
EXTENDED TO MAY 151 2018 

Return of Organization Exempt From Income Tax 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Information about Form g90 and its instructions is at www.irs. ovlform990. 
A For the 2016 calendar year, or tax year beginning JUL 1 2016 and ending JON 30 201 7 

B Check if C Name of organization D Employer identification number 
applicable: 

D~~~~~s 1---===---=-===--=-==-o=="--C=O'-=M:=;P=-:::cANY:::c:..=-____________-l 

D Name 
change 25-1215087 

D lnitial 
return Room/suite E Telephone number 

D Final 
return/ 700 412 687-2990 
termin
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls$ 35 340 555. 
AmendedD TTSBURGH PA 15203 

D 
return 
J\pPlica
tlon 

pending 


Association D Other ~ 

Q) 1 Briefly describe the organization's mission or most significant activities: THE FRED ROGERS COMPANY SEEKS TO 
o 
c BUILD ON FRED ROGERS' LEGACY BY PROVIDING QUALITY MEDIA THAT PARENTS 
c 
(II 

2 Check this box ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. .... 
Q) 

13:> 3 Number of voting members of the governing body (part VI, line 1 a) 3
~i 

................................................. ........ " 

cIS' 4 Number of independent voting members of the governing body (Part VI, line 1 b) ....................................... .. 4 12 
I/) 5 Total number of individuals employed in calendar year 2016 (part V, line 2a) 5 47Q) ,." ......... , ................. , ................ 

:;:::; 
6 Total number of volunteers (estimate if necessary) ............ 6 0.;; ""',., ..... ,.,.,., .. , ...... , .......... ,.' .............. , ................ 

:;:: 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a O.0 ....... ",.,., ............ , ............. " .................<I: 

b Net unrelated business taxable income from Form 990-T, line 34 ................................... ., ............................ 7b O. 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) ............................................................... 2 421,279. 9 171 375. 
:::I 

9 Program service revenue (Part VIII, line 2g) 9 847 / 415. 12 981 534.c 
Q) ............................................................... 
:> 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 828,519. 602,538.Q) .......................................a:: 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 7 159,27~ 10 775,162.11 ....................... , 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... ". 20,256,486. 33 530,609. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. O. o • 
14 Benefits paid to or for members (Part IX, column (A), line 4) ........... , ........ ........ ........ ,. O. o • 

:Il 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ......... 1,855,066. 1 590,816. 
I/) 16a Professional fundraising fees (Part IX, column (A), line 11 e) .......................................... 150 000. 50,000.c 
Q) 

~ 260,976.Co b Total fundraising expenses (Part IX, column (D), line 25) 
)( 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ....................................... 15 945 563. 20,707 719. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 17 950 629. 22,348 535. 

19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 2 305 857. 11,182 074. 
~<n 

Beginning of Current Year End of Year0'"C,.)
U>c:: 

28 203 530. 37 160 830.w~ 20 Total assets (Part X, line 16) ('"'' ............ ,.,',., .............................. , ............................ , ... ,.
(/lee 

Total liabilities (Part X, line 26) 6 372 178. 3 080 402.«-0 21 .... , ............................................................................
'E5c:: 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 ............... .......................... 21 831 352. 34 080,428. 
1Part II .1 Signature Block 
Under penalties of perjury, I declare that I 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 

~ Signature of officer DateSign 

Here KEVIN MORRISON l CHIEF OPERATING OFFICER 
~ Type or print name and title 

PrintlType preparer's name IDate ICheck D bPTINI~~rer'~,~:eEDWARD J. MURICEAK /.K4 S-IV-/Y II .00245811 

Preparer 

Paid 

Firm's EIN ... 25 1793385 
Use Only 

Firm's name ... CORLESS & ASSOCIATES ( 
Firm's address ... 718 SOUTH LOGAN BLVD 

HOLLIDAYSBURG, PA 16648 Phone no.412-708 -5926 

May the IRS discuss this return with the preparer shown above? (see instructions) ............................ ........................... ........ [XJ Yes D No 
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THE FRED ROGERS COMPANY 	 25-1215087 Pa e2 
L..:.....:~::.:;.I11::....J 

2016 
Statement of Program Service Accomplishments 
Check if Schedule 0 contains a'response or note to any line in this Part III .................................................................................... [XJ 

Briefly describe the organization's mission: 

THE FRED ROGERS COMPANY WAS FOUNDED BY FRED ROGERS IN 1971 TO 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 or 990-EZ? ........................................................................................................ ,.,.,., ................... _......... , DYes No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. DYes No 

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 7 , 7 0 0 , 9 8 2. including grants of $ ) (Revenue $ 13 , 554 , 480. ) 
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 SOCIAL 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 


4b 	 (Code: ) (Expenses $ 6. , 5 71 , 4 3 6. including grants of $ ) (Revenue $ 3 , 7 9 8 , 0 3 8. ) 
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 SIDEKICK CAT AS THEY EMBARK ON 
ADVENTURES, SOLVE PROBLEMS TOGETHER, AND LEARN FOUNDATIONAL MATH 
CONCEPTS AND SKILLS. PEG + CAT INSPIRES PRESCHOOLERS' NATURAL 
CURIOSITY ABOUT MATH AND HELPS THEM DEVELOP NEW SKILLS AND STRATEGIES 
FOR SOLVING PROBLEMS CREATIVELY IN THEIR DAILY LIVES. THROUGH ENGAGING 
CHARACTERS, WHIMSICAL STORIES, AND SONGS, THE SHOW CELEBRATES THE WAYS 
IN WHICH MATH PLAYS A ROLE IN THEIR WORLD. 

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ __--=~'--'---"'--L-~-=-=-

ODD SQUAD IS A LIVE-ACTION, EDUCATIONAL TELEVISION SERIES FOR CHILDREN 
AGES 6 TO 8 THAT EMPHASIZES THE USE OF EFFECTIVE MATHEMATICAL PRACTICES 
AND CRITICAL MATHEMATIC CONCEPTS AND SKILLS TO ULTIMATELY SOLVE EACH 
CASE. IN OTHER WORDS: ODD IS THE PROBLEM, MATH IS THE SOLUTION. 


4d Other program services (Describe in Schedule 0.) 

(Expenses $ 7 3 3 , 3 2 9.. including grants of $ ) (Revenue $ 1,133,427.) 
4e Total program service expenses .... 20 , 264 , 281 • 

Form 990 (2016) 
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Form 990 (2016) THE FRED ROGERS COMPANY 25-1215087 Paae3 
IPart IV IChecklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 (c){3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ........................................................................................................................................... . 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? ................................................................. . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

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

during the tax year? If "Yes," complete Schedule C, Part II .............................................................................................. . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part III ......................................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II ... ........................ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete I 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

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

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ............................................................................................................................ . 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V............................. ....... ................................ .... 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

11a X 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ..................... ......... ............................. ................ 11b X 
c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total I 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII ............ .......... ............. ......... . ..................... ........ 11c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ......................................................................................................... • 11d X 
e Did the organization report an amountfor other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ...... ............ !,-1.:...1""e+__ 


f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII ............................................................................................................................................ 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional............... 

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

14a Did the organization maintain an office, employees, or agents outside of the United States? .. .............................................. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 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 I and IV.................................. ..... ........................... ....................................... 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV .... ................... ........... .......... ..................... ................... 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts IJJ and IV ............................................................................ . 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I .................... ................................. .................................. 
18 Did the organization report more than .$15,000 total of fund raising event gross income and contributions on Part VIII, lines 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

1c and 8a? If "Yes," complete Schedule G, Part II ................................ .............................................................................. 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

comolete Schedule G Part III . ......................... ..... ............................................................... ............................................... 19 X 
Form 990 (2016) 
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Form 990 (2016) THE FRED ROGERS COMPANY 25-1215087 Paae4 
I Part IV IChecklist of Required Schedules (continued) 

Yes No 

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

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ""....................... .. 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and 1/ ........................................ .. 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (Al, line 2? If "Yes," complete Schedule I, Parts I and III .............................. "".......................................... 
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 employees, and highest compensated employees? If "Yes, " complete 

Schedule J ",.,'".,' .... , ..................... ,"""""""",.' , ..... , ... ,.,. ,. ,. ,. , ..... ,'" ........ "" ......... , .. ," ,., , ....... ,"'" , ... , , .. ,.. ,""""" ... "" .... ,.,' 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25a 

b 	 Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? ............................ , ... . 


o 	 Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

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

253 Section 501(0)(3), 501(0)(4), and 501(0)(29) organizations. Did the organization engage in an excess benefit 

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

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

Schedule L, Part I .,' ... ,',','".,., .................... ,., ,., , .. """""',' ,."., .... ,'" ................. , .. , ,.,",." .. ,",.,., ...............,,"","'" .. ,"',.,.,' 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part 1/ .. ,., .................. " ... ,', ......................... ', .... ,'", ........ ,"', ....................................... ,.,', ........... ,"". 
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 III ......................................................................................... 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ............................. ... . 

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

o 	 An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. , ..................................................... , ..... . 

29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes," complete Schedule M ........... , ............. .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................................................................................. , .... , .......... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

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

Schedule N, Part 1/ .... " ........ ,"""", ............................ , ......... , .......... ,', .............................. , ........................................ ,', .... .. 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

22 

23 X 

X 

24a X 
i 24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a 

28b 

28c X 
29 

X 
X 

30 X 

31 X 

32 X 

sections 301.7701·2 and 301.7701·3? If "Yes," complete Schedule R, Part I .......................................................... " .......... .. 33 X 
34 Was the organization related to any tax·exempt or taxable entity? If "Yes," complete Schedule R, Part 1/, III, or IV, and 

Part V, line 1 ............. , ......... ,"'.', ..................................... , .. , ......... ,', .......... ,.,.,., ............................................... ,.,", ........... . 34 X 
353 Did the organization have a controlled 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 controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ........ , ............ , .. , ............................ .. 35b 
36 Section 501(0)(3) organizations. Did the organization make any transfers to an exempt non·charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ........................................................................................................................ 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ......... ............ .. 37 Ix 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to comalete Schedule 0 ................... ............ ......... ............ ............ ............................. 38 X 
Form 990 (2016) 
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Form 990 2016 THE FRED ROGERS COMPANY 25-1215087 Pa e5 
Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 


X 
3b 

3a 

4a X 

X 
X 

X 

6b 

7a X 
7b 

................................. 43 
.............................. o 

1c X 

2b X 

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ................................................................................................................................. 

