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Form ggw

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal RBevenue Code (except private foundations)
b Do not enter social security numbers on this form as it may be made public.

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

OME No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending

JUN 30, 2020

B Checkif

applicable:

C Mame of organization

[T]akres | WITF, INC.

D Employer identification number

[ ]oRne Doing business as 23-1629016
] rouirh Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ i, 4801 LINDLE ROAD (717) 704-3000
LA City or town, state or province, country, and ZIP or foreign postal code (5 Crossreceipts $ 26,841,045,

[JAmended| HARRISBURG, PA 17111

return

[ ]8R Vg Name and address of principal officer RONALD HETRICK III

pendng | oAME AS C ABOVE

for subordinates?

I Tax-exempt status: | % | 501(c)(3) | | 501(c) ( v (insertno) | | 4947()(Dor | ] 597

J Website: b WWW ., WLTEF . ORG

If "No," attach a list.

Hia} Is this a group return

(see instructions)

Hic) Group exemption number B

K Form of organization: [ 2 | Corporation [ ] Trust [ 1 Association [ | Other I L Year of formation: 196 3' W State of legal domicile: PA

[Part 1]

Summary

1

Briefly describe the organization’s mission or most significant activities: 'T0O PROVIDE EDUCATIONAL TV

PROGRAMMING AND FM INFORMATIONAL AND CULTURAL BROADCASTS

Check this box B [:j if the organization discontinued its operations or disposed of more than 25% of its net assels.

®

©

&

£ 2

% 3 Number of voling members of the governing body (Part VI, linetay 3 21

S 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 18

b 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 98

:E 6 Total number of volunteers (estimale if NeCBBBaIY) 6 200

§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 Ta 191 4 950,
b Net unrelated business taxable income from Form 990-T line 39 b 3,286,

Contributions and grants (Part VIll, line 1h)

Prior Year

Current YYear

7,273,822,

7,431,721,

% 9  Program service revenus (Part VIll, line 2g) 2,021,802, 1,949,513,
% 10 Investment income (Part VIl column (), lines 3, 4, and 7dy 293,77 1. 729,209,
& 11 Gther revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) 1 , 232, 189, 1 y 136 ,993,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} 10 ’ 821 y 584, 11 P 247 y 436,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) . 0. 0.
14  Benefits paid to or for members (Part [X, column (A}, line 4) 0. 0.
i 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 5,026,073, 5,318,130,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 230,935, 265,404,
& b Total fundraising expenses (Part IX, column (D), line 25) w 2,389,816,
! 17 Cther expenses (Part IX, column (A), lines 11a11d, 11824e) ... 6 , 593,088, 6 , 378,058,
18  Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25y 11 , 850,09 6. 11 , 9 61 , 592,
19 Revenue less expenses. Subtractline 18 fromline 12 -1 g 028 ’ 512, ~714 ’ 156,
&g Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 53,210,792. 50,277,731.
< 21 Total liabilities (Part X, line 26) 21,929,861, 19,943,476,
%K 22  Nat assets or fund balances. Subtract line 21 from line 20 31 P 280 P 931, 30 P 334 P 255,
[Partli | Signature Block

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

} Signature of officer

Sign Date
Here RONALD HETRICK I1II, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ ]} PTIN
Paid QUGLAS L. BERMAN, CPA QUGLAS 1., BERMAN, CO01/29/21 Isfe!f-empio o P0L269555
Preparer | Firm'sname jp REL LLP Firm'sEINyp 23-2108173
Use Only | Firm's address p, 3501 CONCORD ROAD, PO BOX 21439

YORK, PA 17402 Phoneno. 71 7~843-3804
May the IRS discuss this return with the preparer shown above? (see instructions) X | Yes Mo
932001 01-20-20 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019



Form 990 (2019) WITE, INC. 23-1629016 page?

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthis Part 1 [RXH]

1

Briefly describe the organization’s mission:

WITF INSPIRES LIFELONG LEARNING BY CONNECTING PEOPLE AND COMMUNITIES
OF PENNSYLVANIA THROUGH TRUSTED JOURNALISM, THOUGHTFUL DISCUSSION AND
EDUCATIONAL EBEXPERIENCES.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E77 [ ves (X No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:j Yes [Xj Mo
If "Yeas," describe these changes on Schedule O.

Dascribe 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 1o report the amount of grants and allocations to others, the total expenses, and

ravenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 3 g 8 1 6 7 52 1. including grants of $ } (Revenue $ 1 g 535 7 11 3, )
WITEF, A MULTIMEDIA ORGANIZATION PROVIDES PUBLIC TELEVISTION PROGRAMMING
(ANALOG / DIGITAL) THROUGHOUT SOUTH CENTRAL PA,

AVERAGE WEEKLY VIEWERS FOR FY20: 202,072
NUMBER OF MEMBERS AS OF JUNE 30, 2020: 13,798
NUMBER OF UNDERWRITING SPONSORS: 96

ON ATIR PLEDGES - TOTAL PLEDGE DOLLARS: 381,746

4

(Code: } (Expenses $ 3 g 870 7 230, including grants of $ } (Revenue $ 2073 7 T82. )
RADIO BROADCASTING TO SOUTH CENTRAL PA AND BROADCAST SERVICES TO STATE
GOVERNMENT .

AVERAGE WEEKLY LISTENERS FOR FY 20: 202,072
NUMBER OF MEMBERS AS OF JUNE 30, 2020: 8,6 258
NUMBER OF UNDERWRITING SPONSORS: 161

ON AIR PLEDGES-TOTAL PLEDGE DOLLARS: 434,900

4o

(Code: ) (Expenses$ 3 0 9 ¥ 9 6 4 @ including grants of $ ) (Revenue & 4 7 1 8 0 @ )
PROGRAM INFORMATION

NUMBER OF EDUCATIONAL WORKSHOPS HELD IN FY20: 3
NUMBER OF YOUNG CHILDREN AFFECTED: 450

NUMBER OF IN SCHOOL EDUCATIONAL EVENTS: 48
NUMBER OF YOUNG CHILDREN AFFECTED: 1,068

4d

Other program services (Describe on Schedule O.)

(Expenses $ 27 4 7y 9 5 8 a including grants of $ )} (Revenue $ 1 4 7 9 8 0 )

4o

Total program service expenses 8 y 271 y 673.

Form 990 2019

932002 01-20-20



Form 990 (2019) WITE, INC. 23-1629016 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I Yes,  CoOmPIate SOREaUIE A 1 £

2 s the organization required to complete Schedule B, Schedute of Contributors? 2 2.
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for

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

during the tax year? |f "Yas, " complete Schedule C, Partlf ... e 4 | X
5 Is the organization a section 501(c){4)}, 501(c)(), or 501(c)B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schedule G, Part Bl ... 5 A
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part I ..................ccociviiiii.. 7 b4

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

SCABUUID D, PAIE I ... oo o oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

I "Yes," complete Sohedule D, Part IV L 9 £
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If "Yes, " complete Schedule I, Part V... e 10 | &

11 Hihe organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL B or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,

PEAIEVE oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... e 11d £
e Did the organization report an amount for other liabilities in Part X line 257 §f "Yes," complote Schedule D, Part X 11e | &
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? "Yes," complote Schedule D, Part X ... 116 | £
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XEand XH 124 b4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
18 s the organization a school described in section 1700} (1NANH? i "Yas, " complete Schedule £ ... 13 )4
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 “Yas," complete Schedulo F, Parts Fand IV 14b | X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Hand IV 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lfand 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 1167 f "Yas, " complete Schedule G, Partl ... 17 | &
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI, lines
1eand Ba? if "Yas, " complete Schedulo G, Part il 18 _| X
19 Did the organization report more than $15,000 of gross income from garning activities on Part VI, line 9a? ff "Yes,
complete Schedule G, Part Hl 19 A
20a  Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 208 A
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part DX column (A}, line 1? f "Yes " complete Schedule | Parts fand Il 21 X

932008 01-20-20 Form 990 (2019)



Form 990 (2019) WITE, INC. 23-1629016 Page 4
| Part IV | Checklist of Required Schedules ..inued)

Yes | No

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

Part X, column (A), line 2?7 [ "Yes, " complete Schedule |, Parts 1and ... 22 £
23  Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? "Yes," complete
SCAOUUID J ____. oo\ oo oo 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, 20027 f "Yas, " answer lines 24b through 24d and complete

Schedule K IF NG, GO T0 B0 258 ..o 248 £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN LB OO DON S 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{cl3), 501cl4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes, " complete Schedule L, Part ] ..., 25 b4

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-E£7  Jf "Yes, " complete

SCABUUIO L, PEITI ..o 25 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes, " complete Schedule L, Part lif 27 )4

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yos, " comploto SChadulo L, Part IV 288 b4
b A family member of any individual described in line 28a7? If "Yas, " complete Schedufe L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? ff
"Yos, " comploto SChadulo L, Part IV 28¢ b4
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complote Schedule M 29 A
30  Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If "Yas, " complete Schedilo M 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yas, " complete Schedule N, Part| ............... 31 b4
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ff "Yes," complete
SCROGUIS N, P Il oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule F, Parf I ... 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? [f "Yes, " complete Schedule R, Part ll, i, or IV, and
Part V, e T 34 ) X
35a Did the organization have a controlled entity within the meaning of section 512(0)18)Y? 355 | 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, ine 2 ... 350 X
36  Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yos," complete Schedulo B, Part V, IO 2 36 £
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? [f "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 197
MNote: All Form 990 filers are required to complete Schedule O 35 £
- Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or noleto any line inthis Part NV er
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) Winnings 10 Dz WINNGUS e 16 | &

932004 01-20-20 Form 990 (2019)



Form 990 (2019) WITE, INC. 23-1629016 pageh
IPart V] Statements Regarding Other IRS Filings and Tax Compliance .otinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn . 2 98
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | K
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to g-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 990-T for this year? [f "No" fo line 3b, provide an explanation on Schedule O ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 48 X

b If "Yes," enter the name of the foreign country

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

Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ... Sa £
Did any taxable party nolify the organization that it was or is a party 1o a prohibited tax shelter transaction? ... 5l X
If "Yes" to line Sa or 5b, did the organizalion Tle Form 88860 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Qrganizations 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 | £

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . b | K

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

FO IR FOMN BZB2T oo e 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 2
e Did the organization receive any funds, dirsctly or indirectly, 1o pay premiums on a personal benefit contract? . 7e b4
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 p:4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/
h I the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/

&  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? N/A 4]

9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 NS Ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c)7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIl line 12 ... N/A 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciliies 10k
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from TNem.) 11k
12a Section 4947(a)| 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417  J2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A I 12b I
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one stale? N/A 13a
Mote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a p:4
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... 14l
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the Year? 15 p4
If "Yes," sees instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the seclion 4968 excise tax on net investment income? . 16 b4
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) WITE, INC. 23-1629016 Page 6

I Part VI I Governance, Management, and Disclosure rqreach "Yes' response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyline inthis Part VI I"X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear . 1a 21
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar commities, explain on Schedule 0.
b Enter the number of voling members included on line 1a, above, who are independent . 1y 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, Trustas, or Key employea? 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees 1o a management company or other person? 3 b4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 b4
6 Did the organization have members or stockholders? 4] b4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars Of The QOVeInINg DOV Ta )4
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7h p:4
& Did the organization contermporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committes with authority to act on behalf of the governing body? gh | X
9 s thers any officer, director, trustse, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies 7pic soction B requests information about policies.not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or allliales? 10a b4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempl purposes? ... 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No, " go fo line 13 19a | &
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 19p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O ROW ThiS WaS QOO .. 12¢ ] &
13 Did the organization have a wrilten wWhisteblower POECY 13 | X
14 Did the organization have a written document retention and destruction poliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 150 | &
b Other officers or key employess OF e OrQanizallon 150 | &
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 oty UG TN YOaE 16a b4
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s
exempl status with respect 1o such arrangements? 16

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required 1o be filed b PA

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) avallable
for public inspection. Indicate how you made these available. Check all that apply.

