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- 9'9 0 Return of Organization Exempt From Income Tax
Form . Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ;;'O'B'é'n"to'“ﬁubh&“?
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. EInspection i
A_For the 2018 calendar year, or tax year beginning .and ending
B Check if applicable C Name of orgamization D Employer identification number
[ ] Address change LPICKFORD FILM CENTER
DN me ch Doing business as 91-1891456

ame change Number and street (or P O box i mail i1s not delivered to street address) Room/suite E Telephone number

[} mital retum PO BOX 2521 360-647-1300

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

BELLINGHAM WA 98227 G Gross receipts$ 1, 603, 989

D Amended retum F Name and address of pncipal officer

|:| Application pending BECCA SHEW
PO BOX 2521, BELLNGHAM WA 98227 Z H(b) Are all subordinates included? D Yes [:] No

n If “"No," attach a list (see instructions)
| Tax-exempt status m 501(c)(3) 501(c) ( ) dnsertno) |_| 4847(a)(1) or Ii /527/
Rad 4

Hia) Is this a group return forsubordlnatesD Yes @ No

J_ website'» WWW.PICKFORDFILMCENTER.ORG H(c) Group exemption number P>
K__Form of organization [fl Corporation m Trust I——I Association I—I Other P> ] L Yearofformaton 1998 l M State of legal domicile WA
EPartl#:  Summary
1 Briefly describe the organization's mission or most significant activities
3 ALTERNATIVE FILM VENUE AND EDUCATION.
&
£
g
8 2 Check this box P[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
‘3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 )
S| 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5118
E 6 Total number of volunteers (estimate If necessary) 6 128
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 20,188
b Net unrelated business taxable income from Form@30-T, lrerda~ = I\ /=) 7b 7,380
NV == o Pnor Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) © 7] 398,080 439,600
£ | 9 Program service revenue (Part VIIl, line 2g) 3| NOV 12 2019 8 927,314 1,127,521
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4]@hd 7d) o 84 313
® ! 11 Other revenue (Part VIl column (A), lines 5, 6d, 8, 9c—+oc- - 19,886 20,188
12 Total revenue — add lines 8 through 11 (must equallPart V@@D\ ,|I|r!'ej11;) 1,345,364 1,587,622
13 Grants and similar amounts pard (Part IX, column (A7, Tnes 1-3) 1,607 3,215
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 450,903 485,533
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), ine 25) B 31,724 B B
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) 847,413 949,716
18 Total expenses. Add hnes 13—17 (must equal Part IX, column (A), iine 25) 1,299,923 1,438,464
19 Revenue less expenses Subtract ine 18 from line 12 45,441 149,158
59 Beginning of Current Year End of Year
85 20 Total assets (Part X, Iine 16) 2,665,492 2,570,028
<3| 21 Total liabilities (Part X, line 26) 470,615 222,486
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,194,877 2,347,542
EERart Il Signature Block

Under penalheé‘@ perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, an}i)’c@te Declaration f@parer (other than officer) 1s based on all information of which preparer has any knowledge

)= ZWWZ [ a/S/T

Sign Momw : Tad— ¥
Here }(j SUSAN PURVES EXECUTIVE DIRECTOR
Type or print name and title

anﬂ ype preparer's name Preparer's signature Date Check E] 1] PTIN
Paid Ron Cubellis Ron Cubellis 11/08/19 | se.empioyea | P00895099
Preparer | = ... » Ron Cubells CPA Fems END 20-8517091
Use Only|[ <o 2324 Grant St

rodicagaess » Bellingham WA 98225 ononene 00 306-0557
May the IRS disguss this return with the preparer shown above? (see instructions) Jm Yes [_] No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) PICKFORD FILM CENTER 91-1891456 Page 2

#Partlll; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI D

1 Bnefly describe the organization's mission:

ALTERNATIVE FILM VENUE AND EDUCATION.

2 Dud the organizatton undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ7 [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [:] Yes IZ] No
If “Yes," descnbe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 1,240,680 includinggrants of$ 3,215 ) (Revenue $ 1,127,521
ESTABLISHED VIABLE VENUE FOR SHOWING ALTERNATIVE FILMS. RECRUITED WIDE
VARIETY OF MEMBERS ACROSS THE AGE SPECTRUM. ENCOURAGED FILM DISCUSSION
GROUPS FOR THOUGHT PROVOKING FILMS.