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

filed for the calendar year ending with or within the year covered by this return ............................ .. 47 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................ .. 


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


3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ........................................ .. 

b If "Yes," has it filed a Form 990·T forth is year? If "No, " to line 3b, provide an explanation in Schedule 0 ............................ .. 


4a At any time during the calendar year, aid the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 
b If "Yes," enter the name of the foreign country: ... 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................... 


b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......................... .. 


c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .......................................................................................... 

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? 

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

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive apayment in excess of $75 made partly as acontribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........................................... .. 

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

to file Form 8282? .............................................................................................................................................. . 

d If "Yes," indicate the number of Forms 8282 filed during the year ............................................. .. 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................... .. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

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

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................ . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................ .. 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

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

amounts due or received from them.) .......................................................................................... L-'-1-"1b"'--'-______-l 

7c X 

7e 

71 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-"128=-+-_+__ 
b If "Yes," enter the amount of tax·exempt interest received or accrued during the year .................. L..!:12:::!b~______-I 

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

a Is the organization licensed to issue qualified health plans in more than one state? ............ , ............................................... .. 13a 
Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ........... . 

c Enter the amount of reserves on hand...................... ........... .. ......................................... .. 
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 re ort these a ments? If "No" rovide an ex lanation in Schedule 0 ............................. . 14b 

Form 990 (2016) 
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Form 990 2016 THE FRED ROGERS COMPANY 25-1215087 Pa e6 
L-....:....:.~;...,J Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line 8a, 8b, or 1Db below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1 a, above, who are independent .................. L.......:1=b-'-_____-"1'-'2~ 

2 	 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 2 x 
3 	 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... . 3 x 
4 	 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 4 
 x 
5 	 Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... . 
 5 x 

6 x6 	 Did the organization have members or stockholders? ....................................................................................................... . 

7a 	 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ..... ..... ...... ......................... ...................................... .................... ........ ................... 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......................... ... ...................... ....................................................................... 7b X 

8 

a 

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

The governing body? .............................. ........ ............................... ............................................................. . ................ .. Sa X 
b Each committee with authority to act on behalf of the governing body? 8b x 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes" provide the names and addresses in Schedule 0 9 X 
Section B Policies {This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... ~_Y_es-l-N-"x::..O_ 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .......................................................... .. i 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually intenists that could give rise to conflicts? ................ .. 12b X 
o Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done .120 X 
13 Did the organization have a written whistleblower policy? .................................................................................................. . 13 X 
14 Did the organization have a written document retention and destruction policy? ................................................................. . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous SUbstantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 15a X 
b Other officers or key employees of the organization ............................................................................................................ 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 16a X 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? ........... .................................. .. ................................................... .. 16b X 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~=P...!A:.=...L,-=NYC!..=______________________ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T {Section 501 (c}(3)s only) available 

inspection. Indicate how you made these available. Check all that apply. 

[XJ Another's website [XJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~_________ 

KEVIN MORRISON - (412) 687-2990 
2100 WHARTON STREET, SUITE 700, PITTSBURGH, PA 15203 


632Q06 11-11-16 Form 990 (2016) 
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Form 990 2016 THE FRED ROGERS COMPANY 25-1215087 Pa e 7 
l-~~.;..J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . ......... ... ... ... ... ... ... ... ... ...... ... ..... ................................. [XJ 

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


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 

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

and former such persons. 


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

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any {il the organizations compensation 
hours for ~ organization (W·2/1099·MISC) from the 
related '" ~ (W-2/1099-MISC) organization~ 

organ izations E E I and related 'li! 
below 'li! Jil It organizations

I ! a III §
line) ~ {i? 

(1) JERLEAN DANIEL 0.30 
DIRECTOR Ix O. O. O. 
(2) CHARLES BURKE, JR. 0 
BOARD CHAIR O. 0.1 O. 
(3) JOANNE B. ROGERS 0 

0.1DIRECTOR O. O. 
(4) HARRY HENNINGER O. 
DIRECTOR O. O. o • 
(5) ANNE LEWIS 0.30 ! 

DIRECTOR X O. O. O. 
(6 ) WILLIAM STRICKLAND 0.30 
DIRECTOR X O. O. o • 
(7 ) BILL ISLER 40.00 
DIRECTOR X X 240 990. O. 23,966. 
(8 ) SCOTT LAMMIE 0.30 
DIRECTOR X O. O. O. 
(9 ) COOPER MUNROE 0.30 
DIRECTOR X O. O. O. 
(10) DEBRA DEMCHAK 0.30 
DIRECTOR X O. O. O. 
(11) SASHA HEINZ 

:~DIRECTOR O. O. O. 
(12) ELLIOTT OSHRY 

DIRECTOR X O. O. O. 
(13) PAUL SIEFKE~ 40.00 
PRESIDENT It 191,175. O. 36 896. 
(14) KEVIN MORRISON 40.00 
CHIEF OPERATING OFFICER 182,221. O. 36 512. 
(15) LISA MOSS 40.00 
TREASURER/CFO X 93,549. O. 12,789. 
(16) BILLY ARONSON 40.00 
EMPLOYEE X 165 602. O. O. 
(17) JENNIFER OXLEY 40.00 
EMPLOYEE X 165 602. O. O. 
632007 11-11-16 Form 990 (2016) 
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Form 990 (2016) THE FRED ROGERS COMPANY 25-1215087 Page 8 
IPart VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 
~ the organizations compensation 

hours for 'C organization ryJ-2/1 099-M ISC) from the 
related 0 

I ! 0N-2/1 099-M ISC) organization 
organizations I 

I ~ E and related 
below ~ ! 

8~ 
organizations 

line) 
'5O ~ ~~ §:g 

C> ~ ~~ ~ 

(18) ELLEN DOHERTY 40.00 
EMPLOYEE X 128 010. O. 6 298. 
(19) ALIA NAKASHIMA 40.00 
EMPLOYEE X 110 141 O. 7 097. 
(20 ) JACLYNN GENNAWEY 40.00 
EMPLOYEE X 102 867. o . O. 
(21) MASON RATHER 40.00 
EMPLOYEE X 139,567. O. O. 
(22) MALLORY SWARTZ 40.00 
EMPLOYEE X 107,140. o . 27,604. 

1b Sub-total ................................................................................................... ~ 1 626 864. O. 151 162. 
c Total from continuation sheets to Part VII, Section A .............................. ~ O. o . O. 
d Total (add lines 1b and 1cl ........................................................................ ~ 1 626 864. O. 151 162. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orQanization ~ 11 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual ................................................................................................... 

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

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ....................................... 

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

rendered to the organization? If "Yes" comDlete Schedule J for such Derson ........................................................................ 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the orQanization. Report compensation for the calendar year endinQ with or within the orQanlzation's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

SINKING SHIP, 1179 KING STREET WEST SUITE 
302, TORONTO CANADA CANADA M6K 

~ELEVISION PROGRAM 
DEVELOPMENT 2 250,861

OUT OF THE BLUE ENTERPRISES, INC. , 1412 
BROADWAY SUITE 1405 NEW YORK NY 10018 

TELEVISION PROGRAM 
DEVELOPMENT 618,477. 

PIP ANIMATION SERVICES, INC. , 2625 
QUEENSVIEW DRIVE SUITE 203, ONTARIO, ANIMATION SERVICES 339,795. 
HUNDREDTH TOWN PRODUCTIONS, INC. 
1918 OXLEY STREET SOUTH PASADENA CA 91030 

TELEVISION PROGRAM 
DEVELOPMENT 227 295. 

RED INTERACTIVE AGENCY, 3420 OCEAN PARK 
BLVD SUITE 2000 SANTA MONICA CA 90405 DIGITAL SERVICES 200 000. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of compensation from the orQanization ~ 6 
Form 990 (2016) 

632008 11-11-16 

8 
~n1~ n~nryn mu~ ~o~n o~~~oc ~~MO~~~ 



ROGERS COMPANY 25-1215087 Pa e9 

Check if Schedule 0 contains a response or note to any line in this Part VIII ....................................................................... D 

(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections 
revenue revenue 512 - 514 

!fj!fj 
1 a Federated campaigns 1a...... .,., ....... , ......Cc 

«1:::1 b Membership dues 1b"'0 , .. ,.,',.,', ..... ,"

C!1E 
c Fundraising events 1c~< 

""""""",.,.,.,'"

~ta d Related organizations 1d 
. 

C!1::: , .. ., ....... "". 
lliE e Government grants (contributions) 1e 755 771ISU) 

f All other contributions, gifts, grants, and.- ... .... G> 

~5 similar amounts not included above ...... 1f 8 415 604. 

c'C 9 Noncash contributions Included in lines 1a-1f: $ 
Oc 

Total. Add lines 1a-1f ....... " .... " .......................................(.)«1 h 9 171 375 

Business Code 
G> 2a ODD SQUAD 611710 4 772 160. 4 772 160.(.) 