[Xj Owin o website [:j Another's website [Xj Upon request [:j Other (explain on Schedule O)

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

statements available 1o the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

CLENDA MOYER, DIRECTOR OF FINANCE - (717) 704-3000
4801 LINDLE ROAD, HARRISBURG, PA 17111

932006 01-20-20 Form 990 (2018}



Form 990 (2019) WITE, INC. 23-1629016
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any line in this Part VI

Page 7

SBection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

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

@ List all of the organization’s former officers, key employees, and highest compensated employees who received mores than $100,000 of
raportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[WT Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes,

(A (B) {c) (D) 3] {F}
Narne and fitle Average | oo CE nggi)??than one Reportable Reportable Estimated
hours per || box, unless person isboth an compensation compensation amount of
week officer and a director/irustee) from from related other
{tist any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é % R g:i (W-2/1099-MISC) organization
organizations| = | 3 ) and related
below slE1 .18l 2 5 organizations
(1) MAREK VAN BLARGAN 1.73
CHAIR 0.00 X b4 0. 0. 0.
(2) SUSAN C, ECKERT 2.31
VICE CHAIR 0.00 1% X 0. 0. 0.
(3) RONALD HETRICK III 40.00
PRESIDENT AND CEO 0.00 X X 275,764, 0. 21,641,
(4) ALEX SNYDER 0.77
DIRECTOR 0.00 1% 0. 0. 0.
(5) ANNE PARMER 1.75
DIRECTOR 0.00 1% 0. 0. 0.
(6) ANTHONY M, CONTE 1.37
DIRECTOR 0.00 1% 0. 0. 0.
(7) CHARLES J, HOOKER,6 III 0.50
DIRECTOR 0.00 1% 0. 0. 0.
(8) DONALD PAPSON 0.15
DIRECTOR - TIL 1/2/2020 0.00 ¥ 0. 0. 0.
(9) E. JEFFREY ROOF 0,75
DIRECTOR 0.00 1% 0. 0. 0.
(10) EDWARD NEFF 1.63
DIRECTOR 0.00 1% 0. 0. 0.
(11) JANE M, CONOVER 0.77
DIRECTOR 0.00 1% 0. 0. 0.
(12) JANICE L, SNYDER 1.60
DIRECTOR 0.00 1% 0. 0. 0.
(13) JIM HOEHN 0.54
DIRECTOR 0.00 1% 0. 0. 0.
(14) KENDRA AUCKER 0.67
DIRECTOR 0.00 1% 0. 0. 0.
(15) KRISTAL TURNER-CHILDS 0,85
DIRECTOR 0.00 1% 0. 0. 0.
(16) LISA RITTER 1.71
DIRECTOR 0.00 % 0. 0. 0.
(17) LEIGH HORNER 0.13
DIRECTOR 0.00 % 0. 0. 0.

932007 01-20-20
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Form 990 (2019) WITF, INC. 23-1629016  Page8
|Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contingod)
(A (B) {c () (£} {F)
Narne and fitle Average o not CE Zg’fgiﬁ?than one Reportable Reportable Estimated
hOUrs per || box, unless person is both an compensation compensation amount of
waek officer and a director/irustee) from from related other
{list any % the organizations compensation
hours for | = o organization (W-2/1099-MISC) from the
related | & | & | (W-2/1099-MISC) organization
organizations] 2 | = M | and related
below E 2128, organizations
(18) MARGARET DRISCOLL 1.54
DIRECTOR 0.00 1% 0. 0. 0.
(19) MICHAEL CLEARY 0.94
DIRECTOR 0.00 X 0. 0. 0.
(20) PATRICIA VANCE 0.85
DIRECTOR 0.00 X 0. 0. 0.
(21) SANDRA J, WEGE 1.33
DIRECTOR 0.00 X 0. 0. 0.
(22) SUE PERA 1.04
DIRECTOR 0.00 X 0. 0. 0.
(23) GLENDA MOYER 40.00
DIRECTOR OF FINANCE (NON-V 0.00 b4 101,122, 0. 16,670.
(24) SCHARMEN KONIECZEA 40.00
SECRETARY (NON-VOTING) 0.00 X 62,799, 0. 10,615,
(25) RONALD KATN, JR, 40.00
VICE PRESIDENT (NON-VOTING) 0.00 b4 172,178, 0. 16,048,
(26) CARA FRY 40,00
SVP/CHIEF CONTENT OFFICER 0.00 X 182,262, 0. 20,811.
1b Subtotal 3 794,125, 0. 85,785,
¢ Total from continuation sheets to Part VI, Section A ... b 113,327, 0. 17,938.
d Total(addlines tbandic) b 907,452, 0.1103,723.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? §f "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? [f Yes " complete Schedule J for SUCH DEISON_ . 5 £
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. Feport compensation for the calendar vear ending with or within the organization’s tax vear,
(A) (B} {C)
Mame and business address Dascription of services Compensation
CARL BLOOM ASSOCIATES, INC., 81 MAIN
STREET; FIRST FLOOR, WHITE PLAINS, NV IRECT MATL 140,992,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1

SEE PART VIT,

932008 01-20-20
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Form 990 WITE, INC. 23-1629016
|Part Vil I SBection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (-ontingod)
gy B) {c (Do) {E) {F)
Mame and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
{list any g éi organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related AR z and related
organizations| & g; % iL organizations
below 2 Elz 5
line) 2 glZ s
(27) MATT WILSON 40.00
DIRECTOR OF TECHNOLOGY 0.00 b 4 113,327, 0. 17,938.
Total to Part VIl Section A line o 113,327, 17,938.

932201
04-01-12



Form 990 (2019) WITE, INC, 23-1629016 Page 9
| Part VIl | Statement of Hevenue
Checlk if Schedule O contains aresponse or notetoanvline inthis Part VIIL FRT
(A (B} (&)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1] 1 & Federated campaigns 1a 34,534,
§ b Membership dues 1 1,357,269,
3 ¢ Fundraising events 1c 19,053,
% d Related organizations . 1d
G e Government grants (contributions) | 1e 2,079 286,
E t  All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,941,579,
% ¢ MNoncash confributions included in lines 1a-1f 19] $ 231 y 473,
3 h Total. Addlines fa-1f b 7,431,721,
Business Code
@ | D g PROGRAM INCOME 515100 791,427, 759,047, 32,380,
% b SATELITE UPLINK SERVICE 517000 775,574, 775,574,
(% ¢ FACILITY RENTAL 531120 363,352, 203,782, 159,570,
% d TELECONFERENCE REVENUE 517000 14,980, 14,980,
i
oy e SCHOOL DISTRICT REVENUE 515100 4,180, 4,180,
& t  All other program service revenus
g Total. Addlines 2a-2f W 1,949 513,
3 Investment income (including dividends, interest, and
other similar amounts) |2 734,911, 734,911,
4 Income from investment of tax-exempt bond proceeds w
5 Flovallies W 1,283 547, 1,283 547,
(i) Feal (i} Personal
6 a Grossrents BGa
b Less: rental expenses | 6b
¢ Rental income or (joss) G
d Netrentalincome or (088} | 4
7 & Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a) 15,568 872,
b Less: costor other basis
2 and sales expenses T 15,574,574,
§ ¢ Gainor(oss) .. 7c -5,702,
& Net gain of (088} . W -5,702, -5,702,
E & a Gross income from fundraising events (not
& including $ 19,053, of
contributions reported on line 1c). Ses
Part WV, line18 . Ha 8,837,
b Less: directexpenses 8b 19,035,
Net income or (loss) from fundraising events | a -10,198, -10,198,
9 a Gross income from gaming activities. See
Part W, line 19 . G
Less: direct expenses .. 2]
Net income or {oss) from gaming activities | 4
10 a Cross sales of inventory, less returns
and allowances 10
b Less:costofgoodssold .. 10l
¢ Net income or (loss) from sales of inventory |
Business Code
% 11 a MISCELLANEOUS INCOME 900099 32,730, 32,730,
2 b SALE OF PREMIUMS 515100 492, 492,
% ¢ INVESTMENT IN SUBSIDIARY 515100 -169,578, -169,578,
i d Allotherrevenue
= | o TotaLAddlnes ttatid > 136,356
19 Total revenue. See instructions W 11,247 436, 1,758,055, 191,950, 1,865,710,

932009 01-20-20
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Form 990 (2019)

WITF, INC.,

23-1629016

Page 10

1 Part IX | Statement of Functional CXpenses

Section 501(ci3) 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 inthis Part IX .

PO not include amounts reported on fines 6b, Total eg(\genses Progragﬁservice Manageg%)ent and FfuncgE:e)l)ising
7b, 8b, 9b, and 10b of Part VIll. EXPenses general expenses EXPOeNses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2  Grants and other assistance 1o domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forsign governments, and forsign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to orfor members
5  Compensalion of current officers, dirsctors,
trustees, and key employeses 610,814. 411,454. 78,277. 121,083.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3y(B) 3,893,285, 2,645 342, 485,416, 762,527,
7 Other salaries and wages ..
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 142,454, 90,859, 20,213, 31,382,
9 Otheremployee benefits . 358,783. 218,404. 62,633. 77,746.
10 Payrolltaxes 312,794- 207,347. 42,474. 62,973.
11 Fees for services (nonemployees):
a Management
boLegal 18,953, 12,088, 6,865,
G Accounting 44,768. 30,418. 5,582, 8,768.
d LobbYING 28,462. 28,462.
e Professional fundraising services. See Part IV, line 17 265,404, 265,404,
t Investment managementfess . 48 y 011. 48 y 011.
g Other. (It line 11g amount excesds 10% of line 25,
column (A) amount, list line 11g expanses on Sch 0.) 343,861, 237,177, 62,025, 44,659,
12 Advertising and promotion . 224,771. 75,371. 142, 149,258.
13 Office expenses 448,335. 283,078. 80,329. 84,928.
14  Informationtschnology 99,405. 70,575. 18,605. 10,225.
15 Rovallies
16 Ocoupancy 365,782- 313,027- 32,310- 20,445-
A7 Travel 77,201, 52,690, 10,999, 13,512,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 20 P 084. 12 y 646, 4 y 589. 2 y 849,
20 Interest 507,337, 336,127, 103,366, 67,844,
21 Paymentstoaffiliates . 216 4 577 196 7 257, 19 P 820. 500.
22 Deprsciation, depletion, and amortization 1 y 494 L, 903, 1 y 183 , 0 16, 182 , 358, 129 , 529,
23 INSUFANGS 116,200, 71,289, 32,658, 12,253,
24 Other expenses. lemize expenses not covered
above (List miscellansous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM ACQUISITION 1,389,647, 1,389,647,
b MEMBERSHIP MAINTENANCE 387,500, 387,500,
¢ MATNTENANCE AND REPATIRS 209,104, 145,273, 42,524, 21,307,
d BARTER EXPENSES 123,661, 120,197. 1,679, 1,785,
e All other expenses 213,496. 92,918. 7,239. 113,339.
95 Total functional expenses. Add lines 1through24e | 11,961,592, 8,271,673, 1,300,103, 2,389,816,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Chack here ’ if following SOP 98-2 (ASC 988-720)

932010 01-20-20
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Form 990 (2019)

WITF, INC.