4b (Code )} (Expenses $ including grants of § ) (Revenue $ )
N/A . 0 0w £t
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
N/A
& .. . ST ;

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,240,680
DAA Form 990 (2018)
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Form 990 (2018) PICKFORD FILM CENTER 91-1891456
#PartiV:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f "Yes,"” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as apphcable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,”
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complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,"” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If “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? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

DAA

Form 990 (2018)
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Form 990 (2018) PICKFORD FILM CENTER 91-1891456 Page 4

Part IV___ Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer ines 24b
through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt bonds? 24c
d Did the orgamzation act as an “on behalf of’ issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I/l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, k
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Il
or IV, and Part V, iine 1 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
i PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 13
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib | O :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to pnze winners? ic

Form 990 (2018)
DAA
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Form 990 (2018) PICKFORD FILM CENTER

91-1891456

mRartVi  Statements Regarding Other [RS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b
3a
-b
4a

b

5a

6a

(¢}

TQ 40 Q

12a

13

14a

15

16

-Sponsoring organizations maintaining donor advised funds.

18

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

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

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

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 82827

If “Yes,"” indicate the number of Forms 8282 filed dunng the year | 7d I
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Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a

7e
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Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
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Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

ke R
Ry e

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O
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Form 990 (2018)
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Form 990 (2018) PICKFORD FILM CENTER 91-1891456 Page 6
iiPart:Vli Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi [}_{L
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

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

T
i

wwie AR AR W
RRUE AARBERRS &

SRR Aagaan

ke sudnne:

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ,12
any other officer, director, trustee, or key employee? 2
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the foIlowmg‘?E?é%ﬁ% el
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? ' 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ittt e | el
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Dud the organization regularly and consistently mornitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13
| 14 Did the organization have a written document retention and destruction policy? 14
; 15 Did the process for determining compensation of the following persons include a review and approval by :a,’?i 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :’;}ggi {wz’

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

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

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

‘ with a taxable entity during the year?

| b If "Yes,"” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

SEayy s Jagkanrs

organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request [:' Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SUSAN PURVES 1318 BAY ST

BELLINGHAM WA 98225 360-647-1300

DAA Form 990 (2018)
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Form 990 (2018) PICKFORD FILM CENTER 91-1891456

Page 7

;“«E[g'j;"mvum Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[

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

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

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

) ®) () () ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the orgamzations compensation
hours for eSTS ol = ex o organizalion (W-2/1099-MISC) from the
related al2 | 3| & gcg e {W-2/1099-MISC) organization
organizations § § £ 8 s |28 ‘3 and related
below dotted go S h=3 38 orgamizations
tine) g ;—_ ~§ §
(1)BECCA SHEW
0.00
PRESIDENT 0.00 [X X 0 0 0
(2CHRISTINA KOBDISH
0.00
VICE-PRESIDENT 0.00 [X X 0 0 0
(3)GENNIE CLAWSON
0.00 -
SECRETARY 0.00 [X X 0 0 0
(4)JAMES WILLSON
0.00
TREASURER 0.00 [X X 0 0 0
(5\DAWN DIETRICH
0.00
DIRECTOR 0.00 [X 0 0 0
()NABIL KAMEL
0.00
DIRECTOR 0.00 i X 0 . 0 0
(7)JANET OTT
0.00
DIRECTOR 0.00 [X 0 0 0
(8) BRIAN SIBLEY
0.00
DIRECTOR 0.00 (X 0 0 0
(9)MEG WEBER
0.00
DIRECTOR 0.00 {X 0 0 0
(10)SUSAN PURVES
40.00
EXECUTIVE DIRECTOR 0.00 X 61,750 0 6,513
(11)
DAA

Form 990 (2018)



PFC990 11/03/2019 7 04 PM

Form 990 (2018) PTCKFORD FILM CENTER 91-1891456 Page 8
ifﬁPart NIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) 0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o= = =Tox = organization (W-2/1099-MISC) from the
related 28| 2 2 2 |25 ¢ (W-2/1099-MISC) organization
organzatons |35| £ | 8 | o 28| 3 and related
below dotted | 25| 3 3 [8s] © organizations
Iine) B 2 3
a| g 8| %
ol a a
of & @
® ]
£l
N\
1b Sub-total > 61,750 6,513
¢ Total from continuation sheets to Part VI, Section A | 4 '
d_Total (add lines 1b and 1c) 4 61,750 6,513

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

.