.~ G> b DANIEL TIGER'S NEIGHBORHOOD 611710 4 215 826 4 215 826. 
~~ c PEG + CAT 611710 3 205 500 3 205 500. 
E~ 

d THROUGH THE WOODS 611710 370 000. 370 000.«IG> 
e,cr: 

e PNC GROW UP GREAT 611710 233 048 233 048.0... c. f All other program service revenue ............... 611710 185 000 185 000 

a Total. Add lines 2a-2f ................................................... ... 12 981 534 ..' 
3 Investment income {including dividends, interest, and 

other similar amounts) ................................................... ~ 379.754. 379 754 

4 Income from investment of tax·exempt bond proceeds ~ 

=7436 Royalties ..................................................................... ~ 166 

(ijReal (ii) Personal 

6a Gross rents .... , ""'''''' 
b Less: rental expenses. 

c Rental income or (loss) ...... 
d Net rental income or (loss) ... , ...................................... ~ 

7a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 1 964 647 34 061. 

b Less: cost or other basis 

and sales expenses ......... 1 775 924 0 

c Gain or (loss) ..................... 188 723 34 061 

d Net gain or (loss) •••• h ................................................... ~ 222 784 • 222.784 

G> 8a Gross income from fund raising events (not 
:::I 

including $ ofc 
~ contributions reported on line 1 c). See G> 

cr: 
Part IV, line 18a; .............. ,."."., ......... , ...... a 

s::. b Less: direct expenses .............................. b... 
0 

Net income or (loss) from fund raising events ~c ........ , ..... 
9a Gross income from gaming activities. See 

Part IV, line 19 ..... ,.,., ... , .............. , .......... a 
b Less: direct expenses ........................... b 
c Net income or (loss) from gaming activities .................. ~ 

10 a Gross sales of inventory, less returns 

and allowances ....................................... a 66 018 

b Less: cost of goods sold ........................ b 34 022 • 

c Net income or (loss) from sales of inventory .................. ... 31 996 31 996 

Miscellaneous Revenue Business Code 

11 a 
b 

c 

d All other revenue ....................................... 
e Total. Add lines 11a-11d '.' ...... ,.,', .... , .................. ~ 

12 Total revenue. See instructions. ....... ' .. ,,''', ............... ::::::: ~ 33 530 609 23 756 696 0 602 538 

632009 11-11-16 Form 990 (2016) 
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25-1215087 Pa e 10 

Section 50 1(c)(3) and SO 1(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check I'fSchedule 0 contains a response or note to any line in this Part IX .............................................................................. [XJ 

Do not include amounts reported on lines 6b, (A) (8) (e) dO)

Total expenses Program service Management and Fun raising
7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic orpanizations 
and domestic governments. See Part IV, line 21 ... 

2 Grants and other assistance to domestic 
individuals. See Part IV. line 22 ..................... 

3 Grants and other assistance to foreign 

organizations. foreign governments, and foreign 

individuals. See Part IV. lines 15 and 16 . ....... 
4 Benefits paid to or for members ....... " ............ 
5 Compensation of current officers, directors. 

trustees. and key employees ........................ 335,445. 11,848. 238 058. 85 539. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8) " ....... 

7 Other salaries and wages .............................. 881 355. 169 204. 632,791. 79,360. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 130 361 18 085. 104 088. 8 188. 
9 Other employee benefits .................... ,"" .. ,', 137 252. 22 483. 100,466. 14 303. 

10 Payroll taxes ...... , ..... ,., ............ ,., .. " ... , ... ,.,., .. 106 403. 15 415. 84 475. 6 513. 
11 Fees for services (non-employees): 

a Management ................................................ 
b Legal ........................................... ................ 37 339. 25,773. 11 
c Accounting ................................................... 7 108. 7 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 50,000. 50 000. 
f Investment management fees ........................ 61, 291 61 291. 
9 Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 3J 988,436. 3 853 103. 135 333. 
12 Advertising and promotion ........ " ............... 385,977. 348 840. 37,137. 
13 Office expenses ............................................. 118,476. 6 824. 111,641. 11. 
14 Information technology ....................... 

""'"'' 
11,312. 1 091. 10,221

15 Royalties ................. ............... , ... , ........... .... 742,767. 742 767. 
16 Occupancy ................................................... 150,143. 4 693. 145,450. 
17 Travel ... , ..................................................... 115 104. 73 657. 31,368. 10 079. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 26 604. 2 149. 24 180. 275. 
20 Interest ....... , .............................................. 
21 Payments to affiliates .................................... 
22 Depreciation. depletion. and amortization ...... 13 390 334. 13,389,559. 775. 
23 Insurance .................. , ....................... "." .... 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule D.) .. 

a PARTICIPATION EXPENSE 988,514. 986,377. 2,137. 
b TRADEMARKl LICENSING l A 344,565. 312,615. 31,950. 
c STATION SUPPORT 100,182. 100,182. 
d MENTORING SUITE 84,664. 84 664. 
e All other expenses 154,903. 94 952. 53,243. 6 708. 

25 Total functional expenses. Add lines 1 through 24e 22 348,535. 20 264 281 1 823,278. 260 976. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fund raising solicitation. 

Check here ~ D if foliowinQ SOP 9S-2 (ASC 96S-720\ 

632010 11-11-16 Fonm 990 {2016} 
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Form 990 (2016) THE FRED ROGERS COMPANY 25-1215087 Page 11
IPart X IBalance Sheet 

Check if Schedule o contains a response or note to any line in this Part X D••••••••••••••••••••••••• , ••• , ••• <.< ••••• , ••••••••••••••••••••••••••••••••••••••••••••• 

(A) (B) 
Beginning of year End of year 

I 1 Cash· non·interest·bearing ................ , .................................... , ....... , . ........... 311 632. 1 844 564. 
2 Savings and temporary cash investments ...................... ,.,', ... " ... , .... ., .......... 623 1 207. 2 2,383 1 332. 
3 Pledges and grants receivable, net , ........................... ," .................. " ........... 250,000. 3 4,875 000. 
4 Accounts receivable, net ........................................ ,.,., ................................. 2,783,568. 4 3,343 264. 
5 Loans and other receivables from current and former officers, directors, 

.... 
trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ........................... " ........................ ,, .... , .. "' .. ,', .............. 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958{f){1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

i employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 6 

7 Notes and loans receivable, net ..................................................................... 7 
~ 8 Inventories for sale or use 8.............................................. " "",' ..... ',.""", ....... 

9 Prepaid expenses and deferred charges ............... , ....... ................ " ............ 73 444. 9 84 336. 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 217,560. 
b Less: accumulated depreciation .................. 10b 215 825. 2 553. 10c 1 735. 

11 Investments· publicly traded securities ., ................................. ,', ................... 12 770 390. 11 19 025 984. 
12 Investments· other securities. See Part IV, line 11 .......................................... 1 439,758. 12 4,739 100. 
13 Investments· program-related. See Part IV, line 11 ....................................... 13 

14 Intangible assets .......................................................................................... 14 

15 Other assets. See Part IV, line 11 .................................... , ................. , ........... 9,948,978. 15 1, 863 515. 
16 Total assets. Add lines 1 throuoh 15 (must eaualline 34) .............................. 28 203 530. 16 37 160 830. 
17 Accounts payable and accrued expenses ...................... """", .. '.,., ... ,,,., ....... 373,778.1 17 1,047,069. 
18 Grants payable ............................................................................................. ~18 
19 Deferred revenue .......................................................................................... 5,998 19 2 033,333. 
20 Tax·exempt bond liabilities ........................................................................... 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21 

~ 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
:s Complete Part II of Schedule L 22III .....................................................................::::; 

23 Secured mortgages and notes payable to unrelated third parties 23. . . . . . . . . . . ....... 
24 Unsecured notes and loans payable to unrelated third parties ........................ 24 

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

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D ............................ , ................................................................... 25 

26 Total liabilities. Add lines 17 through 25 ...................................................... 6 372 178. 26 3,080 402. 
Organizations that follow SFAS 117 (ASe 958), check here .... LX] and 

I/) complete lines Z7 through 29, and lines 33 and 34.I\) 
() 

27 Unrestricted net assets 21 824,388. 27 25,867,246.c: ..................................... .. , ........................................ 
III 

6,964. 8 213,182.iii 28 Temporarily restricted net assets ..... , ................ ,., ......................................... 28 
IX! 
't:I 29 Permanently restricted net assets 29 c 

Organizations that do not follow SFAS 117 (ASe 958), check here ....:::I 
LI. 
" and complete lines 30 through 34.0 

i 30 Capital stock or trust principal, or current funds ." .......................................... 30 
I/) 

31 Paid·in or capital surplus, or land, building, or equipment fund 

352.HH 
~ ........................ 
Gi 32 Retained earnings, endowment, accumulated income, or other funds 
z 33 Total net assets or fund balances 21,831 34 080 428..................................... , ... ' ......................... 

34 Total liabilities and net assets/fund balances ................... ,...... , ............. ....... 28 203 530. 34 37 160 830. 
Form 990 (2016) 
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25 -1215 0 8 7 Pa e 12 

Check if Schedule 0 contains a response or note to any line in this Part XI ........................... ,.......................... ,', ............. ,.. ,..... 0 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 33 530,609. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 22 348,535. 
3 Revenue less expenses. Subtract line 2 from line 1 .' .............................................. , ................................ . 3 11 182 074. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 4 21 831,352. 
5 Net unrealized gains (losses) on investments 5 1 067 002. 
6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments ............... ', ......................................... , .............................................................. . 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 9 o. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ......................................................................................... , ............................................... .. 10 34,080,428. 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any Ine In this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990: 0 Cash [XJ Accrual 0 Other 

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... ,............................. 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

b 

separate basis, consolidated basis, or both: 

o Separate basis 0 Consolidated basis Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? ..................................................... .. 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

o Separate basis [XJ Consolidated basis Both consolidated and separate basis 

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

review, or compilation of its financial statements and selection of an independent accountant? ......... , .................. ,.,., ...... ,', .. . 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

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

3a XAct and OMS Circular A·133? .......... " ""', .............. " .............. "" .............. "', .......... ,""", ................................................. .. 

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 0 and describe any steDs taken to underao such audits .............................................. .. 3b X 
Form 990 (2016) 
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OMS No. 1545-0047 SCHEDULE A 
Public Charity Status and Public Support 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 2016 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury Open to Public~ Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service Inspection~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.govlform990. 
Name of the organization 	 Employer identification number 

THE FRED ROGERS COMPANY 	 25-1215087 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ).} 

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

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

city, and state: _______________________________________________ 

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

section 170(b)(1)(A)(iv). (Complete Part II.) 


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

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


section 170(b)(1)(A)(vi). (Complete Part II.) 


