total. (Column (b} must equal Form 880, Part X, €Ol (B) i@ 15.) ik

> 9,948,978,

]Part X | Other Liabilities.

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

1. {a) Description of liability

{b} Book value

{1) Federal income taxes

@

&)

()

O

(6)

(7}

&)

9]

Total. {Cofumn (b} must equal Forrn 990, Part X, col. (B)line 25} ... »

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

532053
09-21-15
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Schedule D (Form 990} 2015 THE FRED ROGERS COMPANY 25-1215087 Paged
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 11]119,651,073.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (fosses}oninvestments 2a -605,413.

b Donated services and use of facilities 2b

¢ Recoveries of PROT Year Qran S 2c

d Other(Describe in Part XULY 2d

e AGdfines 2athrough 2d e 2e -605,413.
3 Subtractline 28 FOMINE T oot eeeeeeeet e 3 | 20,256 486,
4 Amounts included on Form 890, Part VIil, line 12, but not on iine 1:

a Investment expenses not included on Form 990, Part VI, line7b .. | 42

b Cther (Describe in Part X11.} """""““““““””“”””“m”””””“"""""""""“””“.| 4b

¢ Addlinesdaanddb SRR - 0.

Total revenue. Add lings 3 and 4c (Th:s must equal Form 990 Part J' hne 12) 5 20,256,486,

| Part X | Reconciliation of Expenses per Audited Financial Statements Wuth Expenses per Return.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 14 117,950,629.
Amounts included on tine 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities ... ... | 22
Prior year adjustments e | 2D
Cther losses 2¢c
Other (Describe inPart XIIL) e, L 20
Add lines 2athrough 2d e 2e C.
3 Subtractline 2e frOm INe 1 e, |8 17,950,629,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line 7b | 4a
b Other (DescribeinPast Xy i L
¢ ADINeSAaand b e e | 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, tine 18.) ..o e | 5 | 17,850,629,
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

N
@ 0 0 T m

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION

ON INCOME TAXES CLARIFIES RECOGNITION, MEASUREMENT, PRESENTATION, AND

DISCLOSURE RELATING TC UNCERTAIN TAX POSITIONS. MANAGEMENT IS NOT AWARE

OF MATTERS THAT PRESENT UNCERTAINTY TO THE COMPANY 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 2013 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE. FRED ROGERS COMPANY'S SUBSIDIARTES ARE PASS THROUGH

ENTITIES AND AS SUCH NO PROVISIONS FOR INCOME TAXES HAVE BEEN MADE.

532053 Schedule D {Form 990} 2015
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Schedule D (Form 990) 2015 THE FRED ROGERS COMPANY 25-1215087 Pages
[Part X1l | Supplemental Information (continued)

Schedule D {Form 980) 2015
532055
09-21-16
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SCHEDULEF Statement of Activities Outside the United States

{Form 990} P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
g

Department of tha Treasury P> Attach to Form 990.

internal Ravenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890.

OMEB No_1545-0047

2015

Open to Public
Inspection

Name of the organization

THE FRED ROGERS COMPANY

Employer identification number

25-1215087

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

Form 990, Part |V, line 14b.

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

the grantees’ eligibitity for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:‘Yes DNO

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

United States.

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

{a} Region {b} Number of | {c} Number of | {d} Activities conducted in region {e) if activity listed in (d) {f) Total
offices employees, | my type) (e.g., fundraising, program is a program service, expenditures
. ) agerts, and . ) . . for and
inthe region | independent services, investments, grants to describe specific type investments
contractors ini i i i i i h :
T renion recipients located in the region} of service(s) in segion in region
PROGRAM SERVICES
DISTRIBUTION OF
NORTH AMERICA 0 [¢] EDUCATIONAL MEDIA 18 000,
8a Subtotal ... . 0 0 18,000,
b Total from continuation
sheststoPart| 0 0 0,
¢ Totals {add lines 3a
and3b) ) 0 18,000,

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

532071
10-01-15

30
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Schedule F (Form 990) 2015 THE FRED ROGERS COMPANY 25-1215087 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990, Part {V, line 15, for any
recipient who received more than $5,000. Part i can be duplicated if additional space is needed.