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

(A) (8)
Name and business address Descnphon of services

(C}
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization » 0

it %S “
b gii:mz:zz:

DAA

Form 990 (2018)
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Form 990 (2018) PTCKFORD FILM CENTER 91-1891456 Page 9
FPATEVIIL  Statement of Revenue ;
Check if Schedule O contains response or note to any line Iin this Part VIIi ]

fushee e (A) (8) () ().’
kbbb
Eggg.jag 15ite ,,,,g,,-;g;;g, # sl Total revenue Related or Unrelated Revenue
I P exempt business excluded from tax
bishensResrEs el naaaL S function revenue under sections
P s revenue 512 514
La'gh ) o
SE| 1a Federated campaigns 3h Néi::siz"éssir' e g?%':”’m e Sl G
¥4 188,14 0 St Hinan Eiiiiﬁi é ‘ﬁi
Og b Membership dues - 1b ’ fid Rl i) i i
- RS 2810 Sﬁlﬂlﬂtillﬁ!:luﬂllllﬁl %5998 | e ns lxls)lx{ N1 %) NDX
¢ Fundraising events ic 2t ggﬁ‘s”;;,‘,:g.m?‘ 543 Gl gg.:.éiiiéi.,_.’ ,Pf. g;
25 SmnHe i S T i :
d Related organizations 1d i i 5.525553":553,?':’1;55555:;,s§isz“;:i' BEpes e b it
5 e FRE e jizies Siiﬁiiéézz"m‘ a
e Govemment grants (contnbutions) 1e 38,900 ; 5[ e G
EhiEE ﬁg{l PR R i ,g:;;g:gg;%s;: 32
i P e Ao Sisteatails
f Allather contabutons, gis, grants Baima gl
and similar amounts not included above | 4¢ 212,560 ;g;g;zsgsﬁaﬁ%msﬁgssmggggg i Sa i i?
Noncash contnbutions included in hnes 1a-1f £t 15 Hah A :
BescolEs i (i e G i i
Bl §5Dluﬂt L5113 e 1R K0 ini
Total. Add hines 1a—1f > 439, 6 0 0 S e R
===§':I;gagl:ll”gm=llnd~ aﬂlllﬁ Sxsinuiings dﬂll 1'”""!1;:- N INAS TSR AN IN T RN lEhnﬁilhlm 1203 '1)1!: 585301 iagg g é!
s s e E R e v s R e s SRS e e s e s A sns R RR Y Busndnia iad Eutbaied iag E i §
Busn. Code -n-i't-uw’ﬁbﬂn--wn RARb i s mn] Bin 30“\“0!pv"«:udnv--wcnnn RS R b e Pt [ ok B bt TR

2a . 1,127,521 1,127,521

All other program service revenue S
Total. Add lines 2a—2f »
Investment income (including dividends, interest,

and other similar amounts) > 313 [ 313
4 Income from investment of tax-exempt bond proceedd>
5 Royaltes » -

: Contributions, Gifts
Program Service Revenueland Other Similar A
T @

KB ««® ao U

w

panus|ivnxeavanasaansuyayesenyanpEns)

(1) Real (w) Personal i L ~-§;g===§sssassﬁss;,.ssf§§‘ B éﬁ’ﬁﬂ?iéi
saEiet: :z:::%,. SRS T
36,555 tt e s fBRRiEREERTIRLY P
6a Gross rents ’ E Hi e st :E:: i "" e e
it
b Less rental exps 16,367 it o ‘I : i sEissiy
20,188 Ealte e e e e T HiiEs mg‘
€ Rentalinc or {loss ’ e R S e T e e s

d Net rental Income or (loss) » 20,188 20 188
7a Gross amount fron = =

T L e
los of asset () Secunties (1) Other '”’“"”3252:2%; P I e
sales of assels sinins|hiend ,g.,.‘;:zazﬂ.."".z:s:::: .:....g“,‘.,..,. ,,...."..:z'mz,,. b

i J sl g s e e e

other than inventor] xian | GLIkT EshREsceEaNaRIRRl hEsthedunanas R nELER SRR Atk s ek |idu ke Snndxr R AR AA 3
sl 5l T e s#g....u,.m,..