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


9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 


or university or a non-land-grant cOllege of agriculture (see instructions). Enter the name, city, and state of the college or 
university: ________________________________________________ 

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 


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


12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 


more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

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

a D 	 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving 


the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting 


organization. You must complete Part IV, Sections A and B. 


b D 	 Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having 


control or management of the supporting organization vested in the same persons that control or manage the supported 


organization(s}. You must com.plete Part IV, Sections A and C. 


c D 	 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 


its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E. 


d D 	 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s} 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 


e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 


functionally integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations .............................................................................................................. . 


a Provide the fOliowinQ information about the supported orQanization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization ;il~O Sme organlza Ion IS ~~o (v) Amount of monetary (vi) Amount of other 

(described on lines 1-10 in our governing document? 
organization 

above (see instructions)) Yes No support (see instructions) support (see instructions) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A Form 990 or 990-EZ 2016 THE FRED ROGERS COMP.ANY 	 2 5 1215087 Pa e 2 
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 I or if the organization failed to qualify under Part II L If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 


Section A. Public Support 
fb} 2013 Co} 2014 fd) 2015 Ce) 2016 If) Total 

1 	 Gifts, grants, contributions, and 


membership fees received. (Do not 


include any "unusual grants_") 


Calendar year (or fiscal year beginning in)'" la) 2012 

597 697. 3 802 293 2 031 695 2 421 279 9 171 376. 
 18 024 340
...... 

2 	 Tax revenues levied for the organ

ization's benefit and either paid to 


or expended on its behalf 
 .......... ,. 

3 	 The value of services or facilities 


furnished by a governmental unit to 


the organization without charge 
 ... 
4 	 Total. Add lines 1 through 3 ......... 
 697. 9 171 376 18 	 024 3403 802 293. 2 031 695 2 421 279 
5 	 The portion of total contributions 


by each person (other than a 


governmental unit or publicly 


supported organization) included 


on line 1 that exceeds 2% of the 


amount shown on line 11 , 

...

column (f) 9 643 013!.................................... 

..' !6 	 Public sUDDort. Subtract line 5 from line 4. 8 381 327 

Section B. Total Support 
Calendar year (or fiscal year beginning in)'" (a) 2012 Ib) 2013 Ic) 2014 (d) 2015 Ce} 2016 

7 Amounts from line 4 ................... 597 697. 3 802 293 2 031 695 2 421 279 . 9 171 376. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 319,398. 302,371. 325 899. 302,847. 379,754. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) .... , ....... 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 
••••••••••••••••••••••••••••••••••••• , ••••••• , •••••••••• > •••••••••• 121 85 

If) Total 

18 024 340. 

1 630 269 • 

19 654 609 
320 996. 

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

organization, check this box and stop here ........ _____ .. _............ _................ _._ ......................... _.... ____ ........................_..... ___ .................. . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .................................. .. 
 42.64 % 

54.70 %15 Public support percentage from 2015 Schedule A, Part II, line 14 .............................................................. 


16a 33 1/3% support test· 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ..................... .................. ......................... .......................... ... [Xl 

b 33113% support test - 2015. Ifthe organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ..........................................._........................................ ... 

17a 10% -facts-and-circumstances test - 2016. If the organiZation did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more. 

and if the organization meets the "fact~-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 - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

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

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

Schedule A (Form 990 or 990-EZI2016 
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Schedule A Form 990 or 990-EZ 2016 THE FRED ROGERS COMPANY 	 25 1215087 Paae3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in} .... 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants. ") ...... 
2 Gross receipts from admissions, 

merchandise sold or services per
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus

iness under section 513 ............... 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge _ .. 

6 Total. Add lines 1 through 5 ......... 
7aAmounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year .. _........ _.__ ... 

o Add lines 7a and 7b ..................... 

8 Publio suooort. {Subtract line 7c from line 6.'1 . 

(a) 2012 (b) 2013 (0)2014 Cd) 2015 (e) 2016 If) Total 

Section B. Total Support 
Calendar year (or fiscal year beginning in} .... (b) 2013Ca) 2012 (0)2014 I (d) 2015 (f) Total(e12016 

9 Amounts from line 6 ..................... 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 


acquired after June 30, 1975 
 ............ 

c Add lines 10a and 10b .................. 


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


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

13 	 Total support. (Add lines 9. 100, 11, and 12.) 

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

check this box and stop here ......................................................_............................................. _..................._................................. . 

Section C. Com utation of Public Support Percenta e 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f» ....................... _........... . 	 % 


16 Public su ort ercenta e from 2015 Schedule A Part III line 15 ............................................................ % 
Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f» ................. . % 

18 Investment income percentage from 2Q15 Schedule A, Part III, line 17 .................................................... .. % 
19a 33 1/3% support tests - 2016. 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 .. .................... ........ .... D 
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ III- D 
632023 09-21-16 Schedule A (Form 990 or 99O-EZ) 2016 
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Schedule A Form 990 or 990- 2016 THE FRED ROGERS COMPANY 25 1215087 Pa e4 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A. 0, and E. If you cheeked 12d of Part I, complete Sections A and 0, and complete Part V.) 

eClon A All S rt' fS f uppo Ing 0 rgamza Ions 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

Yes No 

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 

class orpurpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 
.... 

organization was described in section 509(a}(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (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), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

e 

organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
3b 

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")? If 

b 

"Yes, " and ifyou checked 12a or 12b in Part I, answer (b) and (c) below. 

Did the organization have ultimate control and discretion in deciding whether to make grarits to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

4a 

.. 

despite being control/ed or supervised by or in connection with its supported organizations. 4b 

e Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (If applicable). Also, provide detail in Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (Iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

e Substitutions only. Was the substitution the result of an event beyond the organization's control? 5e 

6 Did the organization provide support (whether in the form of grants or the provision ofservices or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes;" provide detail in 

Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I 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 I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

e 

the supporting organization had an interest? If "Yes,' provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

9b .... 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. ge 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 10a 

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

determine whether the or[:Janization had excess business holdin[:Js.) 10b 

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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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? 


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


e A 35% controlled entit erson described in a or b above? If "Yes" to a, b, or c, rovide detail in Part VI. 


Ves No 

Section B. Type I Supportmg Organizations 

1 

2 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regular1y appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were al/ocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated. supervised, or controlled the supporting organization? If "Yes, " explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or control/ed the supportinq orqanization. 

Ves No 

2 
Section C. Type II Supporting Organizations 

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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Ves No 

Section D. All Type III Supportmg Organizations 
Ves No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and on) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 3 
Section E. Type III Functionally Integrated Supporting Organizations 

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

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

2 

a 

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

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

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI IdentIfy 

i 

Yes 
! 

No 

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

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

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

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

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

activities but for the organization's involvement. 2b 

3 

a 
Parent of Supported Organizations. Answer (a) and (b) below. 

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

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported orqanizations? If "Yes" describe in Part VI the role played by the orqanization in this reqard. 3b 

632025 09-21-16 Schedule A (Form 990 or 99O-EZ) 2016 
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1 


ot er I ype III non- unctlonally inteQrated supportinQ orQanizations must complete Sections A throuah E. 


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

instructions). 

Schedule A (Form 990 or 990-EZ) 2016 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital oain 1 

2 Recoveries of prior-year distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 
6 Portion of operating expenses paid or-incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaae monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 ACQuisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use_ Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

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

6 Multiply line 5 by .035 6 
7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 
.. ' 

Current Year , : 

1 Adjusted net income for prior year (from Section A, line 8, Column Al 1 ': 

2 Enter 85% of line 1 f-
" , 

3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 

4 Enter greater of line 2 or line 3 4 
,> 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

632026 09-21-16 
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Schedule A (Form 990 or 990·EZ) 2016 THE FRED ROGERS COMPANY 25-1215087 Paoe7 
IPart V I Type III Non-Functionally Integrated 509 a){3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt·use assets 

5 Qualified set·aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VO. See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions Underdistributions 

Pre-2016 
Distributable 

Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reason· 

able cause required· explain in Part VI). See instructions 

3 Excess distributions carryover, if any, to 2016: 

a 

b 
c From 2013 

d From 2014 

e From 2015 

f Total of lines 3a through e 

9 Applied to underdistributions of prior years 
, 

, .. 
h Applied to 2016 distributable amount 

i Carryover from 2011 not applied (see instructions) 

i Remainder. Subtract lines 3g, 3h and 3i from 3t. 
,." 

4 Distributions for 2016 from Section D, 
.... 

line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero explain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 
and 4c 

8 Breakdown of line 7: 

a 

b Excess from 2013 

c Excess from 2014 
,. 

d Excess from 2015 

e Excess from 2016 .. 

Schedule A (Form 990 or 99O-EZ) 2016 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

2 5 1215087 Pa e 8 

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

(See instructions.) 


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. 

632028 09-21-16 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
... Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
... Attach to Form 990. 

Information about Schedule D Form 990 and its instructions is at www.lrs. 

OMB No, 1545-0047 

2016 

Open to Public 
Inspection 

Name of the organization 	 Employer identification number 

THE FRED ROGERS COMPANY 	 25-1215087 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990 Part IV, line 6 , 

1 

2 

3 
4 

Total number at end of year """"""""""'''" .. "",,'''''''''''' 
Aggregate value of contributions to (during year) ............ 
Aggregate value of grants from (during year) ., "." ....... , .. 
Aggregate value at end of year ................... ,.,." ........... , .. 

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ... ," ,""""""""""""." " "" .. " " " """ D Yes No 
6 Did the organization inform all grantee,s, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

rivate benefit? "" ... "'".""" ................. , ......... "",,.,,,,' ................. , .... ,,' .. "".", .............. " .. , .......... "." .... . NoIe 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

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

Held at the End ofthe Tax Year 

2a 

2b 

2c 

2d 

day of the tax year. 


a Total number of conservation easements 


b Total acreage restricted by conservation easements 


c Number of conservation easements on a certified historic structure included in (a) 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 


listed in the National Register .......... " ................. " ....................... " .. ,"""', .... ' ............. "", ........... ,," ....... . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ... ______ 

4 Number of states where property subject to conservation easement is located ... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? " .... " .. """ ........... " ........................ ,, .,""" " " ....... D Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year ... 
7 	 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

"'$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(Q 

and section 170(h)(4)(8)(ii)? ......... , ........ " ........ " ... "".".""""''''''''''''',, .. , .......... , ... " ........... ""......... """,, ....................... D Yes No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the f~otnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a 	 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

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

b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: . 

