EXTENDED TO MAY 15,

rom 390

Departrment of the Treasury
Inlernal Revenue Sarvice

2018

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form334,

OB No. 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning  JUL_1, 2016 andending JUN 30, 2017
B ?SSESJE . C Name of organization D Employer identification number
canas | _THE FRED ROGERS COMPANY
e Daing business as 25-1215087
E;l'!;'t‘d.% Number and street {or P.0. box & mait is not delivered to street addrass) Roomy/suite | E Telephone number
e 2100 WHARTON STREET 700 (412)687-2990
s City ar town, state or praovince, country, and ZIP or foreign postal code G Grossreceipts § 35,340,555,
_____ e PITTSBURGH, PA 15203 HM(a} Is this a group return
#8872 | £ Name and address of principal officer KEVIN MORRISON for subordinates? [_Ives [(XINo
Perd | 2100 WHARTON STREET, SUITE 700, PITTSBURGH, |H(b) Aol suorcinates nowearves [ No
) Tax-exempt status: [ X | 501(c}(3) 501(6) { ) (insertno.) [ | 4047(ayt3or [ ] 527 If "No," attach a list. (see instructions)
J Wehsite: 0 WWIW . FREDRQGERS . ORG Hic) Group exemption number P

K Form of organization: | 3 Cornoration [ ] Trust | | Association [ | Other »

| L Year of formation: 197 1] M State of legal domicils; PA

[Part 1| Summary

o 1 Briefly describe the organization’s mission or most significant activities: THE FRED ROGERS COMPANY SEEKS TO
§ BUILD ON FRED ROGERS' LEGACY BY PROVIDING QUALITY MEDIA THAT PARENTS
; i 2 Checkthis box E if the organization discontinued its operations or disposed of mare than 25% of is net assets,
2 3 Numberof voting members of the goveming body (Part VI, line 18y 3 13
3 4 Number of independent voting members of the gaverning body (Part V1, fine by 4 12
@ & Total number of individuals employed in calendar year2016 (Part V, lne 2&) ... 5 47
£ 6 Total number of volunteers [estimate if necessary} e et e | B 0
:c:: 7 a Total unrelated business revenue from Part Vill, column {C), I|ne12 A 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... ..o i iiieieieaseeee | 7R 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL line TR} 2,421,279, 9,171,375,
% 8 Program service revenue (Part ViIl, line 2g) ) 9,847,415, 12,981,534.
é 10 Investment income {Part VIII, column {4), lines 3, 4, and ?d) _______________________________________ 828,519, 602,538.
11 Other revenue (Part VII|, column {4}, lines 5, 64, 8¢, S¢, 10¢, and 11€) 7,159,273.] 10,775,162,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line ‘12) _________ 20,256,486, 33,530,609,
13  Grants and similar amounts paid (Part IX, celumn (A}, lines 1-3) 0. D.
14 Benefits paid to or for members {Part 1X, column (&), fre dy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §10) 1,855,066, 1,580,816,
2 | 46a Professional fundraising faes (Part [X, column (A}, line11e) 150,000, 54,000.
é’- b Total fundraising expenses (Part IX, column (D), line 25) 260,976,
W 417  Other expanses (Part X, column (4), lines 11a-11d, 11§-24e) , 15,945,563, 20,707,719,
18 Total expenses. Add lines 13-17 (must equal Part iX, colurmn (A), fine 25} 17,550 629, 22,348,535,
19 Revenue less expenses. Subtract line 18 from Ne 12 ... oo i i 2,305,857, 11,182,074.
E§ Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 28,203,530, 37,160,830,
<5| 21 Totalliabilities (Part X, ne 28) 6.372,178. 3,080,402.
£5| 22 Net assets or fund | balances. Subtract line 21 from ling 20 21,831,352, 34,080,428.

|——art 1| Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, itis
true, coriect, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

May 15, 2018
Sign } Signature of officer Daie
Here KEVIN MORRISON, CHIEF QPERATING OFFICER
Type or print name and title
Print/Type preparer’s name Preparer's sig: Date ﬁ“e“ Cl PTIN
Paiid  EDWARD J. MURICEAK /D,mj// 2 e 1 £/Y75 s [P00245811
Preparer |Finm'sname p CORLESS & ASSOCIATES / FirmsEy 25-1793385
Use Only | Firm's address),. 718 SOUTH LOGAN BLVD
HOLLIDAYSBURG, PA 16648 Phoneno.£412-708-5926
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes |:J No
é32c01 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016

SEE SCHEDULE O FOR ORGANITZATION MISSION STATEMENT CONTINUATION



Form 990 {2016} THE FRED ROGERS COMPANY 25-1215087 Page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains aTesponse ornote 10 any Hne NS Part TH i ieieeerisriiiaaiie i iiieeiaiiiieiins E‘
1 Briefly describe the organization's mission: '
THE FRED ROGERS COMPANY WAS FQUNDED BY FRED ROQGERS IN 1871 T0O PRODUCE
MISTER ROGERS' NEIGHBORHEOOD (TELEVISTION'S LONGEST-RUNNING PROGRAM FOR
CHILDREN). FOLLOWING ITS FQUNDER'S DEATH IN 2003, THE COMPANY HAS
EXPANDED TO BECCOME A MAJCR 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

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? ... ... T lves [ XINo

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 reguired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda } {Expences § 7 : 700 P 982 s including pants of § } (Revenue § 13 ) 554 I 480 . )
DANIEL TIGER'S NETIGHBORHOOD 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 ABQUT THE LIFE OF A PRESCHOQLER USING MUSICAL
STRATEGIES GROUNDED IN FRED ROGERS' LANDMARK SOCIAL-EMOTIONAL
CURRICULUM. THROUGH TMAGINATION, CREATIVITY AND MUSIC, DANIEL AND HIS
FRIENDS LEARN THE KEY SOCTAL SKILLS NECESSARY FOR SCHOOL AND FOR LIFE.
THE BRCADCAST SERIES IS5 REGULARLY ONE OF THE MOST-VIEWED BY PRESCHOQL:
CEILDREN, AND ADDITIONALLY IS WATCHED ONLINE AN AVERAGE OF 40 MILLION
TIMES A MONTH.

4 (Code: ) (Exponses & L 571 ; 436. including grants of $ ) {Revenus$ 3 . 798 ; 038. }
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
ADCRABLE, SPIRITED PEG AND HER SIDEKICK CAT AS5 THEY EMBARK ON
ADVENTURES, SOLVE PROBLEMS TOGETHER, AND LEARN FOUNDATIONAL MATH
CONCEPTS AND SKILLS. PEG + CAT INSPIRES PRESCHOCLERS' NATURAL
CURIOSITY ABOUT MATH AND HELPS THEM DEVELOP NEW SKILLS AND STRATEGIES
FOR SOLVING PROEBLEMS CREATIVELY IN THEIR DAILY LIVES. THROUGH ENGAGING
CHARACTERS, WHIMSICAL STORIES, AND SONGS, THE SHOW CELEBRATES THE WAYS
IN WHICH MATH PLAYS A ROLE TN THEIR WORLD.

4c  [Coder } {Expensss ¢ 5 , 258 : 534. Including grants of § } {Revanua § 5 r 270 ; 751. }
ODD SQUAD IS A LIVE-ACTION, EDUCATIONAL TELEVISION SERIES FOR CHILDREN
AGES 6 70 8 THAT EMPHASIZES THE USE OF EFFECTIVE MATHEMATICAL PRACTICES
AND CRITICAL MATHEMATIC CONCEPTS AND SKILLS TC ULTIMATELY SOLVE EACH
CASE. IN OTHER WORDS: ODD IS THE PROBLEM, MATH IS TEE SOLUTION.

4d  Other program services {Describe in Schedule O)
{Expenses § 7 3 3 r 3 2 9 » including grants of $ ] (Revanue$ 1 r 1 3 3 1 4 2 7 ‘]
4e Total program service expenses 20,264,281,

Form 990 (2016)
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Form 990 {2016) THE FRED RCOGERS CCMPANY 25-1215087 Page3d
| Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A ... e . A L X
2 s the organization required to complete Schedu)‘e B Scheduie of Contnbutoré? _______________________________________________________________ PP X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for .
public office? If "Yes," complete Schedule C, Partd . . | 3 X
4 Section 50t(c}{3} organizations. Did the organization engage in Iobbymg actwmes or have a secllon 501 {h} e!echon in eﬂect
during the tax year? i "Yes," complete Schedule C, Partit . 4 X
5 Is the organization a section 501 (cH{4), 501(c}{5), or 501( c){6) argamzatmn 1hat receives membershlp dues, assesaments or
similar amounts as defined in Revenue Procedure 28-197 if "Yes, " complete Schedulke C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for whlch donors have the rlght to
provige advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recsive or hold a congervation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Part i .. . 7 X
8 Did the erganization maintain collections of waorks of art, historical treasures, or other similar assets‘? if "Yes,” comp!ete
SCRETUE D, PAIt Ml | oo e 8 X
8 Did the organization report an ameount 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 v ) X
10 Did the organization, directly or through a related orgamzat;on hord assets in temporaniy res1r|cted endowments permanent
endowments, or guasi-endowments? if "Yes,” complete Schedufe D, PartVv' . . ) 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vli VJII IX or X
as applicable. :
a DBid the organizaticn report an amount for land, buildings, and equipment in Part X, line 102 /f "Yes, " complete Schedule D,
PAIE VI e e e et et et ane s 110 K
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi ... o4 X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or moere of lts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIIf ... B b [~ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totai assets reported in
Part X, line 167 If "Yes, " complete Schedule O, Part DX qd| X
e Did the organization report an amount for other Eabilities in Part X, line 25? if "Yes," complete Schedule D, Pant X . e | . a L
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xit . i 2| X
b Was the organization included in consolndated |ndependent audlted f“nanmal sta‘tements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptionat . 12b| X
13 s the organization a school described int section 170(b)(1)(AN? if "Yes," compiete Schedule £ 13 X
14a Did the erganization maintain an office, employees, or agents outsids of the United States? .. | 14a X
b Did the organization have aggragate revenuses or expenses of more than $10,000 from grantmakmg, fundratsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign inveatments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV | . .o e s e | X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If "ves," complete Schedule F, Parts Hand iV T i |- X
46 Did the organization report on Part IX, columin (), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parls ifand iV R I X
17 Did the organization report a total of mere than $15,000 of expenses for professmnal fundralsmg services on Pan IX
column (A), lines § and 1162 If "Yes,” complete Schedule G, Part I ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and ¢ontributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part It . . e 18 X
19  Did the organization report more than $15,000 of gross income from gammg actwutles on F'art VIII llne Qa? !f "Yes "
complete Schedule G, PAFHIN e e | S X
Form 990 (2016)
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Form 990 (2016} THE FRED ROGERS COMPANY 25-1215087 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? i oy
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic government on Part X, column (A), line 12 If *Yes, " complete Schedute f, Parts tandty .. .2~ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A)}, line 2? {f "Yes," complete Schedule !, Parts fand il 22 X