ek e sHhiis Baintitn et it nes R

b Less costorother - i :§1=, HHE ;smim‘ e e e e R
R R .5%?2‘55?5 s e

basis & sales exps s e .;.2555:55555 i G

G | B e e -~-‘=§s==§§

¢ Gain or (loss) i s :::m.mm:::::..;éa:sz

d Net gain or (loss) ! ' »

. T da mar et co Ty W) g ETT Ty Y Rl mom i dd) (..)«..\.\« )a.« ™
g | 8a Gross income from fundraising events e ’E;g":,g,’g"g”’ég_m "53"’322 §§§J"‘"‘"‘= 53” i §§
i Si[aHEEa e e i H 2 28
g|  (notnchdng$ e e :
2 of contributions reported on line 1c). o B e i
i oy PRt i L R e ] P g P
- See Part 1V, Ime 18 a B e e
@ FEEERHE i+ FEPER R T e R e bR B e HeE
e | s e i
g b Less direct expenses b Gl 1"::5‘*4’?5:#;"545#;24 e e e
i e
¢ Net income or (loss) from fundraising events > S
s e e A E T P R RRTERTIRRTEERENCEEEn
9a Gross income from gaming activities. EiEE %’iﬁ"ﬁ”“ﬁﬁ“ EEE dan
e P £
See Part IV, line 19 a ;sge:{g";g;'séf§:~:'5ﬁ§g§ e ,i -
b Less. direct expenses b G CEmna g e L _ﬁLg,
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less =§§§§ " i
returns and allowances a & G
S i :
Less cost of goods sold b B b HH e e it

¢ Net income or (loss) from sales of inventory »

5 IBOORE0BIANS| T et BEREARAaTaRASAIAES, "i‘é‘?‘nig o5 xuumnnmmﬁuuuu unu
Miscellaneous Revenue Busn b e R A R R T KRR e b sl BN
Code [stmstatiaiaz oz w.,mm.asézz::ﬁmssm:55;; sl e mééaze::sw

11aJ
b R
c
d All other revenue _ .

nnﬁgﬂ;uuuunxmmd ke s w208 215550 ﬂnuk ERagSnolngnEls tﬁd:mx.guunddig;kgd)‘uha-llillgl TTe
R T e
e Total. Add lines 11a—11d | 4 e e S e

12 Total revenue. See instructions 4 1,587, 313

Form 990 (2018)
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For;'r1990(2018) PICKFORD FILM CENTER 91-1891456 Page 10

#iPartilX# __ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX |
] i (A) (8) (C) (D)
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

JEREIERe) m RSN N RS m--n‘imn umu-u.. HL R R A N AR iE
1 Grants and other assistance to domestic organizations :*“‘";'" & ':::;.:.\fgf,;, PR R AL ,;:sz::..‘ zg’, ki‘iﬂ;
i pEEisaney ; Shsacs
and domestic governments See Part IV, line 21 3,215 3,215 ".«?.52252,:Eigliii:mg"::k :z:u“:: .......... 7, §===5ii§55"!=
suiltu‘l ] 5%
2 Grants and other assistance to domestic : 28

% et
AT XA 1%

i

i e it
nzzzz'::::ﬂ::t,::“..“m":.w Ereit :"‘ £
ql AN mll;}:ﬂ::ﬂl==ﬂﬂ‘ltllll nl: ”‘“"~'=

i
“'§, ‘Luiié.' E.i:::::::z::z::::; :Evﬁji,u;;;u-;; i
i 5')"'Z:i.i.:ﬂzi:ii"‘izizﬁii:x....mi Lo Rk B

e R

R ﬁg"ﬂiii‘i‘ ’: i
H e 3 2
R e e e AN RN SRRR NI

individuals See Part |V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, .
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages 421,865 303,114 . 103,168 . 15,583