1 ; Amount of {h} Description (i) Method of
IRS code sectian d) Purpose of Amount Mannerof | (@) Amou p
(a) Name of organization ® ; ) _ {c) Region (d) Purpose (e) Amoun 0 .m:: o non-cash of non-cash valuation {(book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,cgistance assistance appraisal, other)

Schedule F (Form 890} 2015
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Schedule F (Form 990) 2015 THE FRED ROGERS COMPANY 25-1215087 Page 3
Part Hl  Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 890, Part [V, line 16.
Part lll can be duplicated if additional space is needed.
. ! {c) 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, FMV,

appraisal, other)

532073
10-01-15

32
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Schedule F {Form 990} 2015 THE FRED ROGERS COMPANY 25-1215087 Pages
{Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to filte Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for FOrm 926) | e | ]YBS

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes," the organization
may be required to separately fife Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 890)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [ives {XIno
3 Did the organization have an ownership interest in a foreign corporation duting the tax year? /f "Yes,"

the organization may be required to fife Form 5471, information Retum of U.S. Persons With Respect to

Certain Foreign Corporations (see instructions for Form 5471)

_________________________________________________________________________________ L Ives [XINo
4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a

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

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

{see InSLUCHIONS fOr FOMI BE2T) || ...\ oo eee ettt b ettt sr s [ Jves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"
the organization may be required to fife Form 8865, Retum of UU.S. Persons With Respect to Certain
Foreign Partnerships (see INStuctions fOr FOMM 8865} | .................ccovviororeteeeeece oot e es et ’_] Yes [X] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, Intemnational Boycolt Report {see
Instructions for Form 5713; do not file with Form 990)

[_J Yes m No

Schedute F {(Form 990} 2015
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Schedule F (Form 990) 2015 THE FRED ROGERS COMPANY 25-1215087 Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column {f} {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part i} (accounting method); and Part Iil, column {c)
{estimated number of recipients}, as appilicable. Aiso complete this pant to provide any additional information.

PAR? I, LINE 3:

THE COMPANY DOES NOT MAINTAIN ANY EMPLOYEES OR OFFICES LOCATED OUTSIDE 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

CONTRACTQRS REGARDING THE PRODUCTION OF VARIQUS TELEVISTON PROGRAMS. THE

REQUIRED INDEPENDENT CONTRACTORS ARE INCLUDED ON FORM 930, PART VII,

SECTION B.

532075 16-01-15 Schedule F (Form 990) 2016
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SCHEDULE G
{Form 9980 or 990-EZ}

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "“Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury
Intermal Revenue Service

Name of the organization

THE FRED ROGERS COMPANY

P Attach to Form 990 or Form 990-EZ.
P intormation about Schedule G {Form 890 or 990-E2)} and its instructions is at www.irs.gov/form990.

OMB Nao, 1545-0047

2015

Open to Public
Inspection

Employer identification number

25-1215087

required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

|:| Mail solicitations e

K‘ Internet and email solicitations
Phone solicitations

d |:| In-person solicitations

a
b
c

Solicitation of non-government grants
f IE Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes

DNO

i iii} Dig . v} Amount paid . .
{i) Name and address of individual (i) Activity hf!mc?rai%grd {iv) Gross receipts n{;. %or retained by) tgf?offé‘g;z:egaé?}
or entity {fundraiser. o conwolof | from activit fundraiser 2at;

by ) comteonS? Y| istedincol.y | oreanization
MARC USA - PO BOX 536264, Yes | No
PITTSBURGH, PA 15253-5904 SEEX CONTRIBUTIONS/FUNDING X 1,000 000, 150 000, 850,000,
Total > 1,000,060, 150,000, 850,000,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

PA NY

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 9%0-EZ,

532081
09-14-15
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Schedule G (Form 990 or 990-E2) 2015 THE FRED ROGERS COMPANY

25-1215087 Page2

| Part Il | Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, tines 1 and 6b, List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

Gross income {line 1 minus line 2)

{a) Event #1

{b} Event #2

{c} Cther events

{event type)

{event type)

{total number)

{d) Total events
{add col. {a) through
cob (¢}

Direct Expenses

10

I Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than

Cashprizés | . . ...,

Noncash prizes

Rent/facility costs

Food and beverages
Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d}
Net income summary. Subtract line 10 from line 3, column {d)

$15,000 on Form 990-EZ, line 6a.