23 Did the organization answer "Yes" 1o Part VII, Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highsst compensated employ_ees? If "Yes, " complete 5
Schedulcd ... v 2| X

24a Did the orgamzatron have a tax exemot bond Issue wnh an outstandlng pnnclpal amount of more lhan $1 00 DOD as ol the
last day of the year, that was issued after Decomber 31, 20027 /f "Yes," answer ines 24b through 24d and complete

Schedule K. If "No", go fo fine 25a .. i 74a X
b Oid the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? .. _24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease :

any taxexeMpl DONUS? || e e et et e ettt  24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d

25a Section 501(c)(3}, $01(c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! ... ... _25Ba X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
Schedufe L, Partt ... _28h X

26 Did the organization report any amount on Part X Ilne 5 8 or 22 for recel\rablos frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part it . 28 X

27 Did the organization provide a grant or other assrstance to an ofﬂcer dlrector. trustee‘ key omployoe substantral
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 Schedufe L, Part it ... ... U "+ ) X

28 Was the organization a party to a business transaction with ocne of the followmg pamos (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 Schedufe L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which & current or former officer, director, trusiee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complefe Schedule L, Part 1V | o280 X
28 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schadule M e X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualifiad conservation
contributions? if "Yes, " complete Schedule M . ... X
31 Did the organization liguidate, terminate, or drssolue and cease operat:ons? l
if "Yas," complete Schedule N, Part! ... ‘a1 X
32 Did the organization sell, exchange, dispose of, or transfer more thaﬂ 25% of |ts nr\t assets'? lf Yes complete '
Schedule N, Partii ... RO < X
Did the organization own 100% ol an entlty dlsregarded as separate from the organ:zatlon under Regulat:ons
sections 301.7701-2 and 301.7701.37 If "Yes, " complete Schedule R, Part! . 83 | X
Was the organization related to any tax-exempt or taxable entity? #f "Yes," complete Schedu-’e Fl Parr ll ll.f or rv and
Fart V, line 1 : e, 2 34 | X
aba Did the organization have a controlled ermty wlthm the meanmg of sectlon 51 2(b){‘l 3}? | 35a X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrrh a controlled entlty
within the meaning of section 512(b)(13)7 /f "Yes," compfete Schedule R, Part V, fine 2 . 35b
36 Section 501{c){3} organizations. Did the organization make any transfers to an Exempt non- chantable related orgamzataon’?
If Yes,"” complete SChedule B, PArt V, 0@ 2 | e 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 Schedufe R, Part Vit . ... .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . 138 1 X
Form 990 (2016)

632004 11-11-18
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087 Page 5

Form 990 (20186) THE _FRED ROGER_S COMPANY _ 25-1215

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any iine in this Pan vV

]

1a

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

Enter the number reported in Box 3 of Form 1098. Enter -0 if not applicable 1a 43

| Yes | No

................................. e S

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. 1c X
2a Enter the number of employses reported on Form - 3 Transmlttal of Wage and Tax State ments, '
filed for the calendar year ending with or within the year covered by this returm 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ 2b | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule O - i ap _

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a 5

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ... ba X ]
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?_ ... . . 5t X
¢ If "Yes," to line 5a or 5b, did the organization file Form 888677 - .. _bc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SQ|ICI'(

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons ar g!fts
were Mot ta QedUC D G Y e éb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a .
k If "Yes," did the organization notify the denor of the value of the goods or services provided? . ... 7b
¢ Did the organization sel, exchange, or otherwise dispose of tangible personat property for which it was required
to fite Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 flled dunng the WEBE | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... i X
g [f the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | | 7g X
h {f the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? { 7h X
8 Sponsoring organizations maintaining donor advised funds, Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsering organizations maintaining donor advised funds, .
a Did the sponsoring organization make any taxable distributions under section 49667 Oa
b Did the sponsering organization make a distribution to a donor, donor advisor, of related person? Sh
10 Section 501{(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIll, iine 12 I ¢
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club fac:htles 10b
11 Section 501{c)(12} organizations. Enter.
a Gross income from members or ShareRolders 1i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b H *Yes," enter the amount of tax-exempt interest received of accrued during the year ... 1 12k
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed 10 issue qualified health plans in more than one state? | .. 13a
Note, See the instructions for additional infermation the organization must report on Schedule O
b Enter the amount ¢f reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ... ... ... L13b
¢ Enterthe amount of reservesonhand . . .. e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? T 14a X
b if "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Scheduie O .............................. 14b
Form 990 (2016}
fA2005 11-11-18
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Form 990 (2016) THE FRED ROGERS COMPANY 25-1215087 Pageb
| Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 75 befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduwle (. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VY o X
Section A, Governing Body and Management
]Yes No

1a Enter the number of voting members of the govemning body at the end ofthe taxyear . | 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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1k 12
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? L X
3 Did the organization delegate control over management duhes customar:ty performed by or under lhe dlrect superws:on
of officers, directors, or trustees, or key employess to a2 managemert cornpany or other person? . R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was flled‘? _______________ 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockholders, or othet persons who hiad the power to elect or appomt one or :
more members of the governing body? e, 7@ X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meermgs Imld or wrmen acuons undertaken dunng Ihe year by the followmg
a The governing body? . . . | e | B2 | X
b Each committee with authonty to act on behalf ofthe govermng bcdy‘7 o i 8 X
9 s thers any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be feached al the
organization’s mailing address? if "Yes, " provide the names and addressesin Schedwe O g X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Oid the organization have local chapters, branches, or affiliates Y | 1Ca X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 10 gnsure their operations are consistent with the organization's exempt purposas? . 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁl|ng the form‘? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 280,
12a Did the organization have a written conflict of interest policy? ff "No," go te fine 13 . 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thatcould glve rise to conﬂlcts? i2b | X
¢ Did the ocrganization reqularly and consistently menitor and enforce compliance with the policy? if "Yes," describe
in Schedufe O how this was done | ° e e e e e, A2 | X
13 Did the organization have a written wh[stleblower pollcy‘? 1 X
14 Did the organization have a written document retention and destructnon pohcy? __________________________________________________________________ g | 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 CEQ, Executive Director, or top management officlal . 15a|l X
b Other officers or key employees of the organization ... e, 18D | X
If “Yes" to fine 15a or 15b, describe the process in Schedule O (see :nstructlons)
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? - | 182 X
b If "Yes,” did the organization follow a wntten pohcy ar procedure requmng the orgamzahon to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . T b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I PA , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{(3)s only) available
for pubiic inspection. indicate how you made these available. Check all that apply.
QOwn website @ Ancther's website IE Upon request |:| Other fexpiain in Schedule O)
18 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses tha organization’s books and records:
KEVIN MORRISON -~ (412) 687-2990
2100 WHARTON STREET, SUITE 700, PITTSBURGH, PA 15203
632006 11-11-16 Form 990 (2018)
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Form 890 {2016} THE FRED ROGERS COMPANY 25-1215087 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and [ndependent Contractors

Check if Schedule O contains a response or note to any line inthis Part VU E

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .
1a Complete this table for all persons required 10 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), (B}, and {F) if no compensation was paid.

# | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

* | ist 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 1098-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.

# | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related qrganizations.
List persons in the following order: individual trustees or directars; 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 trusies.

(A) (B} (C) (O} {E) (F)
Name and Title Average 1do ot c::; ?ﬁ‘g&han oo Reportablle Repoitable Estimated
hOUurs per - box, unless person is both an compensation compensation amount of
week Officer and a drectorfrusise) from from related other
{list any «g I the organizations compensation
hours for | = B organization {(W-2/1099-MISC} from the
retated | 2 | & 2 {(W-2/1098-MISC) ~ arganization
organizations s 2 55, : and related
below 5 ;5 5 E 25 5 arganizations
line} Ei2ig ¥Ff¢ g
{1} JERLEAN DBNIEL 0.30
DIRECTOR X 0. 0. 0.
(2) CHARLES BURKE, JR. 0.30
BOARD CHAIR X 0. 0. 0.
(3} JOANNE B. ROGERS 0.30
DIRECTOR X 0. Q. 0.
{4} HARRY HENNINGER 0.30
DIRECTOR X 0. O. 0.
(5) ANNE LEWIS ) 0.30
DIRECTOR X 0. G. g.
{6) WILLIAM STRICKLAND 0.30
DIRECTOR X Q. 0. 0.
{7) BILL ISLER 40.00
DIRECTOR X X 240,990, D.] 23,966,
(8} SCOTT LAMMIE 0.30
DIRECTOR X i 0. 0. Q.
{9} COOPER MUNROE 0.30
DIRECTOR X G. G. 0.
{10} DEBRA DEMCHAK 0.30
DIRECTOR X 0. 0. 0.
{11) SASHA HEINZ 0.30
DIRECTOR X 0. 0. 0.
{12} ELLIOTT OSHRY 0.30
DIRECTOR X 0. 0. 0.
(13) PAUL SIEFKEN 40.00
PRESIDENT X 191,175, 0., 36,856,
(14) KEVIN MORRISON _ 40.00
CHIEF OPERATING OFFICER X 182,221, 0.[ 36,512,
(15} LISA HOSS 40.00
TREASURER/CFO X $3,549. 0. 12,7889,
(16) BILLY ARONSON 40,00
EMPLOYEE X 165,602. 0. 0.
(17} JENNIFER OXLEY 40.00
EMPLOYEE X 165,602. 0. 0.
632007 $1-11-18 Form 890 (2018
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Form 990 (2016} THE FRED ROGERS COMPANY 25-1215087 Page8

[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B) {) (o)) {E) (F)
Name and title Average (do not chpecc’kﬁﬁg?lhan one Reportable Reportable Estimatad
NOUTS D& pox yntess person is both an compensation compensation amount of
week officar and @ direciarfifustes) from from related other
{istany 8 I the organizations compensation
howsfor = £ organization (W-2/1099-MISC) from the
ratated § ] g W-2/1098-MISC) organization
organizations £ | S g E and related
below E|& _ 2 2B g organizations
{18) ELLEN DOHERTY 40.00
EMPLOYEE X 128.010. 0. 6,298,
{19) ALIA NAKASHIMA 40.4Q0
EMPLOYEE X 110,141, 0. 7.897.
(20} JACLYNN GENNAWEY 40.00
EMPLOYEE X 102,867, 0. 0.
{21} MASON RATHER ‘ 40.00
EMPLOYEE X 139,567, 0. g.
(22} MALLORY SWARTZ 40.00
EMPLOYEE X 107,1490. 0. 27,804,
1B SUBROAT e | 1,626,864. 0. 151,162.
¢ Total from continuation sheets to Part VI, Seetion A > 0. 0. 0.
d Total{addlinestbandte} ... .. oo | 1,626,864. 0. 151,162,
2 Total number of individuals {inchuding but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization 11
Yes | No
4 Did the organization list any former officer, director, or trustes, key emplovee, or highest compensated employee on
iine 1a? /f "Yes,* complete Schedule Jfor SUCH INOMIGUAl ||| ... e 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individuad .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? if "Yes, " complete Schedule J for SUCH DEISOM et reion e 5 [ X

_Section B. Independent Contractors

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

the organization. Report compensation for the calgndar year ending with or within the organization's tax year.