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Pty

AINEERRRE ER iR e naaEy

:dd:smn.usi.};’:inliz
P u§

9 Other employee benefits 23,370 13,048 9,280 1,032

10 Payroll taxes 40,298 29,706 9,185 1,407
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

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

(A} amount, list line 11g expenses on Schedule O ) 37 P 576 37 z 576
12 Advertising and promotion 69,435 67,522 1,913
13 Office expenses 3,711 1,406 2,305
14 Information technology 5,661 4,275 1,386
15 Royaltes .
16 Occupancy 75,358 69,139 6,219
17 Travel 8,128 5,313 2,815
18 Payments of travel or entertainment expenses$ “
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 731 182 549
20 |Interest 7,589 7,589
21 Payments to affiliates
22 Depreciation, depletion, and amortization 95,586 94,132 1,454

23 Insurance

P P Y RN i MmN ﬁ 203055 M AR 0600 6 X NSNS R NRUBAIAR IR RSN AT IS 81 T T I T s
24 Otver experses Hemee expenses rotoovered. TR 0 R RN e
shirsnabesaiiioananninrrsenetiaiianati [ustat Reatach  puntinburey pruaiianabiseeaaianaisviey i ke iELn
above (List miscellaneous expenses in line 24e. If sisssszzs§§szseszi=azszs:ﬁ§§s::"‘ e §§=='f=‘ss===§§§§§azs;fgéssssz- Gt e i
Iime 24e amount exceeds 10% of e 25, column szggs§i;s§§s='§§5§§==z-- e EnamEnE
{A} amount, st line 24e expenses on Schedule O ) | R A e e e i e ey

645,941 612,052 P

®© Qo0 T o

[

All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,438,464 1,240, 680 165, 060 31,724

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2018)
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Form 990 (2018) PICKFORD FILM CENTER 91-1891456 Page' 11

#PartiX4i Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X J_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 106,286 127,379
2 Savings and temporary cash investments 188,573 187,909
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part I of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section ,5;<,=*5’§.~.,:g"z..."’§ 5 3’""’,«%;%;&’.,;1«'&'"5%
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting employers andfiZiEHaE it H ;,: -fggz i
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary s:f‘;gggi;ggmgﬁ;f" B i s

& organizations (see Instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 10,732 11,358
10a Land, buildings, and equipment cost or e e
other basis Complete Part VI of Schedule D 10a 3,108,419 aEdid il e skl
b Less accumulated depreciation 10b 890,172 4 2,218,247
11 lnvestmeﬁts—publlcly traded securities
12 Investments—other secunties See Part |V, line 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,665,492 2,570,028
17 Accounts payable and accrued expenses 108,872 85,368
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
'g 22 Loans and other payables to current and former officers, directors, ~x’- -z--f"é:h‘:'t-
= trustees, key employees, highest compensated employees, and L?.-j i
§ disqualified persons Complete Part || of Schedule L 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 301,272} 23 69,588
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habiities (including federal iIncome tax, payablés to related third
parties, and other habuities not included on lines 17-24) Complete Part X
of Schedule D 51,055| 25 48,825

26 __Total liabilities. Add hnes 17 through 25 470,615]| 26 222,486
Organizations that follow SFAS 117 (ASC 958), check here b[:l and : i
complete lines 27 through 29, and lines 33 and 34.

27 Unrestnicted net assets

28 Temporarlly restncted net assets

29 Permanently restricted net assets

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here >® and »g;é:;,a";xﬁvg’z?,; iiz
complete lines 30 through 34. EEEEEmE e SR
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund * 3
32 Retained earnings, endowment, accumulated income, or other funds 2,194,877 32 2,347,542
33 Total net assets or fund balances 2,194,877]| 33 2,347,542
34 Total liabiliies and net assets/fund balances 2,665,492] 34 2,570,028

Form 990 (2018)

DAA
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Form 990 (2018) PICKFORD FIﬁM CENTER

91-1891456 Page 12
#PartiXlE  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,587,622
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,438,464
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 149,158
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,194,877
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8 3,507
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,347,542

rpart:Xlli  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 D Cash |Z| Accrual E] 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selectton process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the orgarization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