{b) Puil tabs/instant

(d) Totat gaming (add

® i . Lo h i
2 {a) Bingo bingo/progressive bingo | (&) O1er 9aMING ) oy theough col. ()
3
€
(i
1 Grossrevenue ...
oi2 Cashprizes ...
3
g
S8 Noncashprizes ...
w
8
£ |4 Rentdacilitycosts ...
a
§ Other direct OXpeNses ...
I:IYesi% | ............ ]Yes % !:!Yes %
6 Volunteer labor |:| No l__| No : No
7 Direct expense summary. Add fines 2 through Sincolumn{d) . >
8 Net gaming income summary. Subtract fine 7 fromling L columnfd) .........ooooeeiiioniieeeeiciirieriiiiiniiinnn. | 4

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

a [s the organization licensed to conduct gaming activities in each of these states? . [ Ives [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes i No

b If "Yes," explain:

§32082 08-14-15

11316510 783191 129-00
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Scheduie G (Form 880 or 990-£7) 2015 THE FRED RQGERS COMPANY 25-1215087 Pages

11 Does the organization conduct gaming activities With NONMEMe S |:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................. e | 132 %
b Anoutside facility e st s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party ¥ $

c i "Yes," enter name and address of the third party:

and the amount

Name P~

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceexs to
retain the state gaming lCeNSE? et :l Yes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 28, columns {iii} and (v}; and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17D, as applicable. Alsc provide any additionat information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 830-EZ} 2015
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{ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ})
532084
04-01-1%
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

OMB No. 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open to F'_ublic
Internal Bevenue Service P Information about Schedute J (Form 990} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identificatiocn number
THE FRED ROGERS COMPANY 25-1215087
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization proviged any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travet |:| Housing allowance or residence for personat use
[ Travel for companions ] Payments for business use of personal residence
|:| Tax indemnification ang gross-up payments [E Health or sociai club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il toexplain | . . . ... i X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 127 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part UL
Compensation committee Written employment contract
|:| Indepengent compensation consultant |:| Compensation survey or study
IX‘ Form G390 of other organizations IE Approval by the boarg or compensation committee
4 During the year, did any person listed on Form 90, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4B X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pian‘? i Lae X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
if "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Pan II
Only section S01{c)}3), 501{cX4), and 501{c){29) organizations must complete lines §-9,
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5h X
If "Yes" to line 5a or 5b, descnbe in Pan II
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OrgaNizatioN? ... B2 X
b Any related organization? . 8b X
If "Yes" on line 8a or 6b, describe in Pan III
7 For persons listed on Form 890, Part VI, Section A, line 1z, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l . e, T X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuam to a comract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . i eireieiieiieiei ettt 9
LHA For Paperwork Reduction Act Notace, see the Instructtons for Form 990 Schedule J (Form 980} 2018
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Schedule J {Form 990} 2015

THE 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 whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that are not listed on Form 990, Part VIl

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

{B} Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable {{E) Total of columns| (F) Compensation
S Base i) Bonus & (i) Other other Qmﬂm:.ma benefits (B)(i)}-{D} in column (B)
(A} Namse and Title no%wum:mmao: incentive reportable compensation _.Mu:oMMM ﬁwﬂwhﬁwm”ma
compensation compensation
{1) WILLIAM H. ISLER M| 224,385, 0. 0. 22,469. 4,200, 251,054, 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) KEVIN MORRISON | 182,739, 0. 0. 18,595. 18,087. 219,421, 0.
CHIEF OPERATING OFFICER {ii)) 0. 0. 0. 0. 0. 0. 0.
(3) PAUL SIEFKEN )| 184,638. 0. 0. 18,602. 18,087. 221,327, 0.
VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) BILLY ARONSON | 252,481, 0. 0. 0. 0. 252,481. 0.
EMPLOYEE (ii) 0. g. 0. 0. 0. 0. 0.
(5) JENNIFER OXLEY 0] 252,481. 0. 0. 0. G. 252,481. 0.
EMPLOYEE {ii) 0. 0. 0. 0. 0. 0. 0.
(6) MASON RATHER ol 157,837, 0. 0. 0. 0. 157,837. 0.
EMPLOYEE (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
0]
(i}
(i)
{ii}
®
i}
{i)
(ii)
(i)
{i)
0]
(i)
{0
{ii) —
{i
Gy o
{i)
(ii)
Schedule J {Form 920) 2015
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Schedule J (Form 990) 2015 THE FRED ROGERS COMPANY

_25-1215087 Page 3

| Part Hi | Supplemental Information

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

PART I, LINE 1A:

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

CONDUCT BUSINESS ACTIVITIES.

