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m 990

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From |

ncome Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury - R - - - P R
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 and ending JUN 30, 2023
B Chelc_:k ilf)I C Name of organization D Employer identification number
applicable:

[ )& | wiTF, INC.

Dyﬁgﬂge Doing business as 23-1629016
lrgitttiﬂu Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
o 4801 LINDLE ROAD (717) 704-3000
;e‘tre@m_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 17 .7 67 ,003.

ropended| HARRISBURG, PA 17111

return

H(a) Is this a group return

[_J@5= | £ Name and address of principal officer: RONALD HETRICK III
Perdd | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included? |:|Yes l:l No

| Taxexempt status: 501(c)(3) [ 1501(c) ( ) (insertno.) [ ] 4947(a)(or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.WITF.ORG H(c) Group exemption number
K Form of organization: Corporation [ | Trust [ ] Association [ | Other | L Year of formation: 196 3| M Stats of legal domicile; PA
[Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE LIFELONG LEARNING BY
e CONNECTING PEQPLE AND COMMUNITIES OF PENNSYLVANIA THRQUGH TRUSTED
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
S 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 24
8 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . .. 5 107
Z'E 6 Total number of volunteers (estimate if NECESSANY) 6 55
"'3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 305 ’ 918.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ............................................... 7b 0.
Prior Year Current Year
o Contributions and grants (Part VIII, line 1h)y 12 ; 241 ; 636. 7,090, 248.
2l o Program service revenue (Part VI, line 2g) 2, 666 , 205, 2, 226 ; 634.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... 1 y 255 y 884. 988 y 819.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . .. 1 ,302, 534. 1 ; 182 ; 715.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 17,466,259. 11,488,416.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 4 , 3 67 ; 498. 11 ,000.
14 Benefits paid to or for members (Part IX, column A), lined) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 5,595, 235. 6 , 29 4 ,292.,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 414 ; 169. 457 ; 130.
g b Total fundraising expenses (Part IX, column (D), line 25) 2,909,735,
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 5,880, 168. 6 ; 648 ; 602.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,257,070. 13,411,024,
19 Revenue less expenses. Subtract line 18 from line 12 ... ..., 1 ,209, 189. -1 , 922, 608.
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, INe 10) 54,156,408. 53,415,713.
<3 21 Total liabilities (Part X, N 26) ... 17,886,546.| 16,439,526.
=23 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 36 ; 269 ; 862. 36 ; 976 ; 187.
[ Part Il [ 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, it is
true, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here RONALD KAIN, JR., CHIEF BUSINESS OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?heck [ ]| PTIN
Paid DOUGLAS L. BERMAN, CPA DOUGLAS L. BERMAN, C[01/16/24|swenpoes P01269555
Preparer |Firm's name RKL LLP FirmsEIN 23-2108173
Use Only |Firm'saddress 3501 CONCORD ROAD, STE 250

YORK, PA 17402

Phoneno.717-843-3804

May the IRS discuss this return with the preparer shown above? See instructions ~ ........................

....................................... Yes |:| No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



Form 990 (2022) WITF, INC. 23-1629016 Ppage?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line inthis Part 11 e iiiiiies
1 Briefly describe the organization’s mission:

TO INSPIRE LIFELONG LEARNING BY CONNECTING PEOPLE AND COMMUNITIES OF
PENNSYLVANIA THROUGH TRUSTED JOURNALISM, THOUGHTFUL DISCUSSION, AND
EDUCATIONAL EXPERIENCES.

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

PHOr FOrm 900 OF 990-EZ2 [ lYes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. |:|Yes No

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

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

4a (Code: ) (Expenses $ 4 I 18 9 I 6 95. including grants of $ 11 I 000. ) (Revenue $ 877 7 6 0 1. )
WITF, A MULTIMEDIA ORGANIZATION PROVIDES PUBLIC TELEVISION PROGRAMMING
(ANALOG/DIGITAL) THROUGHQUT SQUTH CENTRAL PA.

AVERAGE WEEKLY VIEWERS FOR FY23: 144,000

NUMBER OF MEMBERS AS OF JUNE 30, 2023: 16,050
NUMBER OF UNDERWRITING SPONSORS: 69

ON AIR PLEDGES - TOTAL PLEDGE DOLLARS: $446,031

4b (Code: ) (Expenses$ 3 7 4 2 6 7 5 0 6 . including grants of $ ) (Revenue $ 2 5 9 7 4 4 8 . )
RADIO BROADCASTING TO SOUTH CENTRAL PA AND BROADCAST SERVICES TO STATE
GOVERNMENT.

AVERAGE WEEKLY LISTENERS FOR FY23: 122,600
NUMBER OF MEMBERS AS OF JUNE 30, 2023: 7,717
NUMBER OF UNDERWRITING SPONSORS: 133

ON AIR PLEDGES-TOTAL PLEDGE DOLLARS: $533,758

4c  (Code: ) (Expenses $ 5 0 3 r 5 3 6 e including grants of $ ) (Revenue $ 7 1 3 r 4 8 5 e )
EDUCATIONAL SERVICES

NUMBER OF EDUCATIONAL WORKSHOPS HELD IN FY23: 31

NUMBER OF EDUCATORS IMPACTED: 2,302

EXPLORE IN THE CLASSROOM - KINDERGARTEN CLASSROOM VISITS: 53

NUMBER OF SCHOOL DISTRICTS IMPACTED: 3

NUMBER OF STUDENTS IMPACTED: 1000

NUMBER OF CHILDREN AND COMMUNITY ENGAGEMENT EVENTS (AGES 3-14): 11
NUMBER OF CHILDREN AFFECTED: 1,989

SIX PROFESSIONAL CONFERENCE PRESENTATIONS

BRIGHTER DAYS: 5 VIDEOS THAT WILL BE USED FOR PROFESSIONAL LEARNING
CAREERS THAT WORK: 1 VIDEO TO PILOT THE DEVELOPMENT OF A CURRICULAR

4d Other program services (Describe on Schedule O.)

(Expenses $ 535 I 5 6 2. including grants of $ ) (Revenue $ 71 I 1 03. )
4e Total program service expenses 8 ’ 655 y 299.
Form 990 (2022)
282002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2022) WITF, INC. 23-1629016 Page 3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Yes, " complote SCReaUIE A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................co oo 4 | X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? [f "Yes," complete Schedule C, Part Il ..................ccooioooioeeeeeeeeeeeee 5 X
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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .....................cooccoiivei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHOUUIE D, PAI Il ...\ oo\ o\o 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 credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V' ... ... ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes, " complete Schedule D,
PAIE VI oo Ma| 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 16? Jf "Yes, " complete Schedule D, Part VIl ... 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 16? 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 Jf "Yes," complete Schedule D, Part IX ..............coo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHOAUIE D, PartS XI AN X .............o\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. 12b | X
13 s the organization a school described in section 170()(1)(A)}i)? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts Il and IV . . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part |. See instructions . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ..o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................ocooooooiiie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts | and Il . ........cc.cooiiiiiiiiiiiiiiiiiiiiiiis 21 | X

2320038 12-13-22
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Form 990 (2022) WITF, INC. 23-1629016 page 4
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No

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

Part IX, column (A), line 2? Jf "Yes, " complete Schedule I, Parts 1 and Il ..................ooi oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCROUUIB J ..o 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 "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," O 0 liN€ 258 ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXOMIDE DONA 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................cocociiecieieiiin. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete

SCRBUUIO L, PAITI