T
FEEREA
Eaana

s | SR
iak

i T
i | 3%% ul

% | issaieanit Minauanae
TAAEIAREL FAvARA
Iagxiisant| axinRaze)
£33

Tusaxing | iRaniiais | sniidan

e

3b

DAA

Form 990 (2018)




PFC990 11/03/2019 7 04 PM

SCHEDULE A Public Charity Status and Public Support | ows s 15450067
(FOI’m 990 or 990-EZ) Complete If the organization i1s a tion 501(c)(3) org: tion or a tion 4947(a)(1) nor pt charitable trust 201 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. e Opente Publics

Intemal Revenue Service

Esope
”‘"‘""‘» ;p...h.m.h"m;gug
i;;g:;:g,.:lnspet:tlon:r,":zzg,;

534

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

. Employer identification number

PICKFORD FILM CENTER 91-1891456

fiPart:

Amn

# Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization I1s not a private foundation because itis (For lines 1 through 12, check only one box )

o WN =

M J0OJ0 1

10

- -
N 2
(I

o

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnibed in section 170(b)(1)}{(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) O
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state

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

section 170(b)(1)(A)(iv). (Complete Part Ii ) ' ‘

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

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 i1.)

A community trust descnbed 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 non-land-grant college of agnculture (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 contnibutions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part I1l )

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. 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 A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

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

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type H, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations :
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1il) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (descnbed on nes 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}
Yes No
(A) '
(8) .
©)
(D)
(E)
:z::hrg:‘.‘. T 22 o
5 e Firerss Y ' saisls H e E,
Total i :' ::5:!1::!’5555?55235555? i ShaEnn il 2%
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. . Schedule A (Form 990 or 990-EZ) 2018

DAA
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[ Partl |

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 falled to qualify under,
Part I1). If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 / {f) Total
1 Gifts, grants, contnbutions, and s
membership fees received (Do not
include any "unusual grants ")
2  Tax revenues levied for the /
organization's benefit and either paid / N
to or expended on its behalf
3  The value of services or faciliies
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 /
§ The portion of total contnbutions by /
each person (other than a
govemmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subtract line 5 from line 4 /
Section B. Total Support ' /
* Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 / {c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 /|
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
actvities, whether or not the business !
1s regularly carned on /
10  Other income Do not include gain or
loss from the sale of capital assets / ‘
(Explain in Part VI)
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see inst étlons) 12
13  First five years. If the Form 990 1s for the orga/né:on's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and stop here > f—l

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (Iine §/ column (f) divided by line 11, column (f))

14 %
15 %

33 1/3% support test—2018. If the, 6rganization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

Public support percentage from 2(:1/7jchedule A, Part I, line 14

box and stop here. The organization qualffies as a publicly supported organization

33 1/3% support test—2017. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here. The/orgamzatxon qualfies as a publicly supported organization

10%-facts-and-circumstanCes test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If th%gamzatmn meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgapization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization / .
10%-facts-and-cjfcumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or Z»gre. and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Paft VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported /organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

mstru?lons

» [
> []
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Schedule A (Form 990 or 990-EZ) 2018 Page 3
[ Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization faled to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutons, and membership
fees receved (Do not include any "unusual grants *) 264,600 312,039 342,180 398,080 439,600 1,756,499
2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
fumished in any actwity that is related to the
organization's tax-exempt purpose 826,487 848,759 927,263 927,314 1,127,521 4,657,344
3 Gross receipts from actvbes that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilites
fumished by a govermmental unit to the
organization without charge
6  Total. Add lines 1 through 5 1,091,087 1,160,798 1,269,443 1,325,394 1,567,121 6,413,843
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract ine 7¢ from . .
line 6) . 6,413,843
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 1,091,087 1,160,798 1,269,443 1,325,394 1,567,121 6,413,843
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes, and income from similar sources 579 134 181 161 313 1,368
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 17,786 14,655 12,782 9,251 5,830 60,304
¢ Add lines 10a and 10b 18,365 14,789 12,963 9,412 6,143 61,672
11 Net income from unrelated business
activites not included n line 10b, whether
or not the business Is regularly camed on 4,679 89 4,768
12  Other income Do not include gan or
: loss from the sale of capital assets
(Explain in Part VI)
13  Total support. (Add lines 9, 10c, 11,
and 12) 1,109,452 1,175,587 1,287,085 1,334,895 1,573,264 6,480,283
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 98.97 %
16  Public support percentage from 2017 Schedule A, Part Ili, line 15 16 98.60 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 1%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