23-1629016

Page 11

| Part X | Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-nonnderestDearing 400, 1 78 7 115,
2 Savings and temporary cash investments 389 P 894, 2 1 y 797 P 886,
3 Pledges and grants receivable, nat 1 y 081 P 090. 3 741 4 681,
4  Accounts receivable, net 609 4 435, 4 641 4 190.
5  Loans and other receivables from any current or former officer, dirsctor,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 lLoans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958)BHB) 6
& 7 Notes and loans receivable, net 3 7 084 4 955,10 7 3 4 091 4 527 .
% 8 Inventories for sale oruse 8 P 575.1 8 6 4 045,
“ 9  Prepaid expenses and deferred charges 165 4 440.] o 149 4 757 .
10a Land, buildings, and squipment: cost or other
basis. Complete Part Vi of Schedule D 10a 33 7 852 4 844 .
b Less: accumulated depreciation 10k 19 y 491 / 636, 15 y 164 P 492 .1 10c 14 P 361 y 208,
11 Investments - publicly traded securities 30 y 650 P 897 .1 44 26 y 952 P 225,
12 Investments - other securities. See Part IV, line 11 1 P 106 P 151.1 12 1 P 509 P 371,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assals 14
15 Otherassets. See Part IV, ine 1 949 4 463 .1 15 948 7 726,
16 Total assets, Add lines 1 through 15 (must equalline 33y 53 y 210 y 792.1 16 50 y 277 s 731,
17  Accounts payable and accrued expenses 3 y 4571 P 137.1 47 980 4 191.
1B Grants pavable 18
19 Deforred revenue 2,568,711. 19 2,066,747.
20 Taxexempl bond Babilites 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
% trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
-~ 23  Secured morigages and notes payable to unrelated third parties 13 L3 44 , 98 4.1 23 12 .7 18 , 528,
24 Unsecured notes and loans payable to unrelated third parties ... 24 911 7 900.
25  Other liabilitiss {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule DD 2,565,029.] 25 3,266,110,
26 Total liabilities. Add lines 17 through 25 21,929,861. 26 19,943,476,
Organizations that follow FASEB ASC 958, check here |2 [Xj
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assels without donor restrictions 29,77 1 , 2718 .] 27 28,992,303,
ch 28 Net assels with donor restriCtons 1 4 509 4 653.] 28 1 4 341 4 952.
g Organizations that do not follow FASE ASC 958, check here |2 [j
't and complete lines 29 through 33.
: 29  Capital stock or trust principal, orcurrent funds 29
2
@ 130 Paidin or capital surplus, or land, building, or equipment fund . 30
é’é 31 Relained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 31 y 280 P 931.] 32 30 y 334 P 255,
33 Total liabilities and net assets/fund balances 53,210,792, 33 50,277,731,

932011 01-20-20
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Form 990 (2019) WITE, INC. 23-1629016 page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part X

[X]

© 8 ~N~NOo G & &N =

==
(=}

Total revenue (must equal Part VI, column (&), line 12} 1 11,247,436,
Total expenses {must equal Part X, column (&), line 25) 2 11,961,592,
Revenue less expenses. Sublract ine 2 oM NG 1 3 -714 4 156,
MNet assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 31 P 280 4 931,
Net unrealized gains (08868) ON VeSS 5 838 P 847,
Donated services and use of facilities 6 108 4 228,
VS INIOIE OX DI SO 7

PrOr parlOd aJUSNONS 4]

Other changes in net assets or fund balances (explain on Schedule O} G -1 7 179 4 595,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,

GO (BY) 10 30,334,255,

Part Xl Financial Statements and Reporting

Checlk if Schedule O contains aresponse or notetoanvline inthis Part XL

2a

3a

Accounting method used to prepares the Form 990: [WT Cash [jﬂ Accrual [WT Other

If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[Wj Separate basis [Wj Consolidated basis [Wj Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Wj Separate basis [XW Consolidated basis [Wj Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?

If the organization changed seither its oversight process or selaction process during the tax year, explain on Schedule O.
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-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

o | A

oc | X

Ja X

3

932012 01-20-20
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; ; ; OMB No. 1545-0047
iﬁ?ﬂig:ol;igﬁ[im Public Charity Status and Public Support
Complets if the organization is a section 501{c)(3) organization or a section Zm 1 g
4947 (a) 1) nonexempt charitable trust.
Department of the Treasury W Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service 3 W Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Marne of the organization Employer identification number
WITF, INC. 23-1629016

I Part 1 | Reason for Public Charily Status (Al organizations must complete this part)) See instructions.

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

1 [:j A church, convention of churches, or association of churches described in section 170{b ) 1){A)i).
Lj A school described in section 170(b}{ 1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
Lj A hospital or a cooperative hospital service organization described in section 170(b ) 1){Aiii).

[j A medical research organization operated in conjunction with a hospital described in section 170{b ) 1){A)jii). Enter the hospital’'s name,
city, and state:

H LN

5 [j An organization operated for the benefit of a college or university owned or operatad by a governmental unit described in
section 170{b){ 1)(A)iv). Complete Part i1}
6 1 A federal, state, or local government or governmental unit described in section 170{b){1){A)v).
7 [Xj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A)vi). (Complete Part i1}
8 [:j A community trust described in section 170{(b){1}{A)vi}. (Complete Part 11}
9 [:j 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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [j An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil)
11 [:j An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).
12 [:j An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12¢.
a [j Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [j 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.
[ [j Type il 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 [j Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:j Check this box if the organization received a written determination rom the IRS that itis a Type |, Type ll, Type lli
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

T Enter the number Of sUppOrad OrGaniZaliONS I
g Provide the following information about the supported organization(s).
{1} Nae of supported {iiy EIN {iii} Type of organization | (V) t8 the Grgatitzation isted o) Armnount of monetary {vi} Amount of other
organization (described on lines 1-10 (LRI T support (see instructions) | support (see instructions)
above (see instructions)) Yeos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 092519 Schedule A (Form 990 or 990-EZ2) 2019



Schedule A (Form 990 or 990-E7 2019 WITF, INC. 23-1629016
lPart i | Support Schedule for Organizations Described in Sections 170(b){1){(A)v) and 170(b)(1 A vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [11)

Section A. Public Support

Page 2

Calsndar year {or fiscal year beginning in) {a) 2015 ) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5797616.] 6373321.| 6501173.] 7273822.] 7431721.B3377653,
2 Tax revenues levied for the organ-
ization’s benelfit and seither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 5797616.] 6373321, 6501173.) 7273822, 7431721.[133377653,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurn®
6 Public support. Sustractline 5 from line 4. 3377653,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 b} 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts romlined 5797616, 6373321.] 6501173, 7273822.] 7431721.033377653,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources 1456900, 1410804, 1932052, 2186218, 2018458, 9004432,
9 Net income from unrelated business
activities, whether or not the
business is regulary carrised on 166,883. 112,614. 22,402. 17,012. 4,286. 323,197.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 686 , 087, 25091839.1-477 y 106.-185 y 917.-136 ’ 356.23606373.
11 Total support. Add lines 7 through 10 6311655,
12 Gross receipts from related activities, etc. (see instructions) 12 I 9 y 489 / 470,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. 2 E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) ... 14 50.33 %
15 Public support percentage from 2018 Schedule A, Part L ine 14 15 50,10 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpportad OrQaniZalion |2 [Xj
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organizalion |2 [:j
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... |2 [:j
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ling 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization w [:j

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

932022 09-25-19
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lPart 11} | 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 failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2015 ) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4  Tax revenues levied for the organ-
ization’s benelfit and seither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

by Amounts included on lines 2 and 8 received
frorm 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

B Public support, Subtract e 7o from line 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 ) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources

by Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
wheather or not the business is
regulatly carriedon

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

13 Total support. (addlines 9 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

Check this DOX and S0P MEIG ... ..............c..0............ pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Part L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (), divided by line 13, column (8} ... . .. 17 %
18 Investment income percentage from 2018 Schedule A, Part W line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |2 [j

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |2 [:j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . 3 E
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| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L 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 12¢ of Part |, complete

Sactions A, D, and E. If you 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? 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. 1

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (6), or (6)? f "Yaes, " answer
tb) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509@)2)? If "Yes, " describe in Part Wl when and how the
organization made the determination. 3b

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

purposes? If “Yas," explain in Part VI what conirols the organization put in place fo ensure such use. Jc
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding 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 controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn suppotted organization that does not have an IRS determination
under sections 501(c)(3) and 509a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSeS. 4o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ygs "
answer (b) and (c) below (if applicabls). Also, provide detail in Part ¥, including () the names and FIN
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 fo the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5l
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone 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 organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes, " provide detail in
Part Wl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor

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

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(@)(1) or @)? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line Y9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part Wi. 9y

¢ Did a disqualified person (as defined in line Ya) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had aninterest? |f "Yas, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated

supporting organizations)? [f "Yes," answer 10b below. 102
b Did the organization have any excess business holdings inthe tax year? (Use Schedule C, Form 4720, to

detarmine whether the organization had excess business. holdings.) 10k
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[Part IV | Supporting Organizations (~ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? [f "Yac' 10 a b or ¢ provide detail in Part Y. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors or trustess at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied o such powers during the fax year. 1
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? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
unensed, or controlled the sunnorfing oroanization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the suppored oroanization(s) 1

Section D. All Type Hll Supporting Organizations

Yes | No

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

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

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

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

income or assets at all times during the tax year? If "Yes, " describe in Part Wl the role the organization's
=17/ o] 0101410 MO8 1A= 1 O R 010110 WA RIS I8 17 40) 3
Section E. Type Il Functionally lIntegrated 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 Lj The organization satisfied the Activities Test. Complete line 2 below.

b [:j The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions
2 Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? ff “Yes, " then in Part Y identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitios. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? [f "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. 2
3 Parent of Supported Organizations. Answer [a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part Y. Ja

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

of its supported organizations? [f "Yes " describe in Part VI the role played by the organization in this regard, 3b
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[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, 1970 (explain in Part V). See instructions. All

other Type H non-functionally intearated supporting organizations must complete Sections A through B

(B) Current Year

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

MNeat short-term capital gain

Hecoveries of priorvear distributions

Other gross income (see instructions)
Add lines 1 through 3,
Depreciation and depletion

G IR W N =

S O D O IN =

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or

S

maintenance of property held for production of income (see instructions)

=~

7 Other expenses (see instructions)

8  Adjusted Met Incorme (subtract lines 5 6 and 7 from line 4) 4]

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1y

Fair market value of other non-exempl-use asselts 1
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

¢ 80 F®

factors (explain in detail in Part W1):

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

(]
(]

Subtract line 2 from line 1d.

N

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)
Multioly line 5 by 035,
Hecoveries of priorvear distributions

=R I L g ()
o=l BN (e g Lao i B

Minimurm Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adiusted net income for prior vear (from Section A, line 8. Column A)
Enter 85% of line 1.
Minimum asset amount for prior vear (from Section B, line 8, Column A)

Entar greater of line 2 orline 3,

G IR W N =

Income tax imposed In prior vear

S O D O IN =

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

amergency temporary reduction (see instructions). 7]

=~

[tj Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /contin ed

Section [ - Distributions Current YYear

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses pald 1o accomplish exemp! purposes of supported organizations

Amounts pald 1o acquire exempl-use assels

Qualified set-aside amounts (prior RS approval reguired)

Other distributions (describe in Part W), See instructions.