FORM 990, PART VII, 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,

LLC AND 9 ATE 7 PRODUCTIONS, LLC A TOTAL OF $35,400 AND $58,835,

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

LLC AND 9 ATE 7 PRODUCTIONS, LLC A TOTAL OF $35,400 AND $58,835

RESPECTIVELY, DURING THE FISCAL TAX YEAR, EACH ENTITY PROVIDES

PRODUCTION RELATED ACTIVITIES FOR THE TELEVISION SHOW PEG + CAT,

532113
10-14-15 41
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SCHEDULE L Transactions With Interested Persons OM Mo, 15150047
(Form 990 or 990-E2Z} | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 980 or Form 990-EZ. Open To Pubtic
Internal Rovenue Service P> Information 2bout Schedule L {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form994. Inspection
Name of the organization Employer identification number
THE FRED ROGERS COMPANY 25-1215087

| Part | | 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 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

. ! (b) Relationship between disqualified . . {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incured by the organization managers or disqualified persons during the year under
section 4958

.8
>3

| Partll | Loans to and/or From Interested Persons.

Compiete if the organization answered “Yes® on Form 890-EZ, Part V, line 38a or Form 890, Part IV, fine 26; or if the organization
reported an amount on Form 990, Part X, tine §, 6, or 22.

(a) Name of {b) Relationship | {c} Purpose [{d) Loantoor {e) Original (f Batance due (g) n fry Approved {i) Written
interested ith organizat 1 tomthe | incinal ¢ defayty | DY ROAA 0L o ent?
interested person with organization|  of loan o ationz | PriaCipal amoun efau commitiee? | 307 ?

To |From Yes | No | Yes | No |Yes | No
Total ... > 8

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, fing 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 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
522121
10-02-15
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Schedule . (Form 990 or 990-EZ) 2015 THE FRED ROGERS COMPANY 25-1215087 Page2
| Part IV | Business Transactions Involving Interested Persons.

Compiete if the organization answered "Yes" on Form 990, Part V, line 283, 28b, or 28c¢.

{e)} Sharing of

{a) Name of interested person (b) Retationship between interested {c} Amount of {d) Description of organization’s
person and the organization fransaction transaction r%venues?
Yes No
BILLY ARONSON KEY EMPLOYEE OF THE 47,117 .BILLY ARONS X
JENNIFER OXLEY KEY EMPLOYEE OF THE 47,117 JJENNIFER OX X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF THE FRED ROGERS COMPANY

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

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

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

THE FISCAL TAX YEAR, EACH ENTITY PROVIDES PRODUCTION RELATED ACTIVITIES

FOR THE TELEVISTON 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 OF TRANSACTION: JENNIFER OXLEY 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, LLC AND 9 ATE

7 PRODUCTIONS, LLC A TOTAL OF $35,400 AND $58,835, RESPECTIVELY, DURING

THE FISCAL TAX YEAR. FEACH ENTITY PROVIDES PRODUCTION RELATED ACTIVITIES

FOR THE TELFVISION SHOW PEG + CAT.

Schedule L (Form 890 or 990-EZ) 2015
532137
10-02-15
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SCHEDULE G Supplemental Information to Form 990 or 99C-EZ "E‘h‘_"lg

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Dspariment of the Treasury > Attach to Form 99C or 99C-EZ. Open to Public
(nternai Revenue Service information about Schedile O (Form 990 or 990- n structions is pt www.irs.gov/form890. Inspection
Name of the organization Employer identification number
THE FRED ROGERS COMPANY 25-1215087

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

AND CAREGIVERS CAN TRUST TO ENTERTAIN AND ENGAGE THEIR CHILDREN AND

INSPIRE AN ENTHUSTIASM FOR LEARNTNG.