{A) {8) [(#)]
MName and business address Description of services Compeansation
SINKING SHIP, 1179 KING STREET WEST SUITE [TELEVISION PROGRAM
302, TORONTO, CANADA, CANADA M6K DEVELOPMENT 2,250,861,
QUT OF THE BLUE ENTERPRISES, INC., 1412 TELEVISION PROGRAM
BROADWAY SUITE 1405, NEW YORK, NY 10018 DEVELOPMENT 518 477,
PIP ANIMATION SERVICES, INC., 2625
QUEENSVIEW DRIVE SUITE 203, ONTARIOC, ANIMATION SERVICES 339,795,
HUNDREDTH TOWN PRODUCTIONS, INC. TELEVISION PROGRAM
1918 OXLEY STREET, SOUTH PASADENA, CA 9103 OLDEVELOPMENT 227,295,
RED INTERACTIVE AGENCY, 3420 OCEAN PARK
BLVD SUITE 2000, SANTA MONICA, CA 90405 DIGITAL SERVICES 200,000,
2 Total number of independant contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 6

Form 980 (2016)

832008 11-11-18
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Form 990 (2016} THE FRED ROGERS COMPANY 25-1215087 Page9
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any tine inthis Part MHE i seerannn, I—_]
(A} . (B} {C) (D)
Total revenue Related or Unretated R?yg%ué fﬁﬂﬁgf’d
exempt function business sections
revenue revenue 519 -hi4
££| 1a Federatedcampaigns tal
gg b Membershipdues . ib
g‘% ¢ Fundraisingevents . ic
b3 _§ ¢d Related organmizations 1d ;
‘g_g e Government grants (contributions) | e 755,771,
g? t Al other contributions, gifts, grants, and
.Eg similar amounts not included above 1 8 415 604,
'E-U g Nenecash contributions Includad in linas 1a-1f: 3
O% h Total Addlinestatf ... e § 171 375,
Business Code ’
el 22 ODD SQUAD §11710 4,772,160, 4,772 160,
'Eg b DANIEL TIGER'S NEIGHBORHOOD 611710 4,215 836, 4,215,826,
ﬁg ¢ PEG + CAT 6317110 3 205 500, 3. 205 500,
EE d THROUGH THE WOODS 611710 370,000, 370 600,
g € PHC GROW UP GREAT _ 611718 233,048, 233,048,
a t Al cther program service revenue 611710 185 066G, 185 600,
¢ Total. Addlines2a2f . . ... ... > 12 981 534,
3  Investment income {(including dividends, interest, and
other similaramounts) ... ... ... .. 379,754, : 378, 754,
4 Incame from investment of tax-exempt bond proceeds >
8 Rovalties ... 10,743 166, 10,743,166,
) Real {ii} Personal
6a Grossrents :
b Less:rental expenses
¢ Rentalincome or {loss)
d Netrentalincome or (088} ..o P
7 a Gross amourt from sates of | () 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,
¢ Gainorfloss) ... 188,723, 34 061, :
o Netgain or {lOSS) ..o, > 222 784, ' 222 784.
o | 8 a Grossincome from fundraising events {not
g including $ © of
é contributions reported on line 1c). See
o Part IV, line 18 ... ... a&a| .. ]
£ b Less directexpenses . ... b
© c Netincome or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part iV, ling 19 ... ... a
b itess direct expenses b
¢ Net income or {loss) from gaming activities ... B
10 & Gross sales of inventory, less returns
and aliowances . ... a 66,018,
b Lessicostofgoodssold .. ... . b 34,022,
c Net income or {ioss) from sales of inventory ... ... > 31,996, 31 .6896,
Miscellaneous Revenue Business Caode|
11 a
b
c
d Alictherrevenue ... ... ... ...
e Total. Addlnes1lai1d | © ... W
12 Total revenue. Seeinstructions. .............co0ee ... P 33,530 639, 23 756 696, 0, 602 538,
832008 11-11-16 Form 990 (20186}
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Form 990 (2016) THE FRED ROGERS COMPANY 25-1215C87 Page10
| Part iX | Statement of Functional Expenses
Section 507fc}{(3) and 501(c)4) organizations must complete all cofumns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(R:; any line in this Part D{(B]{C)
D net Include amourits reported on lines 6b, ;
75, 0, 00, anc 105 of Part Vi Toral expensee T panets | gemera experses Fé‘,?ééﬁ'é‘é“sg
1 Grants and other assistance to domestic organizations:
and domestic governments. See Part [V, 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 paidto or formembers .. .
5 Compensation of current officers, directors,
trustees, and key employees e 335 ,445. 11,848. 238,058, 85,539,
6 Compensation not includsd above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(¢){3)(B)

7 Other salaries and wages .. . 881,355, 169,204, 632,791. 79,360.

8 Pension plan accruals and contributions (mc uda
section 401{k} and 403(b) employer contributions) 130,361. 18,085. 104,088. 8,188.

9 Ctheremployee benefits 137,252, 22,483. 100,466, 14,303.
10 Payrolitaxes N 106,403, 15,415, 84,475, 6,513.
11 Fees for services (non- employees)

a Marmagement ..

b L8GA! el 37,339, 25,773. 11,566.

¢ Accounting _ 7.]108. 7,108.

d Lobbying

e Professional fundralsn‘g services. See Part N ling 17 | 50,000. 50,000.

f Investment management fees 61,291. 61,291,

g Other. {If line 119 amount exceeds 10% of ||ne 25

colurnn {A} amount, list ling 11g expensesonSch0)© 3 ,988,436.] 3,853,103, 135,333,
12  Advertising and promation 385,977, 348,840. 37,137,
13 Officeexpenses . 118,476. 6,824, 111,641. 11.
14 Informationtechnology . ... 11,312, 1,091, 10,221,
15 Royalties . 742,767, 742,767,
16 OGCUPENGY ...\ oo 150,143, 4,683, 145,450.
7 TYEl 115,104, 73,657, 31,368, 10,079,
18 Payments of travel or entertainment expenseas
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 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 INSUTANCE | ..o
24 Other expensas. ltemize expenses not coverad
above. {List miscellanegus expenses in line 24e. If line
24e amount exceads 10% of line 25, columa [A)
amount, iist ine 24e expenses on Schedule 0.} .

a PARTICIPATION EXPENSE 988,514. 986,377, 2,137.

h TRADEMARK, LICENSING, A 344,565, 312,615. 31,950.

¢ STATION SUPPORT 100,182, 100,182.

d MENTORING SUITE 84,664. Bd,664.

e All other expenses 154,903. 94,552, 53,243, 6,708,
25  Total functional expenses. Add lines 1 through2de | 22,348 ,535.) 20,264,281, 1,823,278. 260,976,
26 Joint eosts. Compigte this ling only if the prpanization

reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
creckhere o [ ] it following SOP 98-2 (ASC 9s8-720}
832010 11-11-16 Farm 990 (2016)
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Form 990 (2016

THE FRED ROGERS COMPANY

25-1215087 Page1t

| Part X | Balance Sheet

Check if Schedule O containg a response or note 10 any lINe i this Par X i et e et et iesrrisiariiiiee i iiiiiiirreiss L]
(A) (B}
Beginning of year End of year
1 Cash.noninterestbearing 311,632, 1 844,564,
2 Savings and termporary cash rnvestments 623 : 207. 2 2 ; 383 f 332,
3 Pledges and grants receivable,net : 250,000. 3 4,875,000.
4 Accounts receivable, net 2,783,568, a 3,343,264,
5 Loans and other receivables from cu rrent and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
| & Loans and other receivables from other disqualified persons {as defined under
section 4358{){1)}, persons described in section 4858(cH3)(B), and contributing
employers and sponsoring organizations of section 501{c}{8) voluntary
o employees’ beneficiary organizations {see instr}, Complete Part llof Sch L i)
g 7 Notes and loans receivable,net 7
2 8 Inventories for sale oruse ]
@ Prepaid expenses and deferred chargss _____________________________________________________ 73,444.] g 84,336.
5 1Ga Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 217 ,560.
b Less: accurnulated depreciation o 1ob 215,825, 2,553, 10¢c 1,735.
11 Investments - publicly traded securities 12,770,390. 11 19,025,984,
12 Investments - other securities, See Part 1V, line 11 1,439,758. 12 4,739,100,
13  Investments - program-elated. See Part IV, line 11 13
14 intangible assets | . 14
16 Other assets, See Part IV, fine 11 . 9,948,978.] 15 1,863,515,
__ 16 Total assets. Add lines 1 through 15 (must equal line 34) 28,203,530, 16 37.160G,830.
17 Agcounts payable and accrued 8XPENSES ... 373,778, w 1,047,069,
I8 GrantS PAYADIE | ..., 18
19 Deferredrevenue 5,998,400.] 19 2,033,333,
20 Taxexempl bond labilties 20
21 Escrow or custodial account Eability. Complets Part IV of Schedule D 21
9 |22 Loans and cther payables te current and former officers, directors, trustees,
E koy employees, highest compensated employees, and disqualified persons.
e Complete Part I of Schedule L 22
= |23  Secured mortgages and notes payable o unrelated thlrd pames ,,,,,,,,,,, 23
24 Unsecured notes and ioans payable to unrelated thivd parties ... . 24
25  COther liabilities {including federal income tax, payables to related third
parties, and other kiabilities not included on lines 17-24). Complete Part X of
Sehedule O e 25
| 26 Total liabilities. Add lines 17 through 25 ... 6,372,178, 2 3,080,402,
Organizations that follow SFAS 117 {ASC 958), check here P E and '
2 complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets | e 21,824,388, 27 25,867,246,
g 28 Temporarily restricted net assets 5 P 964, 23 8 P 213 i 182.
i 29 Permanently restricted net agsets 29
ot Qrganizations that do not follow SFAS 1 1? (ASC 958). check here > |:]
5 and comptlete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Relained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,331,352. 33 34,080,428.
134 Total liabilities and net assets/fund balances 28,203,530.] 34 37,160,830,
Form 890 (2015
2832011 11-11-18
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Form 990 {2016) THE FRED ROGERS COMPANY 25-1215087 Pagel2
| Part XI| Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line inthis Part X1 oo |—_]
1 Total revenue {must equal Part ¥llI, column (A}, line 12) 1 33,534,608.
2 Total expenses {must equal Part IX, column (&), line 28} 2 22,348,535.
3 Revenue less expenses. Subtract fine 2fromfine 1 3 11,182,074,
4 WNet assets or fund balances at beginning of year {must equal Part X, line 33, column (&} 4 21,831,352.
5 WNet 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 {explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X lme 33
Loy WL (=) KOO OO DT OO RE RO OO OO oDV OO TS PO PO oSO POTU o OTOT DO DT PO TOPO U ST SDIDE U OsTOOO DT OT U DT OTDIOTRY U TOPOvOIO 10 34,080,428.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response o NOte t0 any lINe M this PAR XH .o iee it sais st cantaessee s cenrs s l[f_l
Yes | No