(i) 	 Revenue included on Form 990, Part VIII, line 1 .................""".,, "" ............................ "".",," .. " ............ $ __________ 


(ii) Assets included in Form 990, Part X .............................. " ........ ,,' """" .. "" ............. ".","," """"" ......... $ __________ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ... $_-----
b Assets included in Form 990, Part X ."............... " ......... " ................ """" .... " .... ",, .. , ............... "'".......... .. I! $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
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No 

THE FRED ROGERS COMPANY 

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 0 Public exhibition d 0 Loan or exchange programs 
b Scholarly research e 0 Other________________________ 

c Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

Part IV 
to be sold to raise funds rather than to be maintained as art of the or anization's collection? . ...... ......... .................... 0 Yes No 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .................................................................................................................................................. Yes ONO 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ............................................................................................................................... . 


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


e Distributions during the year ..................................... " ......................................................................... . 


f Ending balance ................................ , ..................................................................................................... . 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 

b If "Yes" eXDlain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII .................................. , .... D 
IPart V IEndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

1a Beginning of year balance ..................... 
b Contributions ......................................... ' 

c Net investment earnings, gains, and losses 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ....................................... 
f Administrative expenses ........................ 
9 End of year balance .............................. 

(al Current year (bl Prior year (el Two years back (d) Three years back (e) Four years back 

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

a Board designated or quasi-endowment .... 

b Permanent endowment .... 

c Temporarily restricted endowment .... ________% 

The percentages on lines 2a, 2b, and 2c should equal 1 OOOA>. 

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

by: 

(i) unrelated organizations .............................................................................................................................................. . 


(ii) related organizations ................................................................................................................................................. . 

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


,Complete if the organization answered "Yes" on Form 990 Part IV, line 11a See Form 990 Part X line , , 10 


Description of property 
 (d) Book value 
basis Qnvestment) 
(a) Cost or other (b) Cost or other (e) Accumulated 

basis (other) depreciation 


1a Land .............. ,., .................. , ........ ................ 

b Buildings ..... .............................. . , .. . . . . . . . ... . . 

e Leasehold improvements ................. , ............ 

d Equipment ... , ............................................... 
 135,616. o.135 616. 

81 944. 80 209. 1.735. 
Total. Add lines 1 a throuQh 1 e. (Column (d) must equal Form 990 Part X column (B). line tOe.) .. , .. , .... " .... ...... e Other ............................................................ 


1 735. 
Schedule D (Form 990) 2016 
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25-1215087 Pa e3 

Complete if the organization answered "Yes" on Form 990 Part IV, line 11 b See Form 990 Part X line 12 , ,, 
(a) Description of security or category Oncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ",., ........................................ 

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


(3) Other 

(A) CASH & EQUIVALENTS 4 739 100. END-OF-YEAR MARKET VALUEI 

(B) 

(C) 

(D) 

(El 
(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990 Part X col. (8) line 12.) .... 4,739 100. 
IPart Villi Investments - Program Related. 

Complete I'f the organization answered"Y es" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
Ca) Description of investment (b) Book value Cc) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(5) 

(7) 

(8) 

(9) 

Total. (Col. (b) must eaual Form 990 Part X col. (8) line 13.1 .... 
IPart IX I 

(a) Description (b) Book value 

(1) ACCRUED INVESTMENT INCOME & OTHER ASSETS 29,119. 
(2) WORK IN PROGRESS - DEVELOPMENT OF TELEVISION SERIES 1 764,396. 
(3) FELINE FEATURES LLC 10 000. 
(41 COPYRIGHT 60 000. 
(5) 


(61 


(7) 


(al 


(9) 
1,863 515.Total. rColumn fb) must eaual Form 990 Part X col. (SJ line 15.1 ......... ,.,",.,'"..... "" .......................................... , ......... 


IPart X I Other Liabilities. 

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

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (8) line 25.) ................... 

2. Liability for uncertain tax positions. In Part XIII, 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 [XJ 
Schedule 0 (Form 990) 2016 
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Schedule D Form 990 2016 THE FRED ROGERS COMPANY 25 -1215 0 8 7 Pa e 4 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '--__---.J 

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

1 Total revenue, gains, and other support per audited financial statements ........................................................ . 34 631 052. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ..................................................... . 2a 1 067 002. 
b Donated services and use of facilities ................................................................. . 2b 

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

d Other (Describe in Part XIII.) ............................................................................. . 2d 33 441. 
e Add lines 2a through 2d ................. : .............................................................................................................. . 2e 1 100,443. 

3 Subtract line 2e from line 1 3 33 530,609. 
Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 11---'-4a"'---tI----__-----1 

b Other (Describe in Part XIII.) .............................................................................. L.......:!C4b:::....J.______-----1 

c Add lines 4a and 4b .............................................................................................................................. ......... 4c 0 . 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 12.) . ...... ............... ... ... ...... ... ... ...... ..... 5 33 , 530 609. 

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

1 Total expenses and losses per audited financial statements ............................................................................. . 22 381 976. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

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

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

c Other losses ..................................................................................................... . 2c 

d Other (Describe in Part XIII.) ............................................................................. . 2d 33 441. 
e Add lines 2a through 2d ................................................................................................................................ . 2e 33,441. 

3 Subtract line 2e from line 1 3 22 348,535. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on.Form 990, Part VIII, line 7b ........................ 11---'4=a-/I_______-/ 
b Other (Describe in Part XIII.) .. ...... ...... .............. ...... ............................................ L........:4=b....L...______---1 
c Add lines 4a and 4b 4c o . 

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18,) ............................................... . 5 22 348 535. 
I Part Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 


THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION 

ON INCOME TAXES CLARIFIES RECOGNITION, MEASUREMENT, PRESENTATION, AND 

DISCLOSURE RELATING TO 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 2014 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL 

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

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


632054 08-29-16 Schedule D (Form 990) 2016 
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COMPANY 2 5 12150 8 7 Pa e 5 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

RECLASS COST OF SALES 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

RECLASS COST OF SALES 

Schedule D (Form 990) 2016 
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SCHEDULEF 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

.... Attach to Form 990. 
.... Information about Schedule F (Form 990) and its instructions is at www.lrs.gov/form990. 

OMS No. 1545-0047 

2016 
Open to Public 
Inspection 

Name of the organization 

THE FRED ROGERS COMPANY 

Employer identification number 

25-1215087 
I Part I I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes No 

2 

3 

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

United States. 

Activities per Reaion. (The followina Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total(c) Number of 
employees, expendituresoffices (by type) (such as, fund raising, pro- is a program service, agents, and for andin the region gram services, investments, grants to describe specific type indegendent investmentscon ractors recipients located in the region) of service(s) in the region in the region in the reaion 

PROGRAM SERVICES 

DISTRIBUTION OF 
NORTH AMERICA 0 0 RDUCATI 'J\. 4 	 200 

0 0 4 	 200.3a Sub-total ... ,.,., ....... " .. 

b 	 Total from continuation 


sheets to Part I 
 00 0......... 


c 	 Totals (add lines 3a 


and 3b) .................. 
 0 0 4 	200 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule F (Form 990) 2016 
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---------------- --------------

1 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 

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

THE FRED ROGERS COMPANY 25 1215087 Paae2 

(g) Amount of (h) Description (i) Method of(b) IRS code section (d) Purpose of (e) Amount (f) Manner of
(a) Name of organization (c) Region of noncashnoncash valuation (book. FMV.

and EIN (if applicable) grant of cash grant cash disbursement assistance appraisal. other) assistance 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country. recognized as tax·exempt by 

the IRS. or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ..................................................... __ ..... ~ 
3 Enter total number of other organizations or entities ..................................................................................-.. ... ..................... ........................ I!I: 

Schedule F (Form 990) 2016 
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ScheduleF(Form990)2016 THE FRED ROGERS COMPANY 25-1215087 Pages 

Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990. Part IV. line 16. 
Part III can be duplicated if additional space is needed 

------ ---

(e) 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 noncash noncash assistance valuation 

assistance (book. FMV. 
appraisal. other) 

-------- ------ -----~ 

-------- ..... -------

-------- .....~ I·· -------- .._--

-------- ...... f--.. -------- -_.. --------

-

-------- ..... --------

------

------

Schedule F (Form 990) 2016 
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THE FRED ROGERS COMPANY 	 25-1215087 Pa e4 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) .................... ...... ................ ............ .................................. .................... DYes [XJ No 

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

may be required to separately file Form 3520, Annual Retum 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 990) .... ............ .............. DYes [XJ No 

3 	 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " 

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) ................................................................................. DYes [XJ No 


4 	 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

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

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

(see Instructions for Form 8621) ........................................................................................................................... DYes [XJ No 

5 	 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) .................. ................ .......................... ........ ......................... DYes [XJ 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, International Boycott Report (see 

Instructions for Form 5713; do not file with Form 990) DYes [XJ No 

Schedule F (Form 990) 2016 
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25 -1215 0 8 7 Paoe 5 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 

investments vs. expenditures per region); Part II. line 1 (accounting method); Part III (accounting method); and Part III, column (c) 

(estimated number of recipients). as applicable. Also complete this part to provide any additional information. See instructions. 

PART 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 


CONTRACTORS REGARDING THE PRODUCTION OF VARIOUS TELEVISION PROGRAMS. THE 

REQUIRED INDEPENDENT CONTRACTORS ARE INCLUDED ON FORM 990, PART VII, 

SECTION B. 

632075 09-21-16 Schedule F (Form 990) 2016 
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c 

SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization Employer identification number 

THE FRED ROGERS COMPANY 25-1215087 

OMS No. 1545-0047 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2016 

organization entered more than $15,000 on Form 99O-EZ, line 6a. 
Open to Public~ Attach to Form 990 or Form 99O-EZ. 
InspectionInformation about Schedule G Form 990 or 990-EZ and its instructions is at www.1rs. 