Total annual distributions. Add lines 1 through 6.

(o=l LI (o I Ly P ]

Distributions to attentive supported organizations 1o which the organization is responsive
(provide details in Part Y1). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{i) 0] {iii
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Arnount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part W), See instructions,

3  Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

TR e 80T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i Femainder. Subtract lines 3g, 3h, and 3 from 31

4 Distributions for 2019 from Sectlion D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Hemainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Y1, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2020. Add lines 3
and 4c.

8  Breakdown of line 7;

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

¢ 80 F®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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lpart VI l Supplemental Information. pProvide the explanations required by Part 1i, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 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 IV, Section E, lines 1¢, 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, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

INVESTMENT IN SUBSIDIARY

2015 AMOUNT: S ~-686,542.
2016 AMOUNT: S 31,301,

2017 AMOUNT: S ~-503,407.
2018 AMOUNT: S ~-249,654.
2019 AMOUNT: S ~-169,578.

SPECTRUM AUCTION

2016 AMOUNT: S 25,054,617,
MISCELLANEOUS

2015 AMOUNT: S 455,

2016 AMOUNT: S 5,921,

2017 AMOUNT: S 26,301,
2018 AMOUNT: S 63,737,
2019 AMOUNT: S 33,222,

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(ng&ggou 990-EZ, b Attach to Form 990, Form 990-EZ, or Form 990-PF,
glr -PF) P Go to www.irs.gov/Form990 for the latest information. Zm 1 g
epartment of the Treasury
Internal Revenue Service
MName of the organization Employer identification number
WITF, INC. 23-1629016
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [Xj 501(c)( 3 } {enter number) organization
[:j 4947 (@)(1) nonexempt charitable trust not treated as a private foundation
[:j 527 political organization
Form 990-PF [:j 501(c)(3) exempt private foundation

[:j 4947 (@)(1) nonexempt charitable trust treated as a private foundation

[:j 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Mote: Only a section 501(c){7), (8}, or (10} organization can check boxes for both the General Hule and a Special Rule. See instructions.

General Fule

L]

For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Fules

[X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruslty to children or animals. Complete Parts | I, and L

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ b $

religious, charitable, etc., contributions totaling $5,000 or more during the year

An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 1o
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Feduction Act Notice, see the instructions for Form 220, 900-EZ, or 900-PF. Schedule B (Form 990, 900-EZ, or 920-PF) (2019}
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Page 2

MName of organization

WITF, INC.

Employer identification number

23-1629016

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
MNo.

(b}

MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

$

1,460,440,

Person [Xj

Payroll Lj

Noncash | ]
(Complete Part I for
noncash contributions.)

{a)
MNo.

(b}

MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

209,138,

Person [Xj

Payroll Lj

Noncash | ]
(Complete Part I for
noncash contributions.)

{a)
MNo.

(b}

MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [j

Payroll Lj

Noncash | ]
(Complete Part I for
noncash contributions.)

{a)
MNo.

(b}

MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [j

Payroll Lj

Noncash | ]
(Complete Part I for
noncash contributions.)

{a)
MNo.

(b}

MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [j

Payroll Lj

Noncash | ]
(Complete Part I for
noncash contributions.)

{a)
MNo.

(b}

MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [j

Payroll Lj

Noncash | ]
(Complete Part I for
noncash contributions.)

923452 11-06-19
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Page 3

MName of organization

Employer identification number

WITF, INC. 23-1629016
Partll Moncash Properly (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a (©
Mo.

- (b) ] FMY {or estimate) (d} .
from Description of noncash property given N Date received
Part | (See instructions.)

(a (©
Mo.

- (b) ] FMY {or estimate) (d} .
from Description of noncash property given N Date received
Part | (See instructions.)

(a (©
Mo.

- (b) ] FMY {or estimate) (d} .
from Description of noncash property given N Date received
Part | (See instructions.)

o {c}
Mo.

- (b) ] FMY {or estimate) (d} .
from Description of noncash property given N Date received
Part | (See instructions.)

a
o (b) (el (d)

. . FIY (or estimate) i
from Description of noncash property given N Date received
Part | (See instructions.)

a
o (b) (el (d)

. . FIY (or estimate) i
from Description of noncash property given N Date received
Part | (See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

MName of organization

WITF, INC.

Employer identification number

23-1629016

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

completing Part LIl enter the total of exclusively religious, charitable, eto., confributions of $1,000 or less for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part [l if additional spacs is neaded.

{a) No.
ﬂgm[tnﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o ransferee
{a) No.
ﬂgm[tnﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o ransferee
{a) No.
ﬂgm[tnﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o ransferee
{a) No.
ﬂgm[tnﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedule B (Form 990, 900-EZ, or 920-PF) (2019}



SCHEDULEC | Political Campaign and Lobbying Activities OMB No. 1545-0047
{(Form 990 or 990-EZ) |
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | w Complete if the organization is described below. W Attach to Form 990 or Form 990-£27, Open to P_ublic
Internal Revenue Service W Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part ¥, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I'A and B. Do not complete Part |-C.
@ Saction 501(c) (other than section 501(c)(8)) organizations: Complete Parts A and C below. Do not complete Part 3.
@ Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," on Form 990, Part 1Y, line 4, or Form 990-EZ, Part ¥, line 47 {Loblbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part II-A. Do not complete Part [-B3.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part IF3. Do not complete Part H-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)4), (B), or (6) organizations: Complete Part Ul
MName of organization Employer identification number

WILTF, INC. 23-1629016
|Partl-A| Complete It the organization Is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campalgn activities in Part V.
2 Political campaign activity expenditures w$

3 Volunteer hours for political campaign activities

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 2]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 2]
3 U the organization incurred a section 4955 tax, did itfile Form 4720 for this year? Lj Yes Lj Mo

dag Was a corraclion Madea? [R:j Yes [j Mo

b If "Yes," describe in Part IV,
|Part1-C|  Complete It the organization Is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 2]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

axXempt TUNCHON ACHVIIOS 2]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T < T |
4 Did the filing organization file Form 10 20- PO for this Yoar? [:j Yes [:j Mo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions receivad that were promptly and directly delivered 1o a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.

a) Name b} Address ch EIN d} Amount paid from e} Amount of political
p p
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered o a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA

932041 11-26-19



Schedule C (Form 990 or 990-E7) 2019 WITF, INC. 23-1629016 Page2

lPart H-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check W [:j if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

aexpenses, and share of excess lobbying expenditures).
B Check b [ ] if the filing organization checked box A and "limited control" provisions apply.

. . N {a) Filing (b} Affiliated group
Lirnits on Lobbying Expenditures organization’s totals

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exemplt purpose expendilures
Total exempt purpose expenditures (add lines 1¢ and 1d)

= & & 6 T »

Lobbyving nontaxable amount. Enter the amount from the following table in both columns,

It the amount on line 18 column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500.000.
Over $1.000.000 but not over $1.500,000 $175 000 plus 10% of the excess over $1,000.000.
Over $1.500.000 but not over $17.000.000 $225 000 plus 5% of the excess over $1.500.000.
Over $17.000,000 $1,000.000.

g Grassroots nontaxable amount {enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 11 from line 1c. If zero or less, enter -0-

j lfthers is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720

““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ [lYyes [ INo
4-Year Averaging Period Under Section 501(h}

{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2£.)

reporting section 4911 tax for this vear?

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2016 2017 2018 2019 Total
(or fiscal year beginning in) (al b} (e} (d) (e} Tota

2a |obbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e}}

¢ Total lobbving expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (a))

t CGrassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19



Schedule C (Form 990 or 990-E7) 2019 WITF, INC. 23-1629016 Pages

lPart -8 | Complete if the organization is exempt under section 501(c)(3) and has MOT filed Form 5768
{election under section 501(h)).

Foreach "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amourt
1 During the year, did the filing organization attempt o influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VO OO X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1?7 £
G Meadia adverlisoments X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
1 Grants to other organizations or lObbYING PUIDOSES Y X 28 y 462,
g Direct contact with legislators, their staffs, government officials, or a legislative body? A
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? £
i Otheractivities? £ 5,412,
j Total Addlines tcthrough 1i 33,874,
2a Did the activities in line 1 cause the organization to be not described in section 501()(3)? ... £
b I "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . .
|Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes Mo
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campalign aclivity expenditures from the prior year? 3

lPart III-B| Complete if the organization is exempt under section 501/(c){4), section 501{c}(5), or section
501{c)6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "Mo" OR (b) Part llI-A, line 3, is
answered "Yes.,"

1 Duses, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

B CUITOI YO8 2a
b Ay OVar IO BB Y OaE 2
G O Bl 2c
3 Aggregate amount reported in section 6083(e)(1){4) notices of nondeductible section 162(e)dues 3

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondaductible lobbying and political
SXPENAIUNG DXL B2 4

5 Taxable amount of lobbying and political expenditures (see instructions)

PartIv |  Supplemental Information
Provide the descriptions required for Part A, line 1; Part 1B, line 4; Part I-C, line 5; Part II'A (affiliated group list); Part IIFA, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

APTS IS5 AN ORGANIZATION LOBBYING FOR THE CONTINUED FEDERAL FINANCIAL

SUPPORT FOR PUBLIC BROADCASTING. WITF SUPPORTS APTS AND ITS CAUDE.,

WAGES OF EMPLOYEES FOR TIME SPENT ON GAINING STATE FUNDING.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



= = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} W Complete if the organization answered "Yes® on Form 990, Zm 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi

Department of the Treasury ’ Lttach to Form 990, pen 0 i

Internal Revenue Service W Go 1o vaw.irs.gov/Form990 for instructions and the latest information. Inspection

Marne of the organization Employer identification number

WLITF, INC. 23-1629016

lPart [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

GDWN =

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

are the organization’s properly, subject to the organization’s exclusive legal control? [:j Yes [
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? E Yos E Mo

I Part Il | 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).