FORM 950, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH THREE SERIES IN PRODUCTION AND DAILY BROADCAST. ITS SIGNATURE

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

SOCIAL, AND INTELLECTUAL GROWTH FOR THE VERY YQOUNGEST VIEWERS, AND

EMBODIES THE PHILOSOPHY AND VALUES OF FRED ROGERS. THE FRED ROGERS

COMPANY WORKS IN TWO BRQOAD AREAS:

1. CREATING ENGAGING, EDUCATIONAL CONTENT FOR YOUNG CHILDREN IN

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

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

INCLUDING NONPROFITS, RESEARCH ORGANIZATIONS, AND PBS MEMBER STATIONS,

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

AND OTHER PEOPLE WHO WORK WITH CHILDREN.

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE SUPPORTING OUR 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 PBSXIDBS.ORG.

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

RICH RESOURCE ON PARENTING AND OFFERS SEPARATE NEWSLETTERS DESIGNED

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

THE COMPANY OFFERS EDUCATIONAL TRAINING MANUALS, BOOKS, DVD'S, VIDEQS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} {2015)
1
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Schedule O {Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

THE FRED ROGERS COMPANY 25-1215087

AND OTHER LICENSED PRODUCTS.

EXPENSES § 304,367. INCLUDING GRANTS OF § 0. REVENUE § 544,273.

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

BILLY ARONSON (KEY EMPLOYEE) AND JENNIFER OXLEY (KEY EMPLOYEE) - BUSINESS

RELATIONSHIP

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

THE BOARD OR ITS DESIGNATED COMPENSATION COMMITTEE MUST VOTE AND APPROVE

ALL CHANGES TO COMPENSATION RELATED TO THE OFFICERS AND TOP MANAGEMENT

OFFICIALS. NORMAT, STAFF RAISES ARE BASED ON PERFORMANCE AND APPROVED BY

THE CHIEF OPERATING OFFICER AND PRESIDENT.

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

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
532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015}
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Schedule O (Form 990 or 890-E7) (2015} Page 2
Name of the organization Employer identification number

THE FRED ROGERS COMPANY 25-1215087

PRODUCTIONS, LLC FOR SERVICES RENDERED DURING CALENDAR YEAR 2015.

BILLY ARONSON AND JENNIFER OXLEY ARE EACH 50% OWNERS OF PEG + CAT, LILC.

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

PRODUCTIONS, LILC.

FORM 990 PART XII, LINE 2(C):

CONSISTENT WITH PRIOR YEARS, THE AUDIT COMMITTEE IS RESPONSIBLE FOR THE

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

AND APPROVAL OF THE FINANCTAL STATEMENTS AND AUDIT REPORT.

EXPENSE OF INTANGIBLE COSTS

GENERALLY, THE COMPANY HAS EXPENSED INTERNALLY DEVELOPED WEBSITE,

TRADEMARK, EDUCATIONAL GAMES, AND OTHER INTANGIBLE ITEMS ASSOCIATED

WITH THE VARIQOUS 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, 2016

THE FRED ROGERS COMPANY IS MAKING THE DEMINIMIS SAFE HARBOR ELECTION

UNDER REG. SEC. 1.263(A)}-A(F) FOR THE FISCAL YEAR ENDING JUNE 30, 2016.

EXPENDITURES

THERE ARE CERTAIN EXPENDITURES THAT ARE UNKNOWN AT THE ORGANIZATION'S

FISCAL YEAR END. THE EXPENDITURES ARE RECORDED AND EXPENSED WHEN

DETERMINABLE AND PATD.