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fliers are not IPart I I required to this 

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

Mail solicitations e Solicitation of non-government grants 


b 


a 
Internet and email solicitations Solicitation of government grants 


Phone solicitations g 
 Special fundraising events 


d 
 In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fund raising services? [][I Yes No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(I) Name and address of individual (ii~ Did 
fUn raiser (iv) Gross receipts 

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

or entity (fundraiser) 
(ii) Activity have custody 

from activity fundraiser to (or retained by) 
or control of organization

contributions? listed in col. (I) 

MARC USA - PO BOX 536264, 

PITTSBURGH PA 15253 5904 SEEK CONTRIB 500 000. 50 000 450 000 

Total ......................... ,......... " ................. ", ..... , ........................ " ............... " .. , ...... ~ 500 000. 50 000 450 000 

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 99O-EZ. Schedule G (Form 990 or 99O-EZ) 2016 
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Form 990 or 990-EZ 2016 THE FRED ROGERS COMPANY 25 -1215 0 8 7 Pa e 2 
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b_ List events with gross receipts greater than $5,000. 

Ql 
::l 
C 
Ql 
> 
Ql
a: 

rJ) 
Ql 
rJ) 

Gross receipts ......................................... . 

2 Less: Contributions 

3 Gross income (line 1 minus line 2) 

4 Cash prizes ............................................ . 

5 Noncash prizes ...................................... . 

~ 6 Rent/facility costs .................................. .. 
x w 
U 7 Food and beverages 
~ 

1:5 
8 E~~n~~ ......................................... . 

9 Other direct expenses ............................ .. 

(a) Event #1 (b) Event #2 (c) Other events 

(event type) (event type) (total number) 

10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................................................ ~ 

11 Net income summarv_ Subtract line 10 from line 3 column (d) .... ...... ............ ............ ........................ .............. ~ 

(d) Total events 

(add col. (a) through 

col. (c)) 

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

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

Ql 
::l 
C 
Ql 

iiia: 
Gross revenue ........................................ .. 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

(d) Total gaming (add 
col. (a) through col. (c)) 

rJ) 
Ql 
rJ) 
C 
Ql 

~ 
w 
U 
~ 

1:5 

2 

3 

4 

Cash prizes ............................................ . 

Noncash prizes ...................................... . 

Rent/facility costs ................................... . 

5 Other direct expenses 

6 Volunteer labor 

DYes % -------

DNo 

DYes %-------

DNo 

DYes % -------

DNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) ........ .................. .................... .......................... ~ 

8 Net aamina income summarv. Subtract line 7 from line 1 column (d) .......... ...... ...... ......................................... ~ 

9 Enter the state(s) in which the organization conducts gaming activities: ______________________________________;===;-____-,===;-___ 

a Is the organization licensed to conduct gaming activities in each of these states? ............................................................ DYes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ......................... DYes D No 
b If "Yes," explain: __________________________________________________ 

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990·EZ) 2016 THE FRED ROGERS COMPANY 2 5 -1215 0 8 7 Page 3 

11 Does the organization conduct gaming activities with nonmembers? ....................................................... .. OVes ONo 


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? ................................................................................................................................ .. Ves No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............................................................................................................................................ t:+··~----'~..::.:bAn outside facility ....................................................................................................................................................... . 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ~ 

Address ~ _______~__________________~_______________________ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .............. . 0 Ves 0 No 


b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _______ and the amount 


of gaming revenue retained by the third party ~ $ _________ 


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


Name ~ 

Address ~ __________________________~~_________ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ _______ 


Description of services provided ~ __________ ~_______________._____________ 


Director/officer Employee Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license? ....................................................................................................................................... 0 Ves 0 No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

15c, 16, and 17b, as applicable. Also provide any additional information. See instructiol1,s,,__________________ 

632083 09·12-16 Schedule G (Form 990 or 900-EZ) 2016 
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Supplemental Information (continued) 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

OMS No. 1545-0047 Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 


Compensated Employees 
 2016 
... Complete if the organization answered "Yes" on Form 990, Part IV, line 23• 


... Attach to Form 990. 
 Open to P.ublic 
.... Information about Schedule J (Form 990) and its instructions is at www.irs.aovlform990. Inspection 

Name of the organization Employer identification number 

THE FRED ROGERS COMPANY I 25-1215087 
IPart I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A,line 1a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions Payments for business use of personal residence 

D Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

Yes No 

b 

2 

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 III to explain ............................... . 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ................................... . 

1b 

2 

xl 
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 CEOlExecutive Director, but explain in Part III. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation surveyor study 

[XJ Form 990 of other organizations [XJ Approval by the board or compensation committee 

4 

a 

b 

c 

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

organization or a related organization: 

Receive a severance payment or change-of-control payment? ............................................................................................ 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .......................................................... .. 

Participate in, or receive paymentfrom, an equity-based compensation arrangement? ......................................................... .. 

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

4a 

4b 

4c 

.. 

x 
x 
x 

5 

a 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the revenues of: 

The organization? ............................................................................................................................................................. . 5a x 
b Any related organization? .................................................................................................................................................. . 

If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

a The organization? ............................. , ........................................................................................................................... :..... 

b Any related organization? ......................... .................................. ............................... ................................................. 
If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III ................................................................................................ .. 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part III ............................... .. 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-6(c)? ..................................................................................................................................... . 

5b x 

6a X 
6b X 

7 x 

8 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 
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Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed, 

THE FRED ROGERS COMPANY 25-1215087 Paae2 

For each individual whose compensation must be reported on Schedule J. report compensation from the organization on row 0) and from related organizations, described in the instructions, on row (ii), 

Do not list any individuals that aren't listed on Form 990. Part VII, 


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

----  - 
(8) Breakdown of W-2 and/or 1 099-MISC compensation (Cl Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable 
compensation compensation 

on prior Form 990 

---- 

(1) BILL ISLER (il 240,990. o. o. 22 286. 1,680. 264 956. -0. 
DIRECTOR I (ii) O. 

--
O. O. O. o. ,______..lh -  --- 

O. 
(2 ) PAUL SIEFKEN (i) 191, 175'. O. O. 19 270. 17,626. 228 071. O. 
PRESIDENT {ii} O. O. O. O. O. O. O. 
(3) KEVIN MORRISON (i) 182,221. 

----
o. O. 18 786. 17,726. 218 733. O. 

CHIEF OPERATING OFFICER (ii) O. O. O. O. O. O. O. 
(4) BILLY ARONSON (i) 165 602. O. O. O. O. 165,602. O. 
EMPLOYEE liil o . O. o . O. O. O. O. 
(5) JENNIFER OXLEY (i) _ 165 602. O. O. o. O. 165,602. O. 

--

EMPLOYEE (ii) 
-- 

O. O. O. O. O. O. _0_. 
(il 

I(ii) 
(il 

IIiiI -- 

(i) 

• Iii) -- 
(il 

I eii) 

(il 
~--

Cii) ------- 
(i) 

(ii) 

{il f-
I{iiI 

(il 

I(iiJ 

(i) 

IIii) 
{il 

I(iii 
(il 

Ion 
Schedule J (Form 990) 2016 
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THE FRED ROGERS COMPANY 25-1215087 Paae3 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part It. 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 1 P~T VII, SECTION A, LINE 5: 

BILLY ARONSON ,_KEY 1i!:MPLO,¥EE OF' THE FRED ROGERS COMPANY I OWNS A 50% 

PARTNERSHIP INTEREST IN 9 ATE 7 PRODUCTIONS, LLC. THE FRED ROGERS 

COMPANY PAID 9 ATE 7 PRODUCTIONS, LLC A TOTAL OF $9,362 DURING THE 

FISCAL TAX YEAR FOR PRODUCTION RELATED ACTIVITIES FOR THE TELEVISION 

SHOW PEG + CAT. 


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

PARTNERSHIP INTEREST IN 9 ATE 7 PRODUCTIONS, LLC. THE FRED ROGERS 

COMPANY PAID 9 ATE 7 PRODUCTIONS, LLC A TOTAL OF $9,362 DURING THE 

FISCAL TAX YEAR FOR PRODUCTION RELATED ACTIVITIES FOR THE TELEVISION 

SHOW PEG + CAT. 


Schedule J (Form 990) 2016 
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OMS No. 1545-0047SCHEDULEL Transactions With Interested Persons 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Ob. 
(Form 990 or 990-EZ) 2016 

.... Attach to Form 990 or Form 990-EZ. Open To PublicDepartment of the Treasury 
.... Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.govlform990.Internal Revenue Service Inspection 

Name of the organization Employer identification number 

THE FRED ROGERS COMPANY 25-1215087 
Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 

C I 'f h d "Y" F 990 P rt IV r 25 25b F 990 EZ P rt V r 40bomp ete I t eorganlzatlon answere es on orm , a ,Ine aor , or orm a me 

1 
(a) Name of disqualified person 

(b) Relationship between disqualified 
(c) Description of transaction 

I(d) Corrected? 
person and organization Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 ........................................................................................................................................... . .... $ -_._----
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... $_-----

IPart II I Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990·EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 

reported an amount on Form 990, Part X, line 5, E or22. 
(a) Name of (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due I (g) In I(h) Approved (i) Written 

from the I by board or
interested person with organization of loan organization'? 

principal amount default? •committee? agreement? 

To From. Yes No Yes No Yes No 

! 

---..... 

! 

F 
Total ........................................................ , ............................................................... ~ $ 
IPart III I Grants or Assistance Benefiting Interested Persons. 
___~ c:;omplete if the organization answered "Yes" on Form 990, Prrt""IV-'-,""lin""e'-C2"'7c.;.___--..-_________--------

(a) Name of interested person (b) Relationship between . (c) Amount of (d) Type of (e) Purpose of 
interested person and . t . t . tassls ance assls ance assls ance 

the organization 

--_.... 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule l (Form 990 or 99O-EZ) 2016 
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Schedule L Form 990 or 990· 2016 THE FRED ROGERS COMPANY 25 1215087 Pa e2 
Business Transactions Involving Interested Persons. 

C d Y , IV r 28a, 28
omplete if the orgamzatlon answere " es' on Form 990, Part , Ine b,or28c. 

(a) Name of interested person (b) Relationship between interested (e) Amount of (d) Description of (e) Sharing of 
organization's

person and the organization transaction transaction revenues? 