1 Accounting method used to prepare the Form $90: [ Jcash [X]Acerual [ 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 re\newed ona :
separate basis, consolidated basis, or both:
1 Separate basis ] Consolidated basis [ Both consolidated and separate basis :
b 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 audlted ona separate basns \
consolidated basis, or both: |
|:] Separate hasis @ Consclidated basis |:| Both consolidated and separate basis ‘

¢ if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresuit of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 v i %2 X
b i "Yes." did the organization undergo the requnred audlt or audits" 1f the crganization dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o | 30| X
Form 990 (2016)
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- . . OMB Ng, 1545-0047
ig:i?: o':igez) Public Charity Status and Public Support 20
Complete if the organization is a section 501(¢){3) organization or a section 1 6
4947{a)(1} nonexempt charitable trust,
Capartmant of the Trelasury .- Attach to Form 990 or Form 890-EZ. Open to Public
Intesnal Revenue Servics P Information about Schedule A {Form 990 or 990-E2)} and its instructions is at www./Irs.gov/form990. [nspection
Name of the crganization Employer identification number
THE FRED ROGERS COMPANY 25-1215087

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.,
The organization is nat a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b} 1{A)(}-
|:| A school described in section 170(b)(1){A)ii}. (Attach Schedule E (Form 990 or 990-E2) )
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)ii}.
|:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii}. Enter the hospital's name,
city, ang state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desenbed in
section 170{bI 1){A)v). (Complete Part 1.}
Afederal, state, or local governreent or governmental unit described in section 170(B){1(A)W.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){vi}. (Complete Part il.}
A community trust described in section 170{b}{ 1){A)(vi). (Complete Part il)
An agricultural research organization described in section 170{b){ 1}{A)ix} operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 suppon from gross investrent
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1875.
See gection 508{a)(2}. (Complete Part U1}
11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a}(3). Check the box in
lings 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a |:| Type [. A supporting organization operated, supervised, or controlled by its supported organization{s), typicaily by giving
the suppoerted organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporing
organization. You must complete Part IV, Sections A and B,
b |:| Type (1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C,
¢ |:| Type ([l functionally integrated. A supponting organization operated in connection-with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d |:| Type i non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent {see instructions). You must complete Part [V, Sections A and I, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type §, Type I, Type ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

WM

0 00 &0 0

10

f Enter the number of supported organizations s |
q Provide the following information atout the supported organization(s).
{iy Name of supported {iiy EIN {iii} Type of orgarization | W1 MEORANZEUA TS | (v} Amount of monetary {vi} Arount of other
" . in yib0F § OvERti{) doCument? |
organization (described on lines 1-10 Y N support {see instructions} | support {see instructions)
abeve (sea instructions)} il ©

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, 632021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedisle A (Form 980 or 980E2) 2016 THE FRED ROGERS COMPANY 25-1215087 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)(1}A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part lil. ¥ the organization
fails to qualify under the tests listed below, please complete Part N1}

Section A. Public Support .
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 2018 {A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."} 597,697. 3,862 293, 2031 695, 2,421,272, 9 171 376.] 18 024 340,

2 Taxrevenues 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 Addlines 1 through3 597,697, 3,802 203, 2,031695.) 2,421 279,0 9,191,376, 18 024 340,

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 fine 11,

cowmn(f . | 9 643,013,
6 Public support. Subtract line 5 from line 4. : | 8,381 3237,
Section B. Total Support
Calendar year (or fiscal year baginning in} fa} 2012 {b) 2013 ic) 2014 {d) 2015 {e} 2016 if; Total
7 Amountsfromlined . . 597,697, 3,802,203, 2.031,695,] 2.,421.279.] 9,171 .376. 18 024 340,

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties )
and income from similarsources . | 319,398, 302,371. 325,899, 302,847. 379,754. 1.630_ 269,

9 Net incoms from unrelated business
activities, whether or not the
business is reqularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 180 ) ) 19 654 609,
12 Gross receipts from related activities, etc, (see instructions) : 12] 85,320,996.
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... el >|:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 8, celumn () divided by line 11, calumn () 14 42.64 %
16 Public support psrcentage from 2015 Schedule A, Part I, kne 14 15 54.70 %
16a 33 1/3% support test - 2016. If the organization did not check the hox on iine 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organizaticn gualifies as a publicly supported organization ... . ...
b 33 1/3% support test - 2015 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization guatifies as a publcly SUPPBOREOU Orgam Zatiom > E]
17a 10°% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the crganization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Ime 15 is 10% ar
mare, and if the organization meets the "facts-and-cirgumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances test. The organization qualifies as a pubticly supported organization o E|
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions ......... » |:]

Scheduia A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990 EZy 2016 THE FRED ROGERS COMPANY 25-1215G87 Pages
] Part it | Support Scheduie for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and )
membership fees recaived, (Do not
include any "unusual grants,”}

2 Gross receipts from adrmissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
crganization's tax-axempt purpose

3 Gross raceipts 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 sither paid to
or expended on its behalf

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

6 Total. Add lines 1 thwoughd ..

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

b Amounts Included on lines 2 and 3 receivad
fram other than disgualllied persons that
axcaed ihe greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines Faand7b ...

& Public support. iSubuactting 7e from ling 6.1 ]
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2012 {b)2013 {cj 2014 {d) 2015 {e) 2018 {f) Total

9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
h Unrelated business taxable income
{less section 511 taxes) from busingsses

acquired after June 30, 1875

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part Vib o
13 Total suppont. (ace res s, 106, @2y | o _—

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} organizaticn,

check this box and stop here ... R
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column{f ... 15 %
16 Pubtic support percentage from 2015 Schedule A Partlll line i85 . o o e 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, cotumn {fi} . ... |17 %%
18 Investment income percentage fram 2015 Schedule A, Part L ine 17 18 Yo
19a 33 1/3% support tests - 2016. |f 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 arganization ... ... D

h 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 13a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. Tha organization gualifies as a publicly supported organization ... L]
20 Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ....................... » EI
832023 03-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-67) 2016 THE FRED ROGERS COMPANY 25-1215087 pPaged
| Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, compiete Sections A and C. if you checked 12c of Part 1, complete

Sections A, D, and E. i yvou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. o1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 302{(a)(1) or {2}? If "Yes," explain in Part Vi how the organization defermined that the supported
organization was described in section 503(2)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)i4), (5), or [B)? 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 .
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizaﬁons was used exclusively for section 170(c){2){B)
purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supporied organization™)? i
"Yes," and if yout checked 12a ar 12b in Part |, answer (b) and (c} below. _ 4a
b Did the organization have ultimate control and discretion in deciding whether tc make grants to the foreign
supported organization? i “Yes, " describe in Part VI how the organization had such conirol and discretion
despite being confrofled or supervised by or in connection with fts supported organizations, . 4b
¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(¢)(3} and 509(a}{1) or {2)? If "Yes," explain in Part VI what controls the organization used |
fo ensure that ail support to the foreign supported organization was used exclusively far section 170{ci{2}B)
PUrpOSEeS. " 4e
8a Did the organization add, substitite, or remove any supperted organizations during the tax year? /f "Yes," T
answer (b) and {c) befow (if applicable), Also, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 Typel or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting arganizations 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 4858{c){3)C)). a family member of 2 substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Forrm 950 or 980-E£7). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
if "Yes," complete Part [ of Schedule L (Form 890 or 890-£7), 8
9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) ar (2)? /f "Yes," provide detad in Part V1. . 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling intersst in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V. gb
c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? /f "Yes, " provide detail in Part V1, 9¢
10a Was the organization subject to the excess business holdings rulss of section 4943 because of section
4843{f} {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
suppoerting organizations)? i "Yas, ' answer 100 below. ' _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) i 10b
632024 09-21-18 Schedule A {(Form 990 or 990-EZ)} 2016
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Schedule A (Form 990 or 980-E2) 2016 THE FRED ROGERS COMPANY

25-1215087 Pages

| Part IV | Supporting Organizations (continued)

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 & person described in (a) abova?
¢ A 35% controlied entity of a person described in {a} of (b} above?if "Yas" fo a, b, or ¢, provide detalf in Part VI,

¥Yes | No

11a

11b

1ie

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint 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 aperated, supenvised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or rustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

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

Yes

No

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's directaors 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 organfzarion was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type 1l Supportmg Qrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type 1 Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the yeafses instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The crganization is the parent of each of its supported organizations. Complete line 3 befow.