$32212 09-02-15 Schedule O {Form 990 or 890-EZ) (2015}
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SCHEDULER
{Form 990)

Department of the Treasury
Internal Ravenue Servica

Name of the organization

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
P Compilete 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.lrs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number

TEE FRED ROGERS COMPANY 25-1215087
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a) {b) {c) {d) (e) N
Name, address, and EIN {if applicabie) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
STRIPED TIGER, LLC - 25-1215087
2100 WHARTON STREET  SUITE 700
PITTSBURGH, PA 15203 TNTELLECTUAL PROPERTY PENNSYLVANIA 0. 0.['HE_FRED ROGERS COMPANY
ODD _PRODUCTIONS, LLC - 25-1215087
2100 WHARTON STREET  SUITE 700
PITTSBURGH, PA 15203 LNTELLECTUAL PROPERTY PENNSYLVANIA 0. 0.THE FRED ROGERS COMPANY
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
Amv ﬁg on ?a Amw Aa mon:o:ammwﬁxé
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling cantrolled
of related organization foreign country) section status (if section entity entity?
501 AOVA@: Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

532161
0s-08-15 LHA

47
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Schedule R {(Form 890) 2015

THE FRED ROGERS COMPANY

25-1215087 Page?
Partill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) {c) {d) {e) it (9) ) (i) 0 k)
Name, address, and EIN Primary activity a_.amr Direct controlling | Predominant income | Share of total Share of Disprogortionate | Code V-UBI  (General orfPercentage
of related organization %Ha or entity {related, unrelated, income end-of-year adlocations? | @mount in box  [manading; ownership
Toreign excluded from tax under assets —{ 20 of Schedule |patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes!No
FELINE FEATURES LLC -
46-3862089, 2100 WHARTON
STREET, SUITE 700, [NTELLECTUAL ITHE FRED
PITTSBURGH, PA 15203 PROPERTY DE  ROGERS COMPANY RELATED X N/A X 50.00%

PartlV

organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had one or more related

(a) ®) fc) (o) (e) (0 NN
Name, address, and EIN Primary activity tegal domicile| Direct controlling | Type of entity Share of total Share of Percentage 512(0)13)
of related organization (state or entity (C corp, S corp, income end-of-year [ownership 823__.wn
toreign of trust) assets entity
country) Yes [ No
532162 09-08-15 48 Schedule R {Form 990) 2015



Schedule R (Form 99012015 THE FRED ROGERS COMPANY | 25-1215087  Page3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, Il or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with cne or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (v} rent from a controfled entity .. 1a X
b Gift, grant, or capital contribution to related organization(s) i 1B X
¢ Gift, grant, or capital contribution from related organization{s) 1c X
d Loans or loan guarantees to or for related OrganiZation(S) ... ettt e id X
e Loans or loan guarantees by related OfGANTIZAtIONIS) ... ... ..o oot e oo oot e oottt e e ee e e 1e X
f 1 X
9 1g X
h 1h X
i Exchange of assets with related organization(s) _ . e 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization{s) e 1k X
I Performance of services or membership or fundraising solicitations for related OrganiZation ) . . 1l X
m Performance of services or membership or fundraising soliCItatioNs by related OrgaN ZA oM ) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrganizZation(S) ..o e in X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for @XDENSES | . . ettt ettt e 1p X
q Reimbursement paid by related organization(s) fOr @XPEMSES || | ... .o ettt ettt et et en e 1q X
r Othertransfer of cash or praperty to related OrganiZALION(S) | oo e e s et et ettt ee et e et e ir X
s Other transfer of cash or property from related OrgaNZAtON(S) ... o o i ettt e et et e e it et e ettt s et eE Lo et eht e eh sty e e e et e et et et s et ar et s 1s X
2 |f 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.
{a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s)
(1)
2)
Aw- " e e ——— e
{4)
{5)
{6}
532183 00-08-15 49 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 THE FRED ROGERS COMPANY

25-1215087 Pages

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 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) (© (d) )
Name, address, and EIN Primary activity Legal domicile _uﬁapﬂoa%ma _qoo@m awmﬂ_w %o
. : related, unrelated, ¢,
of entity (state or foreign excluded from tax under| ! i
country) sections 512-514)  |yes|No

U]
Share of
total
income

(9)
Share of
end-of-year
assets

(h)
Dispropor-
tionate
ailocations?

Yes|No

0] {0 (k)
Code V-UBI  [General orlPercentage
IS S0 B0 owershi
A_no_ﬁ._ ._Ommv Yes|NO

532164
08-08-15 m O
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Schedule R (Form 990} 2015 THE FRED ROGERS COMPANY 25-1215087 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

532165 09-08-15 Schedule R {Form 990) 2015
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