Yes No 
BILLY ARONSON !KEY EMPLOYEE OF THE 4 68l. BILLY ARONS! X 
JENNIFER OXLEY tKEY EMPLOYEE OF THE 4 681. JENNIFER OX X 
BILLY ARONSON KEY EMPLOYEE OF THE 371 384. THE FRED RO X 
JENNIFER OXLEY KEY EMPLOYEE OF THE 371, 383. THE FRED RO X 
BILLY ARONSON KEY EMPLOYEE OF THE 17,031. BILLY ARONS X 
JENNIFER OXLEY KEY EMPLOYE 17,030. JENNIFER OX X 

IPart V I Supplemental Information 
___ provide additional information for responses to questions on Schedule L (seEl,-"in=st""ru=c=tio:",n=s),-,____________ 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVIN~ INTERESTED PERSONS: 

(A) NAME OF PERSON: BILLY ARONSON 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON~AND~'~O=R=G=AN==I=Z=A=T~I=O=N~:_______________ 

KEY EMPLOYEE OF THE FRED ROGERS COMPANY 

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

INTEREST IN 9 ATE 7 PRODUCTIONS, LLC. THE FRED ROGERS COMPANY PAID 9 ATE 

7 PRODUCTIONS, LLC ..'8. TOTAL OF $9, 362R'(JRING THE FISCAL TAX YEAR FOR 

PRODUCTION RELATED ACTIVITIES FOR THE TELEVISIQN SHOW PEG + CAT. BILLY 

ARONSON'S SHARE OF THE PAYMENT WAS $4,681. 

(A) NAME OF PERSON: JENNIFER OX:i:JE=Y=--_______________________________________ 

J:e) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZAT=I=ON=-.:..:_____________ 

KEY EMPLOYEE OF THE FRED ROGERS COMPANY 

CR) DESCRIPTION OF TRANSACTION: JENNIFER OXLEY OWNS 50% PARTNERSHIP 

INTEREST IN 9 ATE 7 l?RODUCTIONS, LLC. THE FRED ROGERS COMPANY PAID 9 ATE 


7 PRODUCTIONS, LLC A TOTAL~OF $9,362 DURING THE FISCAL TAX YEAR FOR 


PRODUCTION RELATED ACTIVITIES FOR THE TELEVISION SHOW PEG + CAT. 


JENNIFER OXLEY'S SHARE OF THE PAYMENT WAS ~~t6~8~1~.~_______________________ 


(A) NAME OF PERSON: BILLY ARONSON 
Schedule L (Form 990 or 99O-EZ) 2016 
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THE FRED ROGERS COMPANY 2 5 -1215 0 8 7 Pa e 2 

Complete this part to provici~additional information for responses to questions on Schedule L (see instructions). 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND oRGANJ:Z=A=T....I....O=N"-:"--_______ 


KEY EMPLOYEE OF THE FRED.~R=O=G=E=R=S~C=O=M=P=ANY==~____________ 


il2LDESCRIPTION OF TRANSACTION: THE FRED ROGERS COMPANY PAID FELINE 


FEATURES, LLG, WHICH IS OWNED 50% BY PEG + CAT, LLC, FOR THE USE OF 


INTELLECTUAL PROPERTY ASSOCIATED WITH THE TELEVISION PROGRAM PEG + CAT. 


THROUGH IT'S OWNERSHIP INTEREST IN FELINE FEATUR~S, LLC, PEG + CAT, LLC 


RECEIVED $742,767 DURING THE FISCAL YEAR END JUNE 30, 2017. PEG + CAT, 


LLC IS OWNED 50% BY BILLY ARONSON AND 50% BY gENNIFER OXLEY. BILLY 

ARONSON'S SHARE OF THE PAYMENT THROUGH PEG + CAT, LLC WAS $371,384. THE 

PAYMENT WAS NOT BAS~:O ON A PERCENTAGE OF REVENUE AS NO AMOUNT WAS 

REQUIRED TO BE PAID JrnTIL ALL COSTS OF THE PROGRAM WlSRE RECOVERED. ONCE 

ALL COSTS WERE RECOVEREP~ THE AMOUNT WAS CALCULATED BASED -""O=N'--..:::.!A'--___________ 


PREDETERMINED PERCENT~G=E~.________________________~._________________ 


.LA} NAME OF PERSON: JENNIFER OXLEY 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGAHJ:=Z=A=T=I=O=N~:_____________ 

KEY EMPLOYEE OF THE FRED ROGERS ..""'C=OM==-PANY=-"'--___________________________________ 

_(D) DESCRIPTION OF TRANSACTION: THE FRED ROGERSCOMJ?liliY PAID FELINE 

FEATURES, LLC, WHICijIS OWNED 50% BY PEG + CAT, LLC, FOR THE USE OF 

INTELLECTUAL PROPERTY ASSOCIATED WITH THE TELEVISION YROGRAM PEG + CAT. 

THROUGH IT'S OWNERSHIP INTERES'r IN FELINE FEATURES, LLC, PEG + CAT, LLC 

RECEIVED $742,767 DURING THE FISCAL YEAR END JUNE 30, 2017. PEG + CAT, 

LLC IS OWNED 50% BY BILLY ARONSON AND 50% BY JENNIFER OXL:E1!Y. JENNIFER 

OXLEY'S SHARE OF THE PAYMENT THROUGH PEG + CAT, LLC WAS $371,383. THE 

PAYMENT WAS NOT BASED ON A PERCENTAGE OF REVENUE AS NO AMOUNT WAS 

REQtlJRED TO BE PAID UNTIL ALL COSTS OF THE PROGRAM WERE RECOVERED. ONCE 

ALL COSTS WERE RECOVER~:O, THE AMOUNT WAS CALCULATED B=A=S=E=D_O=N"'--"A'-"'--___________ 

PREDETERMINED PERCENTAGE. 
632461 04-01-16 Schedule L (Form 990 or 990-EZ) 
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Complete this part to provide additional information for responses to questions on Schedule L (sea instructions). 

(A) NAME OF PERSON: BILLY ARONSON 

(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. THE FRED ROGERS COMPANY SOLD PEG + CAT, LLC 

EQUJ:~'MENT AT FAIR MARKET VALUE OF $34,061 DURING THE FISCAL YEAR. BILLY 

ARONSON'S SHARE OF THE PAYMENT WAS $17,031.~_____________________________ 

(A) NAME OF PERSON: JENNIFER OXLEY 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATIO=N~:______________ 

KEY EMPLOYEE OF THE FRED ROGERS COMPANY 

(D) DESCRIPTION O~ TRANSACTION: JENNIFER OXLEY OWNSmA 50% PARTNERSHIP 

INTEREST IN PEG + CA'l:', LLC. THE FRED ROGERS COMPANY SQ:l:JD PEG + CAT, LLC 

EQUIPMENT AT FAIR MARKET VALUE OF $34,061 DURING THE FISCAL YEAR. 

JENNIFER OXLEY'SmSHARE OF THE PAYMENT WAS $17,030. 

632461 04-01-16 Schedule L (Form 990 or 990-EZ) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 2016Form 990 or 990-EZ or to provide any additional information • 


.... Attach to Form 990 or 990-EZ. 
 Open to Public 
Information about Schedule 0 Form 990 or 990-EZ and its instructions is at www.lrs. ov/form990. Ins ection 

Name of the organization Employer identification number 

THE FRED ROGERS COMPANY 25 1215087 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


AND CA:i:\EGIVERS CAN TRUST TO ENTERTAIN AND ENGAGE THEIR CHILDREN AND 


INSPIRE AN ENTHUSIASM FOR LEARNING. 


FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:.~_____ 


WITH THREE SERIES IN PRODUCTION AND DAILY BROADCAST. ITS sI'-"'G=N=A=T'-"U=R=E:..-___ 


PROPERTY, DANIEL TIGER'S NEIGHBORHOQP, SUPPORTS HEALTHY EMOTIONAL..L..'_____ 


SOCIAL, AND INTELLECTUAL GROWTH FOR THE VERYXOUNGEST VIEWERS,-,-'=AN=D"--____ 


~MBODIES THE PHILOSOPHY AND VALUES OF FRED ROG~RS. THE FRED ROGERS 


COMPANY WORKS IN TWO BROAD AREAS: 


1. CREATING ENGAGING, EDUCATIONAL CONTENT FOR YOUNG CHI~=D=R=E=N_=I=N~_____ 


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


2. EXTENDING THE IMPACT OF THIS CONTENT BY PARTNERING WITH O'r'H=E=R=S",-,-,____ 


INCLUDING NONPROFITS, RESEARCH ORGANIZATIONS, AND PBS MEMBER STATIONS, 


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


AND OTHER P~OPLE WHO WORK WITH CHILDREN .'---_____ 


FORM 990, PART III, LINE 4D, OTll::E:=R=--=Pc=R=O'-"G=RAM==--=S::..::E=R.::...:V:-=I'-"C=E:=S:....::____________ 

OTHER PROGRAM SERVICES INCLUDE SUPPORTING OUR BRO~PCAST SERIES BY 

PROVIDING RESOURCES FOR PBS MEMBER STATIONS, PARTNERING WITH 

ORGANIZATIONS CONDUCTING RESEARCH INTO CHILDREN'S EDUCATIONAL MEDIA, 

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

WE ALSO MAINTAIN OUR OWN WEBSITE, WWW.FREDROGERS.QRG, WHICH PROVIDES A 

RICH R~SOURCE ON PARENTING AND OFFERS SEPARATENEWSLETTERS DESIGNED 

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

THE COMPANY OFFERS EDUCATIONAL TRAINING MANUALS, BOOKS, DVD'S, VIDEOS, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 99O-EZ) (2016) 
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Pa e2 

Name of the organization Employer identification number 

THE FRED ROGERS COMPANY 25-1215087 

AND OTHll!R LICENSED PRODUCTS. 


=E=X",-pE=N=S=E=S",---,S"----,7-,=3,--",3'--L,-,,,3..=2.::;.9.::..._-,I=N=C:i:JP'PING GRANTS OF $ o. REVENUE S 1,133,427. 