< |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (&) and (b} beiow.

a Did substantiaily all of the organization's activities during the tax year girectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi Identify
those supported orgenizations and expigin  how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities,

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported erganization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position.that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {8} and (b} beiow.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

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

Yes

_2b

3a

3b

632025 00-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schadule A (Form 990 or 990-E2) 2016 THE FRED ROGERS COMPANY 25-1215087 Pages
{PartV_| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi) See instructions. All
other Type 1H non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {4} Prior Year {optional)

Net short-term capital gain

Recoveties of prior-year digtributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and deplation

Partion of operating expenses paid orincurred for production or
collection of gross income or for management, conservation, or
mairtenance of property held for production of income (seg instructions}
7 Othar expanses {saa instructions)

8 Adiusted Net income {subtract lines 5, 8, and 7 from line 43 8

[ IR LR I

@ (AWM

&

=y

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year foptional)

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

Average monthly value of securities - 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discaunt claimed for blockage or other
factors (explaln in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount {add line 7 to fine 6}

oo |0 (oW

[ 5]
[A]

S

% |~ | (tn
G0 |~ | N

Section G - Distributable Amount . Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of ling 2 or ling 3

Incoime tax imposad in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [+]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see
instructions},

s (N |

[+ I+ T ] b

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 890-E2} 2016 THE FRED ROGERS COMPANY 25-1215087 Pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supportmg rganizations {continued)
Section D - Distributionsg Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perferm activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposas of supportad crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior |IRS approval required)
Other distributions (describe in Part VI}. See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attantive supported organizations to which the crganization is responsive
{previde details in Part V1). See instructions

9 Distributable amount for 2016 from Section C, iine 6
10 Line 8 amount divided by Ling & amount

W [~ (& | (@

{i (i} (iif)
Excess Distributions Underdistributions Distributable
Section E - Distribution AHocations {see instructions) rosributl Pre-2016 Amount for 2016

i1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause raquired- explain in Part V). See instructions

3 Excess distributions carrygver, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Apoilied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {ses instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior vears
b Applied to 2018 distributabie 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 V1. See instructions
& Remaining underdistributions for 2016, Subtract fines 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:

bl = = B S B - I = M L B - |-

A

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo (6 | (L

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 950-E2) 2016 THE FRED ROGERS COMPANY 25-121508"7 Pages

{Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part [IL, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part |V, Saction C
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,
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 DANTEL: TIGER'S NEIGHBORHOCD

AS WELIL AS RECEIPTS FROM VARIOUS PROGRAM SERVICES RELATED TO THE

IMPROVEMENT OF SQCIAL, EMOTIONAL, AND INTELLECTUAL DEVELOPMENT OF

CHILDREN.

832023 09-21-16 Schedule A (Farm 280 or 280-EZ) 2016
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- - QMR Nn. 1545-0047
Supplemental Financial Statements 3

M Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7,8, 2, 10, 11a, i1b, 11c, 114, 11e, 11f, 12a, or 12b.

SCHEDULED
{Form 220)

Depantment of the Treasury P Attach to Form 990. Open to Public

Internat Reyenus Service ion about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Emplayer identification number
THE _FRED ROGERS COMPANY 25-1215087

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 880, Part 1V, ling 8.

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

Totalnumberatendofyear L
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organizatlon inform all donors and donor adwsors in writing that the assets held in donor advised funds

ars the organization's property, subject to the organization’s exclusive legat contrel? . |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

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

impermissible private benefit? ... I:] Yes l:l No
[Part Il | Conservation Easements. Complete it the orgamzatlon answered "Yes" on Form 990 Part IV ine 7.

1 Purposs(s) of conservation sasements held by the organization (check all that apphy}.
Preservation of land for public use {e.g., recreation or education) I:I Preservation of a historically important land area
Protection of natural habitat D Presarvation of a certified historic structure
D Presarvation of open space
2 Complete ings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[+ B IS

day of the tax year. Held at the End of the Tax Year
a Total number of conservation sasements T T .| 2a
b Tetal acreags restricted by conservation easements e L2b
¢ Number of consarvation easements on a certified hlStOfiC structure mcluded in (a) L2
d Number of conservation easements includad in (¢} acquired after 8/17/06, and n01 ona histonc structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred reraased extmgmshed or termmated by the orgamzation during the tax
year p-
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |: Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)(}
AN SECHON 17OMMANBNIN? ..o o oo st Eves o

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

Part lll | Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 980, 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, sducation, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financiaf statements that describes these items.

b i the organization elected, as permitied under SFAS 116 {ASC 958), to report in Tts 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 880, Part VI, line 1
(i) Assetsincludedin Form 990, PartX e LR

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Farm 990, Part Vil line 1 ... WS
b Assetsinciuded in Form 980 Part X ... ... ... ST I
LHA For Paperwork Reduction Act Notice, see the Instructlons fnr Form 990 Schedule D (Form 9980) 2016

832051 08-23-16
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Schedule D (Form 580} 2016 THE FRED ROGERS COMPAWNY 25-1215087 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b : Scholarly research
¢ ] Preservation for future generations
4 Provide a description aof the organization's collections and explain how they further the organization's exempt purposae in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collaction? ... |:| Yes D No
1 Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part I, line 9, or
reported an amount on Form 890, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? | Ldves [iNo
b H"Yes," explain the arrangement in Part Xii! and comptete the followmg table
Amount
¢ Beginning balance e |1
d Additions during the year L, L
e Distributions during the Year . ... .. |18
f Endingbalance ... e e ee ittt e e e e e e e ea e oot e s e e e e e e e ababbaan s i
2z Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account Hability? B D Yes D No
b _If "Yes," explain the arrangement in Part XHi. Check here if the explanation has been provided onPark XBl ..., |:]

| PartV | Endowment Funds. Gompiete if the organization answerad "Yes® on Form 990, Part IV, line 10.

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

a) Current year

1a Beginning of year balance
Contributions | ..
Net investment sarnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs e,
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p» %

c Temporatily restricted endowment - %

The percentages on lines 2a, 2b, and 2¢ should equal 100%6.

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

L =R s B -

-y

by: : Yes | No
(i} unrelated organizations | | | et eeeesererare e | 280}
(ii) related organizations . e, | BaH)

b If "Yes® on line 3alii), aretherelatedorgamzatmnsltsted asrequwed onScheduleR‘? T - |

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 80, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta Land e

b Buildings PP

¢ Leasehold mprovements

d Equipment ... . 135,616. 135,616. 0.

e Other_ . 81,544. 80,209, 1,735,
Total. Add Imes 1athrouqh 1e fCo!umn fd) must equaf Form 990, Part X, column (B) fine 10¢.) ..o, > 1,735,

Schedule D (Forrn 990) 2016
A32062 08B-20-18
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Scheduie D (Form 990} 2016 THE FRED ROGERS COMPANWY 25-1215087 Paged
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11k, See Form 990, Part X, line 12.
{a) Description ol security or category yaciuding name of securily) {b) Book vaiue {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2} Closely-held equity interests
{3} Other
(4 CASH & EQUIVALENTS 4,739,100.| END-OF-YEAR MARKET VALUE
(B)
(€
D
(E)
{F)
(5]
{H}
Total. {Col. {b} must equal Form 890, Part X, col. {B] ling 12.) 4,739,100,
ﬁpart Vill| Investments - Program Related.
Completa if the organization answered "Yas” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,
{a} Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6}
{7}
{8}
{9}
Total. (Col. (b} must equal Form 980, Part X, col. (B} line 13.3 I
[Part IX" Other Assets.
Complete if the organization angwared "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn (b} Book value

(1t ACCRUED INVESTMENT INCOME & QOTHER ASSETS 29,119,
{2y WORK IN PROGRESS - DEVELCPMENT QOF TELEVISION SERIES 1,764,396.
3t FELINE FEATURES, LLC 10,000.
{4 COPYRIGHT 60,000.
(5}
{6}
{7}
{8)
{9

Total. ‘Column (b) must equal Form 996, Part X, col, (B ine 15} oo i - 1,863,515,

]PmtXl Other Liabilities.

Compilete # the organization answered "Yes" on Form 880, Part |V, line 118 or 11f. See Form 980, Part X, ling 25,
1. (&) Description of liability {b) Book value

(1} Federal incomsg taxes

@)

3)

4

)

{8)

7

8

(@
Total. (Column {b} must equal Form 980, Part X, col. (B} fine 25.} .. L.
2. Liability for uncentain tax positions. In Pant XN, provide the text of the footncte to the crganization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740Q). Check here if the text of the footnote has been provided in Part XIII E

Schedule D {Form 290) 2016
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Schedule D (Form 990} 2018 THE FRED ROGERS COMPANY 25-1215087 Paged
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 880, Part VI, line 12:

1| 34,631,052,

a Net unrealized gains {losses) on investments 2a| 1,067,002,

b Donated services and use of facilities ... ... | 2b

¢ Recoveries of PrioT Year Qrants e |22

d Other {Describein Part XY . L2d 33,441,

@ ADANINES 28 thIOUGN 20 .. ..o fe oo oo e eeer e 2¢ 1,100,443,
8 Subtractling 2e oM UNe 1 e a | 33,530,609,
4  Amounts in¢luded on Form 930, Part V), line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 7t da

b Other{Describe in Part XULY e 4b

¢ Addlinesdaandab 4¢ 0.

Total revenue. Add lines 3 and dc rrms musrequaf Form 990 Parr! ine 72) | 5 | 33,.530,609.

Part XIl [ Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part iV, line 12a.

1 Total expenses and losses per audited financial statements 1 4| 22 381,976,
2 Amounts included on ling 1 but not on Form 980, Part IX, ling 25;

a Donated services and use of facilities 22

b Prioryearadjustments ... . . 2b

€ OWREIIOSSES || ... . |26

d Other (Describe in Part XIL) ... | 2d 33,441,

e AdAINes 22thOUGN 20 e 280 33,441,
3 Subtractline2efromiling 1 e |8 | 22,348,535,
4  Amounts included on Form 280, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on.Form 280, Part VIl line 70 ... . . 4a

b Other (Describe in Part XIL) L4

© AAINES 4@ AN 4D | e |4 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | Jine 18.) oo | 8 | 22,348,535,

| Part Xl Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Aiso 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,K MFASUREMENT, 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 ARTSE, 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 08-29-18 Schedule [} {Form 990) 2016
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Schedule D (Form 990) 2016 THE FRED ROGERS COMPANY _25-32315087 Paces
{Part XIll| Supplemental Information (continued)

PART XTI, LINE 20 - OTHER ADJUSTMENTS:

RECLASS COST OF SALES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS COST OF SALES

Schedule D (Form 990} 2016
832055 08-20-18
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SCHEDULEF
{Form 990}

Department of the Traasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14h, 15, or 16.

P Attach to Form 990,

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form380.

OMB Ne. 1545-0047

2016

Open to Pubiic
inspection

Narne of the organization

THE FRED ROGERS COMPANY

Employer identification number

25-1215087

|Part1 | General Information on Activities Outside the United States. Complete if the organization answered *Yes® on
Form 890, Part IV, line 14b.

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

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

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part 4, line 3 table can be duplicated if additional space is needed )
{a) Region {t) Number of | (¢} Number of |{d} Activities conducted in the region {e) If activity listed in (d) {f) Total
' ofﬁces. g&ﬂf’g%&nsd {by type).(such as, fundraising, pro- isa program slt?rvice, exﬁg?gggms
in the ragion | jndependent joram services, investments, grants to describe specific type .
contractors recipients located in the ragion) of service(s) in the region l'rr: \iﬁs‘;t?;epts
in the region gion
PROGRAM SERVICES
DISTRIBUTION OF
NORTH AMERICA 0 1] EDUCATICNAL MEDIA 4,200,
3a Subtotal ) 0 4,200,
b Total from continuation
sheets to Part| -0 0 0,
¢ Totals {add lines 3a '
and3b} ... 0 4] 4,200,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2016

63207 t Qu-21-16
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Schedule F (Form 950} 2016

THE FRED ROGERS COMPANY

25-1215087

Page 2

Part II__.J Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered "Yes" an Form 890, Part IV, line 15, for any
recipient whao received more than $5,000. Part il can be duplicated if additional space is needed.