[tj Preservation of land for public use (for example, recreation or education) [tj Preservation of a historically important land area
Lj Protaction of natural habitat [ Wj Preservation of a certified historic structure

[tj Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements 2a
b Tolal acreage restricted by conservalion 6asements 2
¢ Number of conservation easements on a certified historic structure included in{a) ... 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register 20

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located -
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [N:j Yes [N:j Mo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b

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

b $

8 Does sach conservation sasement reported on line 2(d) above satisty the requirements of section 170}

and section 1700 @I B0 [ Ives [ _Imno
9 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE 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} Revenueincluded on Form 990, Part VL Bne 1 %
{ii} Assets Included in FOrm OO0, Part X %
2 If the 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 FASB ASC 958 relating to these items:
a Fevenue included on Form 990, Part VIIL line 1 %
by Assels included in Form 990, Part X0 b %
LHA  For Paperwork Beduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019
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Schedule I (Form 990) 2019 WITE, INC. 23-1629016 page?
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. 100
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Lj Public exhibition d [Wj Loan or exchange program

b [tj Scholarly research e [":j Other

o [:j 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  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E Yes E Mo
I Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, fine 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?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
G BagINnING DaIaNCE 1c
A AdAIHONS AUING TG YO 1d
e DIslrbulions Auring tne VOar 1e
B ENAING DA G i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:j Yes [:j Mo
b If "Yes " axplain the arrangement in Part XL Check here if the explanation has been provided on Part XW . E
I Partv I Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, ine 10.
{a) Current year (b} Prior vear () Two years back | {d) Thres years back | {e) Four years hack
ia Beginning of year balance 31,546,052, 30,985 509, 8,254,469, 9,310,731, 10,397,738,
b Contributons 263,088, 176,822, 22,396,434, 128,980, 143,373,
¢ Net investment earnings, gains, and losses 1,332 544, 1,663 222, 779,067, 522,583, 109,856,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 4,833 6789, 1,236,549, 410,700, 1,652,800, 1,278,718,
t Administrative expenses 44,963, 42,952, 33,761, 55,025, 61,518,
g Endofyear balance 28,263,043, 31,546,052, 30,985 509, 8,254,469, 9,310,731,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@)} held as:
a Board designated or quasi-endowment P 98,22 %
b Permanent endowment 1.21 %
¢ Term endowment .57 o
The percentages on lines 2a, 2b, and 2¢ 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 Unwelalad OrQan zal oS 3afiy | £
(i) Belalad OrganizatlOn s Safii) p:4
b i "Yes" on line 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
lPart Vi | 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 {b}) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land 1,542,360, 1,542,360,
b Bulldings 16,800,596.] 7,559,857, 9,240,739,
¢ Leasehold improvements . 547, 940, 306 P 339, 241, 601.
d Equipment 13,922,056,] 10,651,829, 3,270,227,
© OWer ... 1,039,892, 973,611, 66,281,
Total, Add lines 1a through 1e. Colummn (d) must equal Form 990, Part X, column BLIne 100 i p | 14,361,208,

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 WITE, INC. 23-1629016 paged

lPart VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sees Form 990, Part X, line 12.
{a) Description of securily or calegory (ncluding name of security) {b} Book value {c) Method of valuation: Cost or end-ofyear market value

{1} Financial derivatives

{2) Closely held equity interests
{3) Other
o
)
©
[{9)]

(£
{F)

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

| Part VIl Investments - Program Related.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11c¢. See Form 990, 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}
(8]
(6]
{7}
(8)
{9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

l Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sees Form 990, Part X, line 15.
{a) Description {b} Book value

]
]
(3
)]
{5}
(6}
{7
(8}
9

Total. (Column (b) must equal Form 990 Part X ool (B)Hne 15 ) o b
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 111, See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
(1) Federal income taxes
@ CHARITABLE GIPT ANNUITY OBLIGATION 89,873,
@ INTEREST SWAP LIABILITY 885,869,
@ INVESTMENT TN AFFILIATES 2,284,542,
) BROADCAST RIGHTS 5,826,
{6
{7
8
)

Total. (Colump (b) must equal Form 990, Part X ol (BIINE 250 oo P, 3,266,110,

2. Liability for uncertain tax positions. In Part XHli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASEB ASC 740. Check here if the text of the footnote has been provided in Part XIlI . 2

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 WITE, INC, 23-1629016 page4d
lPart Xl | Heconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 11 y 067 P 600,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a 838 7 847,

b Donated services and use of facilities 2 108 P 228,

¢ Recoverias Of prior Year Qrants 20

d Other DescribeinPart>in) ag | -1,078,900.

e AdA Nes 2a througn 2O 20 -131 7 825,
3 Subtractline 2e from NG A 3 11 y 199 P 425,
4 Amounts included on Form 990, Part VIl line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 48 4 011.

b Other (Describe in Part XU 4l

e AdAlines da and Ab 4c 48,011,

Total revenue. Add lines 3 and 4c. (This muyst eaual Form 990 Parf | fine 120 ... .. 5 11 I 247 7 436,

lPart Xl | Heconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial Slalements 1 12 y 014 P 276,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facililies 2a

b Prioryear adiustments 2

G OB B80S 20

d Other (Describe in Part XULY 2d 100,695,

e AdA Nes 2a througn 2O 20 100 7 695,
3 Subtractline 2e from NG A 3 11 4 913 4 581,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 48 4 011.

b Other (Describe in Part XU 4l

¢ Addlinesdaanddb 4c 48,011,

Total expenses. Add lines 3 and 4c. (This muyst eaual Form 990, Parf b lne 18.) oo 5 11 , 9 61 , 592,

| Part Xil Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS HAVE BEEN ESTABLISHED TO ENSURE THE CONTINUALITY OF

THE ORGANIZATION. DISBURSEMENT OF FUNDS IS5 RECOMMENDED BY THE INVESTMENT

AND FINANCE COMMITTEE TO THE BOARD OF DIRECTORS AND IS5 BASED ON THE

CURRENT SIZE, GROWTH AND PERFORMANCE OF THE FUNDS AND THE NEEDS OF THE

OPERATING BUDGET.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY WITF, INCLUDING

WHETHER THE ENTITY IS5 EXEMPT FROM INCOME TAXES. MANAGEMENT EVALUATED THE

TAYE POSITTIONS TAKEN AND CONCLUDED THAT WITF HAD TAKEN NO UNCERTAIN TAX
932054 10-02-19 Schedule D (Form 990} 2019




Schedule D (Form 990) 2019 WITE, INC.

23-1629016

|Part XIIl ] supplemental Information coqqnued)

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED

FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME

TAXES HAS BEEN INCLUDED IN THE CONSOLIDATED FINANCTIAL

STATEMENTS. WITH

FEW EXCEPTIONS, WITF IS5 NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U.5. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE JUNE

30, 2017,

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION -7 ,442,
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP =750,122,
CHANGE IN CHARITABLE GIFT ANNUITY OBLIGATION -6,493,
NET PERIODIC PENSION COST ~-202,530,
BOOK/TAX DIFFERENCE ON SALE OF INVESTMENTS -213,008,
SUBSIDIARY INCOME 81,660,
FUNDRAISING EXPENDES 19,035,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D -1,078,900,
PART XIT, LINE 2D - OTHER ADJUSTMENTS :

SUBSIDIARY EXPENSES 81,660,
FUNDRAISING EXPENDES 19,035,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 100,695,

932085 10-02-19
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OME No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990} W Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16. Zm 1 9
b mttach to Form 990. “Open to Public

Department of the Treasury 3 ) ) 3 3 "
Internal Revenue Service b Go to www.irs.gow/Form990 for instructions and the latest information, Inspection

Employer identification number

MName of the organization

WITF, INC. 23-1629016
| Part | | General Information on Activities Oulside the United States. complets if the organization answered "Yes' on

Form 990, Part IV line 14b.
1 For gramtmakers. 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? Lj Yes Lj Mo

2 For grammakers. 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 Fegion. (The following Part | line 3 table can be duplicated if additional space is needed )

{a) Region {b) Number of | [} Number of | [d} Activities conducted in the region {e} If activity listed in (d) {f) thal
~ offices ;’S;}pnl_%%ensd oy 'Wpe)-(such- as, fundraising, pro- is a program service, exl?fgrn(;:igres
in the ragion indg.pen.dgn'[ gram s-,e-rwces, mvestrﬁents, gre-m'ts 1o descrfbe specrhc 'typg investments
Igﬁ‘“hgigg?gi recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA , BAHAMAS 0 0 [ENVESTMENT 1,444,694,
%a Subtotal |y |y 1,444 694,
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals {add lines 3a
and8b) |y |y 1,444 694,
LHA  For Paperwork Beduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 WITE,

INC.

23-1629016

Page 2

I Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes' on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part I can be duplicated if additional space is needed.

1

b} IRS code section
{a) Mame of organization (b)

and EIN (if applicable)

{c) Region

{d) Purpose of
grant

{e) Amount
of cash grant

{f) Manner of
cash disbursement

{g) Amount of
noncash
assistance

{h) Description
of noncash
assistance

{i) Method of
valuation (book, FMV,
appraisal, other)

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

932072 10-12-19

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 WITE, INC. 23-1629016 Page 3
Part il  Grants and Other Assistance to Individuals Ouiside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part [l can be duplicated If additional space is needad,
} . . ) {c) Number of | {d) Amount of {e) Manner of {f) Amount of {g) Description of {h} Method of
{a} Type of grant or assistance {b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMYV,

appraisal, other)

932073 10-12-19

Schedule F (Form 990) 2019



Schedule F (Form 9902019 WITEF, INC. 23-1629016 Page 4
|Part IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? [f "Yes " the

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

Comoration (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? [f “Yas," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Heceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Feturn of Foreign
Trust With a U.5. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? [f "Yas, "

the organization may be required o file Form 5471, Information Return of U.5. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

qualified electing fund during the tax year? [f "Yes, " the organization may be required fo file Form 8621,

Information Return by a Sharsholder of a Passive Forsign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Ygs "

the organization may be required o fils Form 8865, Returm of U.5. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8865)

4] Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required fo separalely file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[] Yes [jﬂ Mo

932074 10-12-19

Schedule F (Form 990) 2019



Schedule F (Form 9902019 WITEF, INC. 23-1629016 Page 5
l Part V | Supplemental Information

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

investments vs. expenditures per region); Part I, line 1 (accounting method); Part il (accounting method); and Part [, column (o)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PART IV, LINE 3.

FORM 5471 HAS NOT BEEN COMPLETED AS THE FILING REQUIREMENT OF HOLDING

10% OR MORE OF THE TOTAL VALUE OF THE FOREIGN STOCK HAS NOT BEEN MET.

WITF HAS OWNERSHIP INTEREST OF ONLY (.2362%).

932075 10-12-19 Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-E2) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury ‘ W Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service b Goto www.irs.gov/Form980 for instructions and the latest information. Inspection
MName of the organization Employer identification number
WITF, INC. 23-1629016

l_p'al't | I Fundraising Activities. complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
raequirad to complete this part.

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

a [Xj Mail solicitations ® [Xj Solicitation of non-government grants
b uﬂ Intemet and email solicitations f uﬂ Solicitation of government grants
[ uﬂ Phone solicitations [} uﬂ Special fundraising events

d [Xj In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employeess listed in Form 990, Part VIIj or entity in connection with professional fundraising services? [Xj YYos [:j fey
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

e i) Did . {v) Amount paid . o
{i} Name and address of individual , L fgln faicer {iv) Gross receipts | to (or retained by) {wi) Amoqnt paid
or entity (fundraiser) (i) Activity have CUSt?d%/ from activity fundraiser to (or retained by)
tr N
contibutons? listed in col. (i) organization
CONTRIBUTOR DEVELOPMENT Yes | No
PARTNERSHIP - 10 GUEST IRECT MAILL X 1,364 491, 240,000, 1,124,491,
ACD DIRECT, INC, - 520 N N-ATR PLEDGE PHONE
MARKETPLACE DRIVE, SUITE 200, NSWERING X 816,646, 25,404, 791,242,
L 3 2,181 137, 265,404, 1,915 733,
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
PA
LHA  For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

SEE PART IV FOR CONTINUATIONS

932081 09-11-19



Schedule G (Form 990 or 990-E2) 2019 WITF,

INC.

23-1629016

Page 2

lpart i I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2

{c) Other events

{d) Total events

RAVEL CLUB NONE (add col, (a) through
RIPS col. (o))
(event type) (event type) {total number)
@
51 1 Grossreceipts 19,435, 19,435,
o
2 Less: Contributions 19 4 053. 19 7 053.
3 Gross income (line 1 minusline 2y 382. 382.
4 Cashprizes
5 MNoncashprizes
oy
%
%1 6 Rent/facilitycosts
Z
1l
*g); 7 Foodand beverages 382, 382,
5
8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through O in column (d) |2 382.
11 Net income summary. Subtractline 10 fromline 3 column (d) | 0.