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


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


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


FOLLOWING THE PREPARATION OF THE 990 BY THE EXTERNAL CPAmFIRM, 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 990, PART VI, SECTION B, LINE 12C: 


THE FRED ROGERS COMPANY REVIEWS WITH BQl\RD MEMBERS AND EMPLOYEES BEFORE A 


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


FORM 990, PART VI, SECTION B, LIN=E~1=5~:________________________________ 

THE BOARD OR ITS DESIGNATED COMPENSATION COMMITTEE MUST VOTE AND APPROVE 

ALL CHANGES TO COMPENSATION RELATED TO THE OFFICERS AND TOP MANAGEMENT 

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

THE CHIEF OPERATI~ OFFICIR.~AND~~P~R=E=S~I~D=E=N~T~.~_______________________________ 

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

AVAILABLE UPON REQUEST 

FORM 990, PART VII, LINE 1A 

REPO'.R'rl\.BLE COMPENSATION FOR BILLY ARONSON AND JENNIFER OXLEY INCLUDES 

BOTH W-2 COMPENSATION AND PAYMENTS MADE TO 9 ATE 7 PRODUCTIONS, LLC FOR 
632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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Pa e2 

Name of the organization Employer identification number 

THE FRED ROGERS COMPANY 25-1215087 

SERVICES RENDERED DURING CALENDAR YEAR 2016. BILLY ARONSON AND___________ 

JENNIFER OXLEY ARE EACH 50% OWNERS OF 9 ATE 7 PRODUCTIONS, LLC. 

FORM 990, PART IX, LINE 11G, OTHER~F=E=E=S-=-:_~________________ 

VARIOUSQTHER SERVICE COST=-:S=-=-!____________________________ 

PROGRAM SERVICE EX=P=-:E=N=S='E=S=--_____________--'-____________--==3:..=2..::.9......,..:..7.::,.9.::,.9...!-. 

MANAGEMENT AND GENERAL EXPENSES 2,700. 

FUNDRAISING EXPENSES o. 

TOTAL :.e;XPENSES 332,499. 

PRODUCTION AND PROJECT RELATED COSTS 


PROGRAM S~RVICE EXPENS=E=S=--_____________________~3~l~1=3~2~,=5~6~8~. 


MANAGEMENT AND GENERAL E~=P-""'E""'N=S=E=S___________________=10"'_4=_t....J,9",-4=6,,--=-' 


FUNDRAISING EXPENSES "' ______________________________....:::o--=-. 


TOTAL EXPENSES 3,237,514. 

PROGRAM SERVICE EXPENSES 390,503. 

MANAGEMENT AND GEN~RAL EXPENSES 23,506. 

FUNpRAISING EXl?=E=N""S=E""S--,-_______~____________________~o~. 

TOTAL EXPE~=S=E=S____ 414{009. 

PAYROLL SERVICE COSTS: 

PROGRAM SERVICE EXPENSES 233. 

MANAGEMENT AND GENERA==L~E=X=P=E=N=S=E=S____________________4~,1~8~1~. 


FUNDRAISING EXl?..!!!E=N'-"'S=E=S'---________~ _______________________~O~. 


TOTAL EXPENSES 4,414. 
632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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Pa e2 

Name of the organization Employer identification number 

THE FRED ROGERS COMPANY 25-1215087 

TOTAL OTHER FEES ON .. FORM 990, PART IX, LINE JJ.G, COL A 3,988,436. 


FORM 990 PART XII L, -"L=I=N=E"'----'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 FINANCIAL STATEMENTS AND AUDIT REPORT. 


EXPENSE OF INTANGIBLE >CQS~T,-"S,,--_______________________ 

GENERALLY, THE COMPANY HAS EXPENSED INTERNALLY DEVELOPED WE=B=S-..."I=--=T=E=-..,_____ 

TRADEMARK, E:PUCATIONAL GAMES, AND OT:ij~R INTANGIBLE ITEMS ASSOCIATED 

WITH THE VARIOQS TELEVISION PROGRAMS Ir:r PRODUCES. FILM COSTS RELATING 


TO THE PRODUCTION OF THE VARIOUS TELEVISION PROGRAMS ARE AMORTIZE=D=--=.A=S'--__ 


REVENUE FROM THE RESPECTIVE PROGRAM=S........=I=S--=:.:R=Ec=C'-=O-"'G:::.;N=I.=Z=E=D-=...____________ 


ELECTION FOR FISCAL YEAR JUNE 3~0.L'-,2~0",-,1",-7"--__________________ 


THE FRED ROGERS COMPANY IS MAKING THE DEMINIMIS SAFE HARBOR ELECTION 


UNDER REG 1.263(A)-A(F) FOR THE FIS~AL YEAR ENDING JUNE 30, 2017. 


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

FISCAL YEAR END. THE EXPENDITURES ARE RECORDED AND EXPENSED WHEN 

DETERMINABLE AND PAID. 

832212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 

49 



OMS No. 1545-0047 SCHEDULER Related Organizations and Unrelated Partnerships 
(Form 990) .... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 2016 

.... Attach to Form 990. Open to PublicDepartment of the Treasury 
Internal Revenue Service InspectionInformation about Schedule R 
Name of the organization Employer identification number 

THE FRED ROGERS COMPANY 25-1215087 
Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 

Name, address, and EIN (if applicable) 
of disregarded entity 

STRIPED TIGER LLC - 25-1215087 

(b) (c) 

Primary activity Legal domicile (state or 

foreign country) 

.-. 

~NTELLECTUAL PROPERTY PENNSYLVANIA 

NTELLECTUAL PROPERTY I?ENNSYLVANIA 

(d) 

Total income 

O. 

O. 

(e) 
~~ -

(f) 

End·of·year assets Direct controlling 
entity 

O. THE FRED ROGERS COMPANY 

o. TH~ FRED ROGERS COMPANY 

2100 WHARTON STREET SUITE 700 

PITTSBURGH PA 15203 

ODD PRODUCTIONS LLC - 25-1215087 
2100 WHARTON STREET SUITE 700 
PITTSBURGH PA 15203 

----.........--......... ~-- - .. 

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 Part II organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address. and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(b)(13) 

controlled 

of related organization foreign country) section status Of section entity entity? 

501 (c)(3» Yes No 
-

._.. _ . 

.. -. -_._....... __._ ..... _-_._ ..... _-_ .......... _. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 
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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 
Part III 
organizations treated as a partnership during the tax year. 

-----~--

(a) (b) (c) (d) (e) (f) (g) (h) (i) (k)(j) 
Name, address, and EIN Primary activity 
of related organization 

--

FELINE FEATURES LLC -
46-3862089 2100 WHARTON 
STREET SUITE 700 NTELLECTUAL 
PITTSBURGH PA 15203 PRQPERTY 

Legal 
domicile 
(state or 
foreign 
country) 

Direct controlling 
entity 

I------ 

Predominant income 
~e!ated, unrelated, 

axc uded from tax under 
sections 512-514) 

DE 
n>HE FRED 

ROGERS COMPANY RELATED 

General orShare of total Share of Disproportionate Code V-UBI Percent 
managingincome end-of-year amount in box ownersallocations? 

assets 20 of Schedule ~~ 
K-1 (Form 1065) Yes No Yes No 

__ 739 934. 10 000. X -------.lilA X SQ. 

--- -\---- '----- 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related Part IV organizations treated as a corporation or trust during the tax year. 

(i)(a) (b) (c) (d) (e) (f) (h)(9) 
Section 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bX13) 
end-of-year ownershipof related organization (state or entity (C corp, S corp, income ~~~~~dforeign or trust) assets 

country) Yes No 

--+--- 

~------- .... ---.-........ --

632162 09-06-16 51 Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 THE FRED ROGERS COMPANY 25-1215087 Page 3 

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

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 


.g Sale of assets to related or~anization(s) 


h Purchase of assets from related organization(s) 


Exchange of assets with related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s} 


I Performance of services or membership or fundraising solicitations for related organization(s} 


m Performance of services or membership or fund raising solicitations by related organization(s) 


n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 


o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 


q Reimbursement paid by related organization(s) for expenses 


r Other transfer of cash or property to related organization(s) 

• ~•• - •• _ •• _. ~- •• _. _ •• - -----.- ............. l ..,...,'" ............................"'••"" ...... , .... ...,.................. ""'. ""._._~~~._.;:"...... "'......... 1""' ............... ''::': ,~~~~, .. ,..., ............ ,~ ...................... "-" ......~ ....... ~! ......t='\J ~II"" ' ... 01041 IUt;.4V .. I ..... ' I LOU .......;.,.' ........... ""'. 


Yes I No 

Lease of facilities, equipment, or other assets to related organization(s) 

1a 

1b 

1c 

1d 

1e 

11 

r---1k 
11 

1m 

1n 

10 

1 

1 

1r I X 

X 
X 
X 
X 

-.lL 

X 
X 
X 

-.lL 

X 
X 
X 
X 
X 

X 
X 

(a) 
Name of related organization 

(b) 
Transaction 

type (a-s) 

(e) 
Amount involved 

(d) 
Method of determining amount involved 

e1} 
--

(2) 

(3) 

(4) 

15} 
- 

(6) 
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Schedule R (Form 990) 2016 THE FRED ROGERS COMPANY 25 -1215 087 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Ves" 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. 

(f) 

Share of 
total 

income 
----

-----

---

---	

(g) (h) 

Share of Oispropor-

end-of-year 
tionale 

~~ assets Yes No 

r-

----

(i) 
(j) (k)

Code V-UI I General or Percentage 
amount in be x20 managing ownership
of Schedule K.1 artner? 

(form 1065) 

---~ 

-,--- 
(a) (b) (c) 	 (d) (e)

Are all 
Name, address, and EIN Primary activity Legal domicile Predominant income partners sec. 

of entity ~elated, unrelated, 501(C)~3) 
exc uded from tax under

(state or foreign 	 org~ 

country) sections 512-514) Yes No 

Schedule R (Form 990) 2016 
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____-'P...:.r,:;.o.:..:vi:=-deadditional information for ~Elsponses to questions on Schedule R. SeeC!.in!-"s~tru~c~t~io:.:.n!-"s:....________________ 
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