1 | {b)IRS code section ) (e} Purpose of (e) Amount ) Manner of | {g}Amount of (h} Description (i) Method of
{a} Name of organization . ) {c) Region . noncash of noncash valuation (hook, FMY,
and EIN {if applicable) grant of cash grant |cash disbursement| acistance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recegnized 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 @NHHES . . et P
Schedule F (Form 920} 2016

Barar2

09-21-18
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Schedule F (Form 990) 2016

Part EH

THE FRED ROGERS COMPANY

25-1215087

Page 3

Part Il! can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount ot
cash grant

{e) Manner of
cash disbursement

{f) Amount of
noncash
assistance

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answersd "Yes" on Form 990, Part IV, line 16.

(g} Description of ”

noncash assistance

{h} Method of
valuation
{book, FMV,

| appraisal, other)

632073 09-21-16
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Schedule F (Form 890} 2016 THE FRED ROGERS COMPANY 25-1215087 pPageq
| Part1V | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes," the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see IStUCHONS fOr FOMM 926) ______.......ciooioceooeoeeesoeseseeresseeseseeeseseeeessseeeeesrrnee e | Yes [ X No

b 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 Returmn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a J.8. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 930}

______________________________ Cves w0
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see Instructions for Fomm SA 7 1) |:| Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified slecting fund during the tax year? If "Yes," the ofgam‘zatr‘on rmay be required to fife Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
T - ) OO I B 7S - & §

5 Did the organization have an ownership interest in a foreign partnership during the tax year? #f "Yes,®
the organization may be required to file Form B865, Return of LS. Persons With Respect to Certain
Foreign Partnerships (see InStructions for Fom BB ) |:| Yes E No

6 bid the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes, " the organization may be required to separately fite Form 5713, international Boycott Report (see
Instructions for Form 8713, do not e with Form 800 e e, |:| Yas m No

Schedule F {Form 9901 2018

532074 089-21-18
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Schedule F (Form 990) 2016~ THE FRED ROGERS COMPANY 25-1215087 Pages
[PartV ' Supplementai Information
Provide the information reguired by Part §, fine 2 {monitoring of funds); Part 1, line 3, column {f} {accounting method; amounts of
investments vs. expenditures per regiony; Part 1), line 1 (accounting method); Part 1l {accounting method); and Part [Il, column {c)
{estimated number of recipients), as applicablg. Also complete this part o provide any additional information. See instructions.

PART I, LINE 3:

THE COMPANY DOES NOT MAINTAIN ANY EMPL.OYEES CR OFFICES LOCATED QUTSIDE QOF

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

ARE REPORTED UNDER THE ACCRUAL METHEHOD OF ACCOUNTING. THE TOTAL

EXPENDITURES CONSIST OF TRAVEL EXPENSES TO MEET WITH INDEPENDENT

CONTRACTORS REGARDING THE PRODUCTION OF VARIQUS TELEVISION PROGRAMS. THE

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

SECTION B.

632075 08-21-16 Schedule F (Form 990) 2016
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oM o. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities T B
(Form 990 or 990-EZ} 20 1 6

Complete if the organization answered "Yes* on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9290-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
internal Revenue Service . o S Inspection
| Information about Schedule G [Form 990 or 990-EZ) and its instructions is at www.jrs.gov/form890.
Name of the organization Employer identification number
THE FRED ROGERS COMPANY 25-1215087

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

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

a D Mail solicitations e [ X1 solicitation of non-government grants
b EJ_LI Intemset and emall solicitations £ L X solicitation of government grants
[+ [ ! Phore solicitations q ' i Special fundraising avents

d : In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas, or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? (X1 ves |:| No
b If "Yes," list the 10 highest paid individuals or entitias {fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: i) oi v} Amount paid . .
(i) Name and address of individual . - n{zlrfl atnar {iv} Gross receipts tf-,, EOT retaine% by) (vi) Armount paid
or entity {fundraiser} (#f} Activity have custody | e L etivit fundraiser to (or retained by)
mogﬁ?:\};ﬁan%? ¥ listed in cal. (i) arganization
MARC USA - PO BOX 536264, Yes | No
PITTSBURGH, PA 15253-5804 EEEK CONTRIBUTIONS/FUNDING X 500,000, 50,000, 450,000,
TO Al oot iieiiiiiiiiiiiiiiiiiiiiiesesissssssssieeiiiiieiess ’ 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 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
832081 09-12-18
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Schedule G (Form 990 or 890.€7) 2016 THE FRED ROGERS COMPANY 25-1215087 Page?
Partll Fundraising Events. Complete i 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, fines 1 and 6b. List events with gross receipts greater than $5,000.

T

| {a) Event #1 {b} Event #2 {c) Other events

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

{event type) {event typej {total number)

Hevenue

1 Gross receipts

2 Less: Contributions

3  Gross income {line 1 minus line 2)

4 Cash prizes

& Noncash prizes

6 HRentfacilitycosts

7 Food and beverages

Direct Expenses

8 Entertainment
9 Cther direct expenses
1¢ Cirect expense summary. Add Imes 4 through Gin colurmn (d)
Net income summary. Subtract line 10 from line 3, column (d)
| Part Hi | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or repor‘ted rmore than

$15,000 on Form 990-EZ, line Ba,

@ . {b} Pull tabs/instant , {d} Total gaming (add
g (a) Bingo bingo/progressive bingo | () OMNETGAMING |3 ) through col. {e)
ar
&
(il

1 Grossrevenue ...
w|2 Cashprizes ...
%
g
23 Noncashprizes
w
!
2| 4 Rentfacilty costs
[}

5 Ciher direct expenses

L Jves_  w% [ Jves_ | Jves_ %
6 Volunteeriabor ... ... |[]No [ e C1no

7 Direct expense summary. Add lines 2 through & in ¢celumn {d}

8 Net gaming income surmmary. Subtract lineg 7 fromline T eolumn(d) ... . iiisiiiesiaaen, P

& Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of tese S YRS T :l Yes :| No
b 1 "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... I Yes No
b I “Yes," expiain:

532082 08-12-18 _ Schedule G (Form 820 or 920-EZ) 2016
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Schedule G {Form 990 or 990-E21 2016 THE FRED ROGERS COMPANY 25-1215087 Pages
11 Does tha organization conduct gaming activities with nonmembers? |___] Yes |___] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed _____
to administer charitable gaming? .. e e [ lves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

i 13a | %
b An outside faciity .. _ B L %
14 Enter the name and address of the person who prepares the orgamzat:on s gammg!ﬁpemal events books and records
Name _
Address p _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b i "Yas," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name

Gaming manager compensation b $

Description of services provided P

D Director/officer [ ] Employee [ ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? | . TR Clves [ Ino
b Enter the amount of distributions reqmred under state Iaw to be dnstnbuted to other exempt orgamzaﬂons or spent in the

grganization's own exempt activities during the tax year - $
'Part v Supplementat information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832083 09-12-16 Schedule G {(Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E7) THE FRED ROGERS COMPANY 25-1215087 Pages
| Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-E£2)
532084

04-01-18
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SCHEDULE J Compensation Information

{Form 980) For certain Officers, Divectors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the erganization answered "Yes" on Form 980, Part IV, line 23,

GOMB Ho. 1545-0047

2016

Department of the Traasury P Attach to Form 890, 0[:||EI1 to P.ublic
Internal Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
THE FRED ROGERS COMPANY 25-1215087
[Part] | Questions Regarding Compensation B
¥Yes | No
1a Check the appropriate bax(es) if the organization pravided any of the following to or for a person fisted on Form 590,
Part Vi, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items,
[:] First-class or charter travel L__] Housing allowance or residence for personal use
D Travel for companions I___] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E Health or social elub dues or initiation fees
I::] Discretionary spending account :] Petrsonal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or :
reimbursement or provision of all of the expenses described above? If "No," complete Part fiitoexplain ... 1 X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked online1a? . ... 2 X
3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directer, but explain in Part 11l
D Compensation committee |:| Written employment contract
D Indepsndent compensation consultant |:| Compensation survey or study
E Form 8390 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization: S
a Receive a severance payment or change-of-control payment? L 4 X
b Participate in, or receive payment from, a supplemental nonqualified retlrement |:b|ar1’J 4ab P4
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part lII
Only section 501(c){3}), 501{:}(4), and 501(c}{29} organizations must complete lines 5-9.
& For persons listed on Form 890, Part VIi, Saction A, line 1a, did the organization pay of accrue any compensation
contingent on the revenues of: :
8 The OFGRNIZANONT || | ...t ietess e e et ss s sean s s et et et es et et oes s s ssnseee s rs s esssnsnnssssrssrssrserrenrnee - D8 X
b Any related orgamzanon? 5h b4
If "Yes" on line 5a or 5b, descrabe in Part |||
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earnings of:
8 THE OFGABIZAIONT | L ..o\l iioiioooe\ oo oooooeoees ettt e oo oo eeeeeer sttt e et sse e eeeeee oo

b Any refated organization?
If "Yes" on line 6a or Bb, describe in Part 111
7  For persons listed on Form 890, Part Vi1, Section A, line 1a, did the organization provide any nonfixed payments

not described on fines 5 and 67 1f "Yes," desaribe in Part M 7 X
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the . I
initial contract exception described in Regulations section 53.4058-4(a)(3)? If “Yes," desctibe in Partl . 8 ] X
9 if"Yes" on line 8, did the organization alsc fallow the rebuttable presumption procedura described in '
Regulations section 53.4958-6(c)? ... e e
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990} 2016

632111 0%-08-18
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Schedule J {Form 990) 20186

THE FREDR ROGERS CCMPANY

25-1215087

FPage 2

| Part il ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

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

Note: The sum of columns (BXil-{i}} for each listed individual must equai the total amount of Form 990, Part VI, Section A, line ia, applicable column (D) and (B} amounts for that individual.