I Part 1l I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reportad more than

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

(b} Pull tabs/instant

{d) Total gaming (add

% (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c})
g
B
o

1 Grossrevenue . ... ... ...
2 2 Cashprizes
oy
o
i 3 Noncashprizes
LU
@ 4 RenVfacilitycosts
=

5 Otherdirectexpenses

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

[ Ives______%]|[ lves % |[_| Yes %
[.INo [.INo [.INo

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ b

“““““““““““““““““““““““““““““““““““““““ =

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

a ls the organization licensed to conduct gaming activities in each of these stales? [j Yes L:j Mo
by If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspendead, or terminated during the tax year? [j Yes [j Mo

b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 WITF, INC. 23-1629016

Page 3
11  Does the organization conduct gaming activities Wilh nOnmMemIe s [:j Yes [:j Mo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
T administer Charilable Gaming [:j Yes [:j Mo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 132 %
b A OIS TaCHEY 13l %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] Mo

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

Name P

Address

16  Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

[:j Director/officer [:j Employee [:j Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the stale Qaming HCense? [_IYes [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I $
Ipart |VI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part Il lines 9, 9b, 10b,

18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART T, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T) NAME OF FUNDRAISER: CONTRIBUTOR DEVELOPMENT PARTNERSHIP

(IT) ADDRESS OF FUNDRAISER: 10 GUEST STREET, 5TH FLOOR, BOSTON, MA 02135

(T) NAME OF FUNDRAISER: ACD DIRECT, TINC,

(I) ADDRESS OF FUNDRAISER:

520 N MARKETPLACE DRIVE. SUITE 200, CENTERVILLE, UT 84014

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) WITE, INC. 23-1629016 page4
|Part IV | Supplemental Information .otinued)

PART I, LINE 2B, COLUMN (V):

CONTRIBUTOR DEVELOPMENT PARTNERSHIP - PERFORM VARIOUS DIRECT RESPONSE

ADVERTISING SERVICES AND CREATE, PREPARE, AND SUBMIT ADVERTISING AND

MARKETING IDEAS TO WITF. COORDINATE THE PRODUCTION OF SELECTED PROGRAMS

INCLUDING PRINTING AND MATLING OF SOLICIATIONS. IN FISCAL YEAR END

6/30/20, THE MONTHLY RATE WAS $20,000.

ACD - PROVIDES PHONE ANSWERING SERVICES DURING PLEDGE DRIVE AND MATLS OUT

PLEDGE PREMIUMS/GIFTS. MONTHLY MANAGEMENT FEE IS S$750; MONTHLY LICENSE

FEE IS $133.33; CALL CENTER IS S0.95/MINUTE; PLEDGE CART IS

$0.89/TRANSACTION.,

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered "Yes® on Form 990, Part IV, line 23, .
Department of the Treasury "AﬂaCh to Form 990, Open to P_Ublm
Internal Reverie Service ‘ b Gio to wwew.irs.gov/Form990 for instruclions and the latest information. Inspection
MName of the organization Employer identification number
WITF, INC. 23-1629016

[Part1 | Guestions Regarding Compensation

Yes | Mo

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:j First-class or charter travel [:j Housing allowance or residence for personal use
[:j Travel for companions [:j Payments for business use of personal residence
[j Tax indemnification and gross-up payments [j Health or social club dues or initiation fees

[j Discretionary spending account [j Personal 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 Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
sstablish compensation of the CEQ/Executive Director, but explain in Part [l

[:j Compensation commitiee [Xj Written employment contract
uﬂ Independent compensation consultant uﬂ Compensation survey or study
uﬂ Form 990 of other organizations uﬂ Approval by the board or compensation commities

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recsive a severance payment of Change-ol-Control DaYent e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4l X
¢ 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 sach item in Part L
Only section 501(c)3), 501(c)4]}, and 501{c)29) organizations must complets lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of.
A TG OFGANI A O Y 58 X
b ANy rBlal e O QAN A O 5l X
If "Yes" on line 5a or 5b, describe in Part il
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
A TG OFGANI A O Y 6a | A
b ANy rBlal e O QAN A O (] b4

If "Yes" on line Ba or 6b, describe in Part il
7 Forpersons listed on Form 990, Part VI, Section A line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 67 If "Yes," describe in Part 1l 7 &

&  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o a conlract that was subject to the

initial contract exception described in Regulations section 53.4958-4@)(3)? If "Yes," describe in Part Wt . 4] X
9 I "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? 9
LHA For Paperwork Peduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2019
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Schedule J (Form 990) 2019 WITE, INC, 23-1629016 Page 2

I Part ll | Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren’t listed on Form 990, Part VIL

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

{B) Breakdown of W-2 and/or 1099-MISC compensation {C} Retirement and (D) Montaxable {E) Total of columns | (F) Compensation
other deferred benefits BY)-(D) in column (B3)

{i} Base- (iﬂ-) Bongs & {iiiiy Other compensation reported as deforred
compensation incentive reportable on prior Form 990

compensation compensation

{£) Name and Title

14,894, 6,747, 297,405,
0. 0. 0.
9,464. 6,584. 188,226,
0. 0. 0.
9,624, 11,187, 203,073,
0. 0. 0.

(1) RONALD HETRICE ITT (i 248,239, 27,525,
PRESIDENT AND CEO (i} 0. 0.
(2) RONALD KAIN, JR, 157,729, 14,449,

VICE PRESIDENT (NON-VOTING) {ii} 0. 0.

(3) CARA FRY il 160,401, 21,861,

SVP/CHIEF CONTENT OFFICER (i} 0. 0.

CSIOIOIOIOIO
s

CSIOIOIOIOIO
s

i}
(@
i}
(@
i}

i}
(@
i}
(@
i}

i}
(@
i}
(@
i}

i}
(@
i}
(@
i}

]

Schedule J (Form 990) 2019
932112 10-21-19



Schedule J (Form 990) 2019 WITE, INC, 23-1629016 Page 3

I Part lll | Supplemental Information

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

PART I, LINE 63

PART OF THE EXECUTIVE BONUSES ARE BASED ON EXCEEDING BUDGETED NET REVENUE.

Schedule J (Form 990) 2019

932113 10-21-19



SCHEDULE M Noncash Contributions OMB No_1545-0047
{(Form 990) Zw 1 g
W Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury W pttach to Form 990, Open to Public

Internal Revenue Service | P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
MName of the organization Employer identification number
WILTF, INC. 23-1629016
|Partl | Types of Property
(a) (b} {c) {d}
Check if Mumber of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VI line 19

Art - Works of art

Books and publications

Clothing and household goods .
Cars and other vehicles A 223 133,405, SALE PRICE/FMV

Boats and planes

Intellectual property

Securities - Publicly fraded £ 13 98,068, MV

Securities - Closely held stock

= =%
= O © & N O G D 0N =

Securities - Partnership, LLC, or
trustinterests

12  Securities - Miscellaneous
18 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

1%  Real estate - Residential

16 Real estate - Commercial
17 Realestate- Other
18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other B | )
26 Other B | )
27 Other B | )
298  Other B | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donse Acknowledgement 29 1
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required 1o be used for
exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift accsplance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONM U O S | 32a &

b I "Yes," describe in Part 1L
33 i the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990y 2019 WLITEF, INC. 23-1629016 Page 2

l Part Ii I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 38, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS IS EITHER NUMBER OF CAR DONATIONS OR

INDIVIDUALS CONTRIBUTING STOCK OR OTHER DONATIONS TO THE ORGANIZATION.

SCHEDULE M, LINE 32B:

A THIRD PARTY, CHARITABLE ADULT RIDES & SERVICES(CARS) DOES HANDLE THE

VEHICLE DONATION PROGRAM FOR WITF. THEY ARE PAID A FEE FOR EACH

VEHICLE GOING THROUGH THE SERVICE.

932142 09-27-19 Schedule M (Form 990) 2019



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on Zm 1 g
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury W Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service W Go to veww.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
WITF, INC. 23-1629016

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

WORKFORCE TRAINING AND TELECOMMUNICATION SERVICES TO BUSINESSES AND

AGENCIES

EXPENSES s 274,958, INCLUDING GRANTS OF S 0. REVENUE S 14,980,

FORM 990, PART V, LINE 1Cg

THE ORGANIZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING

WAS REQUIRED; HOWEVER, IF THE SITUATION WOULD ARISE, THE ORGANIZATION

I5 AWARE OF THE REPORTING REQUIREMENTS AND WOULD HANDLE THAT

ACCORDINGLY .,

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

THE FORM 990 WILL BE REVIEWED BY THE AUDIT COMMITTEE AND THE FULL BOARD OF

DIRECTORS .

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY COVERS ALL EMPLOYEES AND THE BOARD OF

DIRECTORS . ANNUALLY, A QUESTIONAIRE IS SENT OUT TO ALL OFFICERS, KEY

EMPLOYEES , AND DIRECTORS WHICH ASKS THEM TO DISCLOSE ANY RELATIONSHIPS,

BUSINESS OR PERSONAL, THAT HAD A POTENTIAL TO RAISE A CONFLICT OF INTEREST.

CONFLICTS ARE REVIEWED AT THE EXECUTIVE LEVEL WHERE THEY DETERMINE IF THOSE

CONFLICTS ARE ACTUAL CONFLICTS. IF CONFLICTS ARE FOUND, SAFEGUARDS ARE

ESTABLISHED TO PROTECT ALL PARTIES.

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

LHA For Paperwork Peduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-E£2) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-E2) (2019) Page 2
MName of the organization Employer identification number

WITE, INC. 23-1629016

IN DETERMINING THE COMPENSATION OF THE ORGANIZATION'S PRESIDENT/CEQ, HUMAN

RESOURCES CONDUCTED A SURVEY OF COMPARABLE MARKET DATA THAT WAS REVIEWED BY

THE EXECUTIVE COMMITTEE OF THE BOARD. THE SALARY AND BONUS FOR THE

PRESTIDENT WAS RECOMMENDED BY THE EXECUTIVE COMMITTEE, AND APPROVED BY THE

BOARD OF DIRECTORS, AND AN EMPLOYMENT CONTRACT STATING THE SALARY AND BONUS

WAS SUBMITTED BY THE CHATIRMAN TO HUMAN RESOURCES. THE DELIBERATION AND

DECISION PROCESS WAS CONTEMPORANEOQUSLY DOCUMENTED. THE PROCESS FOR

DETERMINING COMPENSATION OF THE REMAINING OFFICERS IS AS FOLLOWS: BASE

SALARIES ARE ADJUSTED BASED ON COMPARABLE MARKET DATA WHICH IS5 REVIEWED BY

THE PRESIDENT. THE PRESIDENT PREPARES A WRITTEN EMPLOYEE EVALUATION TO

DETERMINE IF THE GOALS HAVE BEEN MET AND INDICATES ON THE EVALUATION THE

BONUS THAT SHOULD BE RECEIVED. THE EVALUATIONS ARE FORWARDED TO HUMAN

RESOURCES .