20

’ line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» [
» [
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#PartilVi Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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," descrnibe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organmization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizng document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the orgamzing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1} individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqamzation had excess business holdings )
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Schedule A (Form 990 or 990-EZ) 2018 PICKFORD FILM CENTER 91-1891456 Page 5
EPaTtIVA 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? 11a
b A family member of a person described in (a) above? 11ib
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

FEERATRRR AR S

B e

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,"” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations
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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, (1) a wntten notice describing theJtype and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 n directing the use of the organization's 25l :‘lg"‘;:r’
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's ; i
supported organizations played in this reqard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activites Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined i ,§ ti ,::555355;;;,
that these activities constituted substantially all of its activities Za

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

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

a Did the organization have the power to regularly appoint or elect a majonity 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 ﬁﬁﬁgﬁ i

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b
DAA . ) Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PICKFORD FILM CENTER 91-1881456: Page 6
[#Rart:VE  Type Ill 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, 1970 (explain in Part VI) See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 *
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year -
L optional
1 Aggregate fair market value of all non-exempt-use assets (see L,;“"“.,zﬂ-ﬂg"g““f‘:z “:;gjf";;i»'f;';fr’
instructions for short tax year or assets held for part of year). HESE SR E S S e s
a__Average monthly value of securities 1a ]
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add hnes 1a, 1b, and 1¢) 1d -
e Discount clamed for blockage or ofher e e !gg
factors (explain in detail in Part V1) B -=;zggg§§§'¥ A
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Iinstructions) 4
« 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6. Multiply line 5 by 035 6 '
7 __Recoveries of prior-year distributions 7 -
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount i Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 3 i 55%:”::
2 Enter 85% of line 1. 2 [
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |Eapmmaamnmtnnaine
4 Enter greater of ine 2 or ine 3 4 Ei,f;ﬁm?«,“ﬁi
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supportmg orgamzatlon (see
Instructions)
Schedule A (Form 990 or 930-E2) 2018
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PICKFORD FILM CENTER 91-1891456 P:-:lge_7

f#PartiVE _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

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

® |~ || |& [w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instructions

w

Distnibutable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0] (i) (iii)
Excqss Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

uﬁlinxnmun mml
AiEH

Underdistrnibutions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions

w":ggﬁfi,,,g::g *xgggg
xnnunm 25 Sﬂu e

Excess distributions carryover, if any, to 2018

From 2013

JisEennaaaty liseeritiuane

From 2014 /

From 2015

»A
3 e
e e He e e B eI
”

EE

ERgsITI AT RAATRAE

P
ESNLEIRR TRy ARERR e
SR l:’lil)ll A e aRER AR RN ENRURS

e

From 2016

From 2017

e Eégiiiﬁiﬁ' Fhh
e

Total of Iines 3a through e

"""’2 25!(5:':"7,52!{2!!!1 AER AR

% |338] madteniigndngRutibenbunsiinn

Sk R A LA K

Applied to underdistributions of prior years

Tk|™e |ajo |T|o

Applied to 2018 distributable amount )

Carryover from 2013 not applied (see instructions)

S "'555:#;; @

5 HAER Pt

 —

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

e

x-n HEEE

Distributions for 2018 from
Section D, line 7 $

' Applied to underdistributions of prior years

b Applied to 2018 distributable amount
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Remainder Subtract ines 4a and 4b from 4

] e P e D PP

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
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Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
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Excess distributions carryover to 2019. Add lines 3)
and 4¢

g
l

Breakdown of ine 7
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Excess from 2014
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Excess from 2015
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Excess from 2016

UL

Excess from 2017
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Excess from 2018
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le A (Form 990 or 990-E2) 2018 PICKFORD FILM CENTER 91-1891456 Page 8
tiVIf  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 201 8
PartIV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990, liﬁ-ﬁ??x‘q%?{lﬁ%ﬁuglllc“gg:
Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. indpection i
Name of the organization Employer identification number
PICKFORD FILM CENTER 91-1891456