{B) Breakdown of W-2 and/or 1029-MiSC compensation

{C) Retirernent and

. _(D) Nontaxé‘ble

{E} Total t:-pi_a:;E)iamns {F} C-c-:;r-ibéhsation

e — _(;8 2 - —( yom other deferred benefits {BYH{D} in column (B}
i} Base ii} Bonus iiii er :
(A) Name and Title compensation incentive reportable compensation reopnog:gra;o?ri fzrgrgd
compensation compensation

(1) BILL ISLER ml 240,990, — o 0. 22,286. 1,680. 264,956. _ 0.
DIRECTOR {ii) 0. g. 0. 0. 0. 0, 0.
{2) PAUL SIEFKEN @l 191,175. 0. 0. 19,270. 17,626. 228,071. Q.
PRESIDENT {ii} 0. 0. 0. Q. 0. 0. _ 0.
{3) KEVIN MORRISON @ 182,221.1 0. 0. 18,786. 17,726, 218,733, 0.
CHIEF OPERATING OFFICER {ii) ) 0. 0. 0. 0. _ 0. 0. 0.
{4) BILLY ARONSON mi_ 165,602, 0. 0. 0. 0. 165,602, _ 0.
EMPLOYEE i 0. 0. 0. 0. 0. 0. 0.
{5) JENNIFER OXLEY | 165,602, 0. 0. 0. 0. 165,602. 0.
EMPLOYEE {ii} 0. 0. 0. 0. g. 0. 0.

oo 0 ooy o

(ii} 4 N

1 S -

{ii)

|

(i) ) . e — . N

0 _

{ii) _ -

iy __ —

{ii) . —

0] _ _

(i) _

0N N [ -

[{]i] _ |

1 I N _ ] e

(i}

@ —

{ii} | _ -

{i} -

ii) _ N DR R

{i) _

{ii}

Schedule J {Form 990) 2016
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Sghedule J (Form $90) 2016 THE FRED ROGERS COMPANY 25-1215087 Page3_
I Part | Supplemental Information
Frovide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1. Also complete this part for any additional information.

PART I, LINE 1A: _

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

CONDUCT BUSINESS ACTIVITIES.

FORM 990, PART VII, SECTION A, LINE 5:

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

PARTNERSHIP INTEREST IN 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 RQGERS

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

FISCAL TAX YEAR FOR PRODUCTION RELATED ACTIVITIES FOR THE TELEVISTION

SHOW PEG + CAT,

Schedule J (Form 990} 2016

832113 05-09-16 41-



SCHEDULEL

Departmant of the Treasury
internat Revenue Service

Transactions With Interested Persons
{Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a,

28h, or 28¢c, or Form 990-EZ, Part V, jine 384 or 40b.

- Attach to Form 890 or Form $90-EZ,
P Information about Schedule L {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form850.

OMB Mo, 1545-0047

2016

Open To Public
Inspetction

Name of the organization

Part |

THE FRED ROGERS COMPANY

Employer identification number

25-1215087

Excess Benefit Transactions (section 501(c)(3), section 501{c)i4), and 501(c){29) organizations only).

Complete if the arganization answered "Yes" on Form 990, Pant IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

. . . . T
. . {b) Relationship between disqualified : L. i {d} Corrected?
{a) Name of disqualified person person and organization {c} Description of transaction Yes _No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

@ Enter the amount of tax, if any, on line 2, above, reimbursed hy the organization

| Part li | Loans to and/or From Interested Persons.

Cormplete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 930, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b} Relationship | {c) Purpose (d)rLoan toor (e} Original {t) Balance dusg {g)In (g;‘gggﬁg‘g‘rd {i} Written
interestad person with organization|  oftoan | S e | principal amount default?  oJmmittee? | a0FEEMENt?
To |From Yes | No | Yes | No | Yes | No
1
ol e . B 8
Part lll | Granis or Assistance Benefiting Interested Persons.
Complete if the crganization answered "Yes" on Form 830, Part IV, line 27.
{a) Name of interested person ' (b) Relationship betwean {c) Amount of | {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2.

32131 10-24-18
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Schedule L (Form 990 or 990E71 2016 THE FRED RCGERS COMPANY 25-1215Q087 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part iV, line 28a, 28b, or 28c.

{a} Name of interested persen {b) Relztionship between interested {c} Amount of {d) Description of ! é%ggggggni

person and the organization transaction transaction travenues?

- ' | Yes | No
BILLY ARONSON KEY EMPLOYEE OF THE 4,681 .BILLY ARONS X
JENNIFER OXLEY KEY 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_ ARONSCN KEY EMPLOYEE OF THE 17,031.BILLY ARONS b8
JENNIFER OXLEY KEY EMPLOYEE COF THE 17,030 JJENNIFER 0OX X

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BILLY ARONSON

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND QRGANTZATION:

KEY EMPLQYEE OF THE FRED ROGERS COMPANY

(D} DESCRIPTION CF TRANSACTION: BILLY ARCNSON OWNS A 50% PARTNERSHIP

INTEREST IN 9 ATE 7 PRODUCTICONS, 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 FQR THE TELEVISION SHOW PEG + CAT. BILLY

ARONSON'S SHARE QF THE PAYMENT WAS $4,681.

(A) NAME QOF PERSON: JENNIFER OXLEY

KEY EMPLOYEE QF THE FRED ROGERS COMPANY

{D) DESCRIPTICN OF TRANSACTION: JENNIFER OXLEY OWNS 50% PARTNERSHIP

INTEREST IN % ATE 7 PRODUCTIONS, LLC. THE FRED ROGERS _COMPANY PAID 9 ATE

7 PRODUCTIONS, LIC 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 $4,681.

(A} NAME OF PERSON: BILLY ARONSON

Scheduls L {Form 890 or 990-EZ) 2016
632132 10-24-16
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Schedule L (Form 990 or 990-€2} THE FRED ROGERS COMPANY 25-1215087 Page2
Part V [ Supplemental Information

Completa this part to provide additional information for responses to questions on Schedule L {see instructions).

(D)} DESCRIPTION QF TRANSACTION: THE FRED ROGERS COMPANY PATID FELINE

FEATURES, LLC, WHICH IS OWNED 50% BY PEG + CAT, LLC, FOR THE USE OF

INTELLECTUAL PROPERTY ASSOCTIATED WITH THE TELEVISTION PROGRAM PEG + CAT.

THROQUGH IT'S OWNERSHIP INTEREST 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 ARONSCN AND 50% BY JENNIFER QXLEY. BILLY

ARONSON'S SHARE OF THE PAYMENT THROUGH PEG + CAT, LLC WAS $371,384. THE

PAYMENT WAS NOT BASED ON A PERCENTAGE OF REVENUE AS NO AMOUNT WAS

REQUIRED TO BE PAID UNTIL ALL COSTS OF THE PROGRAM WERE RECQVERED., ONCE

ALL COSTS WERE RECOVERED, THE AMOUNT WAS CALCULATED BASED ON A

PREDETERMINED PERCENTAGE.

(D) DESCRIPTION OF TRANSACTION: THE FRED ROGERS COMPANY PAID FELINE

FEATURES, LLC, WHICH IS_QWNED 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 FEATURES, LLC, PEG + CAT, LLC

RECEIVED $742,767 DURING THE FISCAL YEAR END JUNE 30, 2017. PEG + CAT,

LLC I8 OWNED 50% BY BILLY ARCNSON AND 50% BY JENNIFER OXILEY. _JENNIFER

OXLEY'S SHARE OF THE PAYMENT THROUGH PEG + CAT, LLC WAS $371,383. THE

REQUIRED TQ BE PAID UNTIL ALL COSTS OF THE PROGRAM WERE RECOVERED. ONCE

ALL COSTS WERE RECOVERED, THE AMOUNT WAS CALCULATED BASED ON A

PREDETERMINED PERCENTAGE.

832481 04-D1-18 Scheduie L {Form 980 or 990-EZ}
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Schedule L {Form 980 or 990-E7) THE FRED ROGERS COMPANY 25-1215087 Page2
Part V. | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: BILLY ARONSON

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND CRGANIZATION:

KEY EMPLOYEE QF 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

EQUIPMENT AT FAIR MARKET VALUE OF $34,061 DURING THE FISCAL YEAR. BILLY

{A) NAME OF PERSON: JENNIFER OXLEY

(B) RELATIONSHIP BETWEEN_INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE OF THE FRED ROGERS COMPANY

(D) DESCRIPTION OF TRANSACTION: JENNIFER OXLEY OWNS A 50% PARTNERSHIP

INTEREST IN PEG + CAT, LLC. THE FRED ROGERS COMPANY SOLD PEG + CAT, LLC

EQUIPMENT AT FAIR MARKET VALUE OF $34,061 DURING THE FISCAL YEAR.

832461 04-01-16 _ Schedule L {Form 980 or 89C-EZ)
45
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OidB8 Ma. 1345-0047

Supplemental Information to Form 990 or 990-EZ
Compilete to provide iInformation for responses to specific questions on 20 1 6
Form 930 or 880-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 890-EZ. Open tq Public
Internal Revenus Servics tnformation about Schedule O (Form 290 ¢r 990-EZ} and its instructiol at www.lrs.qov/formB880. Inspection

Name of the organization Employer identification number

THE_FRED ROGERS COMPANY 25-1215087

SCHEDULE O
{Form 980 or 990-EZ)

FORM 890, PART T, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

AND CAREGIVERS CAN TRUST TQ ENTERTAIN AND ENGAGE THEIR CHILDREN AND

INSPIRE AN ENTHUSIASM FOR LEARNING.

FORM 280, PART TIITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

WITH THREE SERIES IN PRODUCTICN AND DATILY BROADCAST. ITS SIGNATURE

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

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

COMPANY WORKS IN TWO _BRCAD AREAS:

BROADCAST AND DIGITAL MEDIA, INCLUDING TELEVISION, WEBSITES, AND APPS,

2. EXTENDING THE TMPACT OF THIS CCNTENT BY PARTNERING WITH QTHERS,

INCLUDING NONPROFITS, RESEARCH QORGANIZATIONS, AND PBS MEMBER STATIONS,

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

AND OTHER PECPLE WHC WORK WITH CHILDREN.

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

OTHER PROGRAM SERVICES INCLUDE SUPPORTING OUR BROADCAST SERIES BY

PROVIDING RESOURCES FOR PBS MEMBER STATICONS, PARTNERING WITH

ORGANIZATIONS CONDUCTING RESEARCH INTC CHILDREN'S EDUCATIONAL MEDIA,

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

WE ALSQO MAINTAIN OUR OWN WEBSITE, WWW.FREDROGERS.ORG, WHICH PROVIDES A

RICH RESOURCE ON PARENTING AND QFFERS SEPARATE NEWSLETTERS DESIGNED

BOTH FOR PARENTS AND PROFESSIONALS. 1IN CONJUNCTION WITH THE WEBSITE,

THE COMPANY OFFERS FEDUCATIONAL TRAINING MANUATLS, BOQKS, DVD'S, VIDEQS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Fortm 990 or 990-EZ. Schedule O (Form 990 or 920-E7) (2016)

632211 08 -25-16
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Schedule O (Form 930 or 990-E7} (2016) Page 2
Mame of the orgatization Employer identification number

THE FRED ROGERS COMPANY 25-1215087

AND OTHER LICENSED PRODUCTS.