FORM 990, PART VI, 6 SECTION C, LINE 19:

THE GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY AND THE AUDITED

FINANCIAL STATEMENTS ARE POSTED ON WITF.ORG.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION -7 ,442,
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP =750,122,
CHANGE IN CHARITABLE GIFT ANNUITY OBLIGATION -6,493,
LOSS ON ITEMS OF COMPONENT OF NET PERIODIC PENSION COST ~-202,530,
BOOK/TAX DIFFERENCE ON SALE OF INVESTMENTS -213,008,
TOTAL TO FORM 990, PART XTI 6 LINE 9 -1,179,595,

FORM 990, PART XIT,6 LINE 2C:

THE AUDIT COMMITTEE IS5 RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT AND
932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2
MName of the organization Employer identification number

WITE, INC. 23-1629016

THE SELECTION OF THE TNDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED SINCE THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)



SCHEDULE R
{Form 990}

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

W Go to www.irs.gow/Form990 for instructions and the latest information,

b Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
W Bttach to Form 990,

OME No. 1545-0047

2019

Open to Public
Inspection

MName of the organization

Employer identification number

WITF, INC. 23-1629016
Part ] ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(al (b} {c} {d} 1] U]
Mame, address, and EIN (if applicable) Primary activity L.egal domicile (state or Total income End-of-year assels Direct controlling
of disregarded entity foreign country) entity
Part Il ldentification of Related Tax-Exempt Organizations. Complets if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
ar organizations during the tax year.
(a) (b) (c) () (e) (" g)
- R .. o . R . . R Section 512(b)(13)
MName, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

932161 09-10-19  LHA

Schedule B (Form 990) 2019



Schedule R (Form 990y 201g - WITEF, INC. 23-1629016 Page 2

Part lil ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) (b} {c) {d} {e} U] {g) {in (@ {3 {i)
MName, address, and EIN Primary activity dgg@i’z‘ie Direct controlling | Predominant incoms Share of total Share of Disproportionate Code V-UBI  [Seneral ofPercentage
of related organization (state or entity ﬁrela'ted, unrelated, income end-of-year dosaions? | @rnount in box  [Tenesing) ownership
foreign excluded from tax under assets vy 20 Of Schedule LEETEL

country) sections 512-514) Yes | No | K1 Form 1065) wes No

ldentification of Related QOrganizations Taxable as a Corporation or Trust. Complets if the organization answered "Yes" on Form 990, Part IV, line 34, bacause it had ong or more related

Part 1V organizations treated as a corporation or trust during the tax year.
{a) (b} {c) {d} {e} U] {g) {in .
Mame, address, and EIN Primary activity Legal domricile | Direct controlling | Type of entity Share of total Share of Percentage] 512019
of related organization (state or entity (C corp, S corp, income end-of-year ownership Conffo”;ﬁd
Cfgaer:?r”) or trust) assels snfty?
y Yes | No
WITF ENTERPRISES, INC, - 25-1865441
4801 LINDLE ROAD
HARRISBURG, PA 17111 ADIO BROADCASTING PA (ITF, INC, » CORP -81,659, 806 985, 100% R

932162 09-10-19

Schedule B (Form 990) 2019



Schedule R (Form 990y 201g - WITEF, INC. 23-1629016 Page 3

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

Mote: Complete line 1 if any entity is listed in Parts I, i, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-V?
a Recsipt of (i} interest, {ii) annuities, {iiil) royalties, or [iv) ront Irom a CoOMIONad Oy 1a £
b Gift, grant, or capital contribution 10 r6lalad OFQaN ZaliON S) 1 £
¢ Gift, grant, or capital contribution from related OrQam Zalion ) 1c £
d Loans or loan guarantees 10 O (01 10lalad OrQaNIZal N S 1d | £
e Loans or loan guarantees DY ralalad OrQan zation ) 1e £
T DIVIdends from ralalad O QBN Za OS] 1f £
g Sale of a886ts L0 16lalad OrQaN Zal O S 1g £
h Purchase of assels Trom r0lalad OrgaN ZatOn ) 1h £
i Exchange of assets with related organization(s) . ... 1i £
i Lease of facilities, equipment, or Other assels 10 1alalad OFQaN ZatON S 1i £
k lLease of facilities, equipment, or other assels from related OrGan Zat N ) Tk £
I Performance of services or membership or fundraising solicitations for related Organization ) 1l £
m Performance of services or membership or fundraising solicitations by relaled Organizallon S) 1m £
n Sharing of facilities, equipment, mailing lists, or other assets with relaled Organization ) 1 £
o Sharing of pald employess With relalad OrgaNIZal ON ) 10 | £
p Feimbursement paid 1o related Organizallon ) TOr GX Do SOS 1 £
q Feimbursement paid by related Organization ) (O @0 oSO 1g b4
r  Other transfer of cash or property 10 ralalad OrQan ZatON S ir £
5 Other transfer of cash or property from related organization(s) s £
2 i the answer to any of the above is "Yes " ses the instructions for information on who must complete this line, including covered relationshios and transaction thresholds,
(a) o (b} (c) (d)
Mame of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

() WITEF ENTERPRISES, INC D 3,091,527, FMV

(2)

{3)

(4)

{5)

{6)

932163 09-10-19

Schedule B (Form 990) 2019



Schedule R (Form 990y 201g - WITEF, INC. 23-1629016 Page 4

Part VI Unrelated QOrganizations Taxable as a Partnership. Complete if the organization answerad "Yes" on Form 990, Part IV, line 37.

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

(a (b} {c} {d} 432” U] {a} ] (@ (i (i
MName, address, and EIN Primary activity L.egal domicile | Predominantincome  |partners sec) Share of Share of Digﬂrorém‘ Code V-UBIL  |General orPercentage
f ontil o fora related, unrelated, 501(c)(3) to of- omie famount in box 20)managing ;
of entity (state or .forelgn excﬁuded fom tax uder kgL Q, - total end ofyear allocztions? ¢ S nhoclula K1 Loatner? ownership
country) sections 512-514)  |ves| Mo income assets YesINo | (Form 1065)  lves|No

Schedule B (Form 990) 2019

932164 09-10-19



EXTENDED TO MAY 17, 2021

rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0047
{and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning JUL 1 v 2 0 1 9 , and ending JUN 3 0 7 2 0 2 0 R Zw 1 g

Department of the Treasry W Go to www.irs. gov/Form@90T for instructions and the latest information. A e

Internal Revenue Service W Do not enter SSN numbers on this form as it may be made public if your organization is a 50 1{c}{3). 501(c)@) Organizations Only

A [ ] Check box if Name of organization ( [__| Check box if name changed and see instructions.) D E;;ﬁ’p'?g;g;gﬁgﬂgfa;? nurmioer

address changed instructions.)

B Exempt under section | Print | WLTF , TINC. 23-1629016
[Z{;] 501(¢ )(3 ) OF 1 Number, street, and room or suite no. If a P.0. box, see instructions. E éif:ﬁﬁ?ﬁ;’i?g?g activity code
[ J408(e) [J220(e) | "™* | 4801 LINDLE ROAD
[:] 408A [:] 530(a) Gity or town, stale or provines, country, and ZIP or foreign postal code
[ 529(a) HARRISBURG, PA 17111 515100

Sggg dvggueegf all assets F Group exemption number (See instructions.) b
50 , 277,731 . |6 Check organization type b | E | 501(c) corporation [ | 501(c) frust [ 401(a) trust [ 7] other trust
H Enter the number of the organization's unrelated trades or businesses. 2 Describe the only (or first) unrelated
trade or business here Jr  SEE STATEMENT 1 . If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complets Parts | and I, complete a Schedule M for sach additional trade or
business, then complete Parts 1HI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
1 "Yas," enter the name and identifying number of the parent corporation. |

J Thebooks are incare of r  GLENDA MOYER, DIRECTOR OF FINANCE Telephonenumber B (717) 704-3000

“““““““““ [ Ives [X]no

{Part]l | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Het
ta Gross receipts or sales
b Less returns and allowances ¢ Balance w 1
2 Costof goods sold (Schedule A, line 7) 2
Gross profit. Subtractline 2 from line 1c 3
44 Capital gain net income (attach Schedule D) 44
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) . 4b

¢ Capital loss deduction for trusts 4t
Income (loss) from a partnership or an S corporation (attach statement)
Rentincome (Schedule Gy

5
]
7 Unrelated debt-financed income (Schedule E)
]
]

Interest, annuities, royalties, and rents from a controlied organization (Schedule F)

Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)
10 Exploited exempt activity income (Schedule 8y 10
11 Advertising income (Schedule Jy
12 Other income (Bee instructions; attach schedule) .
13 Total, Combine lines 3through 12 13 0.

| Part I Deductions Mot Taken Elsewhere (See instructions for limitations on deductions)
(Deductions must be dirsctly connected with the unrelated business income.)

14 GCompensation of officers, directors, and trustees (Bchedule K 14
15 Salaries and wages 15
16 Repairs and maintenance 16

17 Bad debls 17

18 Interest (attach schedule) (see instructions) 18
10 TaXes AU OISO 19
20 Depreciation (attach Form 4002) 20

21 Less depreciation claimed on Schedule A and elsewhere on return 214 21b
OO N 22

23 Gontributions to deferred compensation plans 23

24 Emploves benefit programs 24,
25 Excess exempt expenses (Schedule [) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
26 Total deductions. Add lines 14 through 27 26 0.
29 Unrelated business taxable income before net operating loss deduction. Sublract line 28 fromline 13 ... 29 0,

30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SO0 IS OIS Y 30 0.

31 Unrelated business taxable income. Sublractline 30 from line 29 .. 31 0.
a28701 012720 LHA  For Paperwork Reduction Act Notice, ses instructions. Form 990-T (2019)




Formeoo-Teote)y WITE, INC.

23“‘1629016 Page 2

| Part lll | Total Unrelated Business Taxable Income
32 Total of unrelated business faxable income computed from all unrelated trades or businesses (see instructions) .. 32 4 , 28 6.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) 34 0.
35 Total unrelated business taxable income before pre2018 NOLs and specific deduction.  Subtract line 34 from the sum of lines 32 and 83 35 4 ) 286,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37  Totlal of unrelated business taxable incoms before specific deduction. Subtract line 36 fromline3s 37 4 , 28 6.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 368 1 ,000.
39 Unrelated business taxable income. Sublract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller 0F 2610 OF N8 87 a0 3,286,
| Part IV | Tax Computation
40 Organizations Taxable as Corporations. Mulliply line 30 by 215 (020 W | 40 690,
41 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on line 38 from:
[:] Tax rate schedule or [:] Schedule D (Form 1040) W)
42 Proxy tax. See insltructions 42
43 Alternative minimum tax (frusts only) 43
44 Taxon Noncompliant Facility Income. 500 NSIUCHONS 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 690,
IPartv | Tax and Payments
464 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y ... 464
b Other credils (5ee INSIUCKONS Y 46b
¢ General business credit. Attach Form 3800 46¢
d OCredit for prior year minimum tax (attach Form 8801 0or 8827y . 46d
e Total credits. Addlines 46a through 46d 46e
47  Subtractline 46e fromline 45 47 690,
48  Other taxes. Check if from: [:] Form 4255 [:] Form 8611 [:] Form 8697 [:] Form 8866 [:] Other (attach schedule) 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 690.
50 2019 net 865 tax liability paid from Form 965-A or Form 865-B, Part I, column (), line 3 50 0.
51 a Payments: A 2018 overpaymentcreditedto 209 51a 517,
b 2019 estimated tax payments 51h 1,183,
¢ TaxdepositedwithForm 8868 51
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 51d
g Backup withholding (see instucCHoOnSs) 5ia
f Credit for small employer health insurance premiums (attach Form 884%Y ... 51t
g Other credits, adjustments, and payments: [:] Form 2439
[ ] Form 4136 L1 other Total B | 51g
52  Total payments. Add lines Slathrough51g 59 1,700,
53  Estimated tax penally (see instructions). Check if Form 2220 is attached [ [:] ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 53
54  Tax due. If line 52 is less than the total of lines 48, 50, and 53, enter amountowed W | B4
55  Owerpayment. I line 52 is larger than the total of lines 48, 50, and 53, enter amount overpaid .. ... W | 55 1 , 0 10.
58  Fnter the amount of line 55 you want, Credited to 2020 estimated tax P 1,010.  nefunded P | 56 0.
[Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yas | Mo
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, 1f "Yes," enter the name of the forsign country
here W A
56  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? b4
1 "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penalties of perjury, | declare that | have examined this return, including accormpanying schedules and staternents, and to the best of my knowledge and belief, itis true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H@re } I PRE q I DENT AND CEO i\:lay the IRS discuss this return with
[ e preparer shown below (see
Signature of officer Date Title instruction)? | X ] Yes [ ] No
Print/Type preparer's name Praparer's signature Date Check [:; if | PTIN
Paid QUGLAS L. BERMAN, QUGLAS L. BERMAN, self- employed
Preparer [CBA PA 01/29/21 P01269555
Use Only [Hims name B RRL LLP FrmsEln P 23-2108173
3501 CONCORD ROAD, PO BOX 21439
Firm's address b YORK, PA 17402 Phoneno. 717-843-3804

923711 01-27-20

Form 990-T (o19)



Form 990-T (2019) WI'TF, INC. 23-1629016 Page 3
schedule A - Cost of Goods Sold. Enter method of inventory valuation Ir N/ A

1 Inventory at beginning ofyear 1 8 Inventory atendofyear

2 Purchases . 2 7 Dost of goods sold. Subtract line 6

3 QCostoflabor 3 from line 5. Enter here and in Part |,

4 g Additional section 263A costs ling 2

(attach scheduley 4a 8 Do the rules of section 263A (with respect to Yes | Mo
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to

5  Total. Addlines 1through 4b

the organization?