By

#Part1%: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [:I Yes D No
#Pdrtlll: Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | HiEEE Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? [] Yes [ ] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamization's financial statements that describes the
organization’s accounting for conservation easements
H#PArtlllE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Viil, line 1
(ii) Assets included in Form 990, Part X
2 [f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIll, ine 1

b_Assets included in Form 990, Part X
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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#RartIlli__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ' [] Yes [ ] No
b If “Yes,"” explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? |:| Yes [ | No
b _If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XHl
EPartVii Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment P> %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part XIll the intended uses of the organization's endowment funds
fPartiVIE Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 159, 463y 159,463
b Buildings 447,411 95,518 351,893
¢ Leasehold improvements 22,451 22,451
d Equipment 381,064 294,984 86,080
e Other 2,098,030 477,219 1,620,811
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,218,247

Schedule D (Form 990) 2018
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fEPartVIlE  Investments—Other Securities.

HESE A At

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Bock value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other ’
(A)
(B)
(€}
(D)
{E)
F)
(@) :
(H)
_T_gtél. (Column (b) must equal Form 990, Part X, col (B) line 12) »»

T 7B e e B B P T R AT SRS ER S ER Soanaasod
P e e e P e e SR ARERAN RSN RRE
AR AR RRRROSATI KON RANSS AR RENE R LR LA f A INARN RARENY

X5 AR NFXBRN KA REIL K LS 5 ARSI AARIN

i KBRS AR RN IR

iRartiVIIl  Investments—Program Related.

Eii
HH
HEL o vt

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of mvestment

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

(]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13}

,...
i
i
i
i
i

i

T
4T 1 i

lEPartIX#@ Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, hne 15.

(a) Description

{b) Book value

(1)

(2)

()

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

>

ERart Xy Other Liabilities.

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

line 25.

1. (2) Descrption of abiy (b) Book value s e B S
(2) PAYROLL & PAYROLL TAX LIABILITIES 39,588 ﬁ :*
(3) SALES & ADMISSIONS TAX DUE 7,931
(4) REFUNDABLE DEPOSITS 1,305 i ffi
& aEEm
(6) i
) : ;;
(8) i ..‘5'”“
(9) i sibies it i

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 48, 825 i s i

2, Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [_L

DAA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1

caooca ®

w

c
5

jiPart

% et

Total revenue, gans, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part Vill, line 12, but not on line 1
Investment expenses not included on Form 980, Part VIli, ine'7b
Other (Describe in Part XIIi.)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

[ 1
B
H
2b e
2c G
2d el
2e
3
Fre
e
4a e
ab gt
4c
5

#XIEE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1
2

o Q0 oo

w

c
‘ 5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ne 7b
Other (Describe in Part XIll.)

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

lERactXill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, lines tb and 2b, Part V, line 4, Part X, ine
2, Part XI, nes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA
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#PartiXlllE Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OM8 No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PICKFORD FILM CENTER 91-1891456

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
BOARD MEMBERS ARE PROVIDED A COPY OF THE DRAFT 990 PACKAGE FOR REVIEW PRIOR
TO FILING. FEEDBACK IS GIVEN TO THE EXECUTIVE DIRECTOR PRIOR TO COMPLETION,

SIGNING AND FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE EXECUTIVE DIRECTOR MONITORS ALL FINANCIAL TRANSACTIONS AND SCREENS THEM

FOR POTENTIAL CONFLICT OF INTEREST SITUATIONS.

FORM 990, PART VI, LINE 152 - COMPENSATION PROCESS FOR TOP OFFICIAL
ICOMPENSATION PROCESS FOR EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED
ANNUALLY AND A DETERMINATION IS MADE BY THE BOARD OF DIRECTORS AS TO THE
ADEQUACY OF THAT COMPENSATION IN COMPARISON TO OTHER NON-PROFIT

ORGANIZATIONS IN THE AREA.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL GOVERNING DOCUMENTS ARE AVAILABLE BY REQUEST AT THE OFFICE OF THE

ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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