EXPENSES § 733,329. INCLUDING GRANTS OF § 0. REVENUE & 1,133,427,

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

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

RELATIONSHIP

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

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

IS GIVEN TO THE CHTIEF QPERATING CFFICER_FOR REVIEW BY THE GOVERNING BCDY

BEFORE THE RETURN IS FILED WITH THE INTERNAIL REVENUE SERVICE.

FORM 380, PART VI, SECTION B, LINE 12C:

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

FORM 990, PART VI, SECTICN B, LINE 15:

THE BOARD QR ITS DESTGNATED CCMPENSATION COMMITTEE MUST VOTE AND APPROVE

ALL CHANGES TO COMPENSATICON RELATED TO THE QFFICERS AND TOP MANAGEMENT

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

THE CHIEF QPERATING OFFICER_AND PRESIDENT.

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

AVAILABLE UPON REQUEST

FORM 986, PART VIii, LINE 1A

REPORTABLE COMPENSATION FOR BILLY ARONSON AND JENNIFER OXLEY INCLUDES

BOTH W-2 COMPENSATION AND PAYMENTS MADE TC 9 ATE 7 PRODUCTIONS, LLC FOR

632212 0B-25-16 Schedule O (Form 990 or 980-EZ} {2016)
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1ARAQGNRRTYD 74141 12G-0nN 2N1TA NEATN MUR TRED POARRY COMDANY 12a-0n 1




Schedule O (Form 890 or 890-EZ) (2016} . Page 2
Name of the organization ! Employer identification number

THE FRED ROGERS COMPANY i 25-1215087

SERVICES RENDERED DURING CALENDAR YEAR 2016. BILLY ARONSCN AND

FORM 830, PART TIX, LINE 11G, CTHER FEES:

VARIQUS OTHER SERVICE COSTS:

PROGRAM SERVICE EXPENSES | 329,799,
MANAGEMENT AND GENERAL EXPENSES 2,700,
FUNDRAISING EXPENSES . 0.
TOTAL EXPENSES 332,499,

PRODUCTICN AND PROJECT RELATED COSTS

PROGRAM SERVICE EXPENSES 3,132,568.
MANAGEMENT AND GENERAL EXPENSES 104,946,
FUNDRAISING EXPENSES . . . e 0.
TOTAL EXPENSES : 3,237,514.

AGENCY FEES:

PROGRAM SERVICE EXPENSES | ._.380,503.
MANAGEMENT AND GENERAL EXPENSES 23,506,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 414,009,

PAYROLL SERVICE COSTS:

PROGRAM SERVICE EXPENSES _ 233.
MANAGEMENT AND GENERAL EXPENSES 4,181.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,414,
632212 08-25-16 .8 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule & (Form 980 or 890-EZ) (2018) Fage 2

MName of the organization ) Employer identification number
THE FRED ROGERS COMPANY 25-1215087
TOTAL OTHER FEES ON FORM %50, PART IX, LINE 11G, COL A 3,988,436,

FORM 990 PART XIT, LINE 2(C):

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

SELECTION OF THE ORGANIZATION'S AUDITORE AS WELL, AS THE FINAL REVIEW

AND APPROVAL OF THE FINANCIAL STATEMENTS AND AUDRIT REPORT.

GENERALLY, THE COMPANY HAS EXPENSED INTERNALLY DEVELOPED WEBSITE,

TRADEMARK, EDUCATIONAL GAMES, AND OTHER INTANGIBLE ITEMS ASSOCIATED

WITH THE VARIOUS TELEVISION PROGRAMS IT PRODUCES. FILM COSTS RELATING

EXPENDITURES

THERE ARE CERTATIN EXPENDITURES THAT ARE UNKNCWN AT THE ORGANIZATION'S

FISCAL YEAR END. THE EXPENDITURES ARE RECORDED AND EXPENSED WHEN

DETERMINABLE AND PATID.

632212 0E-25-16 Schedule O {Form 990 or 980-EZ) (2016)
49
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 99Q) ) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
P Attach to Form 990.

Department of the Treasury

Internal Revenus Sarvice P information about Schedule R (Form 980) and its instructions is at www.irs.gov/form894.

OME No. 1545-0047

2016

Open to Public
Inspection

MName of the organization

Employer identification number

THE FRED ROGERS COMPANY 25-1215087
Partl tdentification of Disregarded Entities. Compilete if the organization answered "Yes” on Form 990, Part IV, line 33.
(a) {b) (e} {d) (e) {f
Name, address, and EIN (if applicable} Primary activity L egal domicite (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

 STRIPED TIGER, LLC - 25-1215087
2100 WHARTON STREET, SUITE 700
PITYSBURGH, PA 15203 INTELLECTUAL, FROPERTY PENNSYLVANTA 0,

GDD_PRODUCTICNS, LLC - 25-1215087
2100 WHARTON STREET, SUITE 700
PITTSBURGH, PAa 15203 [NTELLECTUAL PROPERTY PENNSYLVANTA . = 0.

._0.’"HE FRED ROGERS COMPANY

Identification of Related Tax-Exempt Organizations, Complete if the organization answered "Yes” on Formn 980, Part 1V, line 34 because it had one or more related tax-exempt

Part || organizations during the tax year.
ta) ® | (0} () O M U
Name, address, and EIN Primary activity Legat domicile (state or Exempt Code | Public charity Direct controlling |~ conrrollea
of related crganization . foreign country) section status (if section entity entity?
501(c)(3) Yes | No
- — - -

For Paperwork Reduction Act Notice, see the Instructions for Form 9940,

saz181 oo-ne-16  LHA 50
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Schedule R {(Form 850) 2018

THE FRED ROGERS COMPANY

25-1215087 Pagez
Part Il ldentification of Related Organizations Taxable as a Partnership. Complets if the organization answeared "Yas" on Form 9890, Part IV, line 34 because it had one or maore related
organizations treated as a partnership during the tax year.
(a) b) {c) {d) (e) Y] {9) (h} M {i (k)
MName, address, and EiN Primary activity d'-lz?a.'le Direct controlling | Predominant income | Share of totaf Share of Digprocartonate | Code VUBE  [Genaral of|Percentage
of related organization (S‘:m:‘o . entity (Ireiatetl. urwelated, income end-of-year dlocations? | AMount in box  [managng| gwnership
Toreian excluded from tax under assets " | 20 of Schedule |Rater? |
country) sections 512-514) Yes | No : K-1(Form 1065) es No|
FELINE FEATURES LLC - |
46-3862089, 23100 WHARTON I
STREET, SUITE 700, ENTELLECTUAL THE FRED
PITTSBURGH, PA 15203 PROPERTY DE  ROGERS COMPANY RELATED 739 934, 10060, X | N/A X 50.00%

]

Part IV

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

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

@ (b) (c) (d (e} ) (@) w1 o
Name, address, and EIN Primary activity Logal domicie : Dlirect controling | Type of entity Share of total Share of Percentage| sizpy13)
of related arganization {state or entity (C corp, S corp, income end-of-year ownership | controlled
foregn or trust) assets antity?
country} Yes | No
) I _ N L S _
| 1
_ _ — -
e ] 1 -
| SO
832162 68-06-16 51 Schedule R (Form 990) 2016



Schedule R (Form990) 2016 THE FRED ROGERS COMPANY

25-1215087 Pages

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

3
I

=
o

Note: Complete line 1 if any entity is listed in Parts 11, lll, or IV of this schedule. ) Yes
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts [-1V?
a Receipt of {i} interest, (i) annuities, (fii) royalties, or {iv) rent from a controlled Nty e X
b Gift, grant, or capital contribution to related organization(s) h | X
¢ Gift, grant, or capital contribution from related OrganiZatioN(S] . . e e e 1c X
d Loans orlcan guarantees to or for refated organization(s) e 1d X
e Loans or loan guarantees by related OrgaNIZATION(SY | | . e e et e e et e e 1e X
f Dividends from related ONGAMZANONIS) ||| ..o oo oo oo oo oot ee e+ o2 et et et LAt | X
g Sale of assets to related OrganIZAtIoN(S) ... _ ... ... it oot oottt e e ennes et et eeeeeeeeer e seerns s eeessene | 18] X
b Purchase of assets from related organization(s} . | X
i Exchange of assets with related organization(s) 1i _X
j Lease of facilities, equipment, or cther assets to felated organlzatlon(s) Mo L X
k Lease of facilities, equipment, or other assets from related organization(s) N e ik _}{_
I Performance of services or membership or fundraising solicitations for related organtzatlon{s} ________________________________________________________________________________________________________________________ 1l P9
m Performance of services or membership or fundraising solicitations by related organization(s) im| 'X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) e L X
o Sharing of paid employees with related organization(s) 10 X
P Reimbursement paid to related Organization(s) FOr @XPENSES . i i oo et X
q Rsimbursement paid by related organization{s) for expenses | .. e |_1£_
r Other transfer of cash or property to related organization(s) |
s Other transfer of cash or property from related organlzatlon(s} X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on w who must complate this ine, including covered relationships and transaction thresholds. o
(a) {b) (c) (a _
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s)
o
(2)
(3} — L —
]
{5) _
18] |
822163 09-06-16 5 2 Schedule R (Form 990) 2016



Schedule R (Form 930} 2016 THE FRED ROGERS COMPANY 25-1215087 Page 4

PartVl Unrelated Organizations Taxable as a Parthership. Complete if the organization answered "Yes" on Form 930, Part |V, 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 grass revenug)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) {b) {c} {d) n(‘ga)” {f (9) {h} m (i) {k]
Name, address, and EIN Primary activity Legal domicile Pra{iiomdinant incoﬁw p%%rﬁ;i ssa}c Share of Share of Difjghnagenrv Code V-UBI 2 General or Pergentage
; ; rajated, unrelated, v s bomsie amount in box 20|maraging :
of entity {state or foraign exc[l dad From tax under| . D,gs_}___ ‘ total end-of-year #126250057)° f Sbind e K| Dartner? ownarship
- C"—’_l_l_"tf)’) sections 512-514)  |yes[no|  INCOME N __??39& ves|no| (Form 1063) Y95|No .
§ N — ~ S -

Schedule R {Form 920] 2016
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Schedute R (Form 990} 2018 THE FRED ROGERS COMPANY 25-1215087 Pages
Part VIl ] Supplemental Information.
Provide additional information for responses to questions on Schedule R. Seg instructions.

4321685 D9-06-16 Schedule R {Form 990) 2018
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