Schedule C - Hent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2

3

@

2. Rentreceived or accrued
( 4% From personal property (if the percentage of ( b) Frorm real and personal property (if the percentage 3(&) Dedggﬁ‘mﬁg lzr(eao)tia{}gozrzgt),?;tegg;;itshogreedlujz?me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or incorme)

)

2

3

@

Total (), | Total 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions.

. . Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) | (o |Partl lines column ® | 0.

Schedule E - Unrelated Debt-Financed Income  (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

{a)} straight line depreciation
(attach schedule)

{b) Other deductions
attach schedule)

()

)

)

@

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

B, Colurmn 4 divided
by column 8

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

7. Grossincome
reportable (column
2 x column 6)

8. Allocable deductions
{column & x total of columns
3(a) and 3(b))

) %

2 %

3 %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part], line 7, colurmn ().

O 8IS W 0. 0.

Total dividends-received deductions includedincolumn8 | 0.

923721 01-27-20

Form 990-T (2019)



Form 990-T (2019) WITF, INC.

23-1629016

Page 4

Schedule F - Interest, Annuities, Hoyallies, and Rents From Controlled Organizations

(see instructions)

1. Narme of controlled organization

2. Ermployer
identification
number

Exempt Controlled Organizations

4. Total of specified
payments made

3. Net unrelated income
(loss) (see instructions)

B. Part of column 4 that is
included in the controlling
organization's gross income

B, Deductions directly

connected with income
incolumn 5

)

2)

3

@

MNonexempt Controlled Organizations

. Taxable Income

&, Netunrelated income (loss)

(zee instructions)

. Total of specified payments
made

10. Partof column @ that is included
in the controlling organization's
gross income

11. Deductions directly connected
with incorne in column 10

)]
2)
)]
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (&),
Totals b 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17} Organization

(see instructions)

1. Description of income

2. Armount of income

2. Deductions 4
directly connected
(attach schedule)

. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3plus col. 4)

()
2
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, colurmn (A). Part|, line 9, colurmn ().
Totals b 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of urrelated business
exploited activity income from

frade or business

3. Expenses
directly connected
with production
of unrelated

4. Netincorne (loss)
from unrelated trade or
business (column 2
minus column 3). i a
gain, compute cols. 5

5. Grossincome
frorm activity that
is not unrelated
business income

8. Expenses
attributable to
column &

7. Excess exermpt
expenses (Column
& minus column 5,
but not more than

business income through 7. column 4).
()
2
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Partll, line 25.
Totals b 0. 0. 0.

Schedule J - Advertising Income  (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
incorne

8. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

2. Gross 3. Direct
1. Narne of periodical aﬁxigﬁgg advertising costs
()
@)
3)
“)

Totals (carry to Part 11, line (5))

0.

923731 01-27-20

Form 990-T o19)



Form 000-T (2019) WITE ,

INC.

23-1629016

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in

columns 2 through 7 on a line-by-line basis.)

1. Narne of periodical

2. Gross
advertising
incorne

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
incorne

8. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

(1)

@)

)

@

Totals from Part |

0.

0.

Totals, Part I (lines 1-5)

b

Enter here and on
page 1, Part |,
line 11, col. (A).

0.

Enter here and on
page 1, Part |,
line 11, col. (B).

0.

0.

Enter here and
onpage 1,
Partll, line 26.

0.

Schedule K - Compensation of Officers,

irectors, and Trustees (see instructions)

1. Mame

2. Tite

3. Percent of
time devoted to
business

4. Cornpensation attributable
o unrelated business

()

%

)

%

)

%

@

%

Total. Enter here and on page 1, Part I, line 14

0.

923732 01-27-20

Form 990-T (2019)



WITEF, INC. 23-1629016

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

FACILITIES RENTALS AND TELECOMMUNICATIONS

TO FORM 990-T, PAGE 1

STATEMENT(S) 1



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMEB No. 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 ¥ 2 0 1 9 L and ending JUN 3 0 7 2 0 2 0 R Zw 1 g
Department of the Treasury b Go to www.irs.gov/Form@80T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service W Do not enter SSN numbers on this form as it may be made public if your organization is a 504(c)(3). 501(c)(B8) Organizations Only
Narme of the organization Employer identification number

WILTEF, INC. 23-1629016

Unrelated Business Activity Code (see instructions) 515100
Describe the unrelated trade or business b WITF - FOR PROFIT

Unrelated Trade or Business Income {A) Income (B) Expenses {Cl Net
1a GCross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costof goods sold (Schedule A line 7y 2
Gross profit. Subtract line 2 fromline tc . 3
4 g Capital gain net income (attach Schedule D) 4z
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797y | 4b
¢ Capitalloss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation (attach
SLa OO 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from a controlled
organization (Schedule Fy B
9  Investment income of a section 501(c){7), (9}, or (17}
organization (Schedule G 9
10 Exploited exempt activity income (Schedule Iy 10
11 Advertising income (Schedule Jy 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines Sthrough 12 13 0.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} 14
15 Salaries and Wages 15
16 Repairs and Maln ot 16
BT BaA ABIIS 17
18 Interest @ttach schedule) (860 INSIUCHONS) 18
G  Taxes and BSOS 19
20  Depreciation (attach Form 4562} 20
21 Less depreciation claimad on Schedule A and slsewhers onreturn . 21a 21
B D B N 22
23 Contributions to deferred compensalion plans 23
24 Employee benalil programs 24
25 Excess axempl expenses (SCnOdUIe 25
26  Excessreadership costs (Schedule J) 26
27  Other deductions (@tach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 . 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSEUCHONS ) 30 0.
31 Unrelated business taxable income. Sublract line 30 from line 29 31
LHA For Paperwork Peduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMEB No. 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning JUL 1 ¥ 2 0 1 9 L and ending JUN 3 0 7 2 0 2 0 R Zw 1 g
Department of the Treasury b Go to www.irs.gov/Form@80T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service W Do not enter SSN numbers on this form as it may be made public if your organization is a 504(c)(3). 501(c)(B8) Organizations Only
Narme of the organization Employer identification number

WILTEF, INC. 23-1629016

Unrelated Business Activity Code (see instructions) 515100
Describe the unrelated trade or business b MEDIA SOLUTIONS

Unrelated Trade or Business Income {A) Income (B) Expenses {Cl Net
1a GCross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Costof goods sold (Schedule A line 7y 2
Gross profit. Subtract line 2 fromline tc . 3
4 g Capital gain net income (attach Schedule D) 4a
Net gain (Joss) (Form 4797, Part I, line 17) (attach Form 4797) . | _4b
¢ Capital loss deduction fortrusts . 4c
5  Income (loss) from a partnership or an S corporation (attach
SLa OO 5
6 Rentincome (Schedule C) G 191 L, 950, 191 L, 950,
7 Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from a controlled
organization (Schedule Fy B
9  Investment income of a section 501(c){7), (9}, or (17}
organization (Schedule G 9
10 Exploited exempt activity income (Schedule Iy 10
11 Advertising income (Schedule Jy 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines Sthrough 12 13 191 g 950, 191 g 950,

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and tfrustees (Schedule K} 14 6 4 309.
A Salaries AN WS 15 59 P 770 .
16 Repairs and Maln ot 16 4 4 865,
A7 Bad dObtS 17 3,220,
18 Interest (attach schedule) (860 INSIUCHONS) 16
A TaXES AN BSOS 19
20  Depreciation (attach Form 4562} 20 15 L, 039,
21  Less depreciation claimed on Schedule A and elsewhere onreturm 2a 21b 15 4 039,
B D B N 22
23 Conlributions to deferrad CompPensation DIaNS 23
2 EMPIOYEE DaNall D OO I S 24 4 7 691,
25  Excess exempl expenses (SChedule [ 25
26 Excess readership costs (BohadUle J) 26
27  Other deductions (attach schedule) SEE STATEMENT 2 | 27 75,680,
28  Total deductions. Add lines 14 through 27 28 169,574,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 . 29 22 4 376,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (ses

INSIUCHONS ) 30 18 ,090.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 4 P 286,
LHA For Paperwork Peduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20



WITF, INC. 23-1629016
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
UTILITIES 7,151,
TELEPHONE 600.
RENT 25,434,
SUPPLIES 399.
GAS AND OIL - VEHICLES 208.
FREELANCE BSERVICE 853.
PROFESSIONAL FEES 2,055,
PENSION FEES 2,758,
BROKERAGE FEES 1,864.
CREDIT CARD FEES 392.
DATA PROCESSING SERVICES 130.
TRAVEL 485,
RECRUITMENT EXPENSE 152.
ADVERTISING 164.
POSTAGE 286,
OUTSIDE PRINTING 14.
AFFILIATE DUES AND FEES 380.
PREMIUMS AND PROMOTIONAL ITEMS 7.
BOARD MEETING EXPENSE 1.
INSURANCE EZPENGE 3,493,
INTEREST EXPENSE 11,573,
TAXES AND LICENSES 99.
MISCELLANEOUS EXPENSE 174.
INTERNET DEVELOPMENT 1,791,
DUES AND SUBSCRIPTIONS 7,516,
BARTER EXPENGE 2,801,
PROGRAM PRODUCTION 4,900,
TOTAL TO SCHEDULE M, PART II, LINE 27 75,680,

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOBS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/19 18,090. 18,090, 18,090,
NOL CARRYOVER AVAILABLE THIS YEAR 18,090, 18,090,

STATEMENT(S) 2,

3



Form 990-T (2019) WITF, INC.

ENTITY 2

23-1629016 Page 5

Schedule K - Compensation of Officers, Direclors, and Trustees (see instructions)

3. Percent of
time devoted to

4. Cornpensation attributable

1. MName 2. Title bUSINess 1o unrelated business
1) VP/CHIEF %
@ RONALD KAIN ECHNOLOGY OFFICER 4,00 6,309,
) %
) %
Total. Enter here and on page 1, Part il ine 14 b 6,309.

923737 04-01-19

Form 990-T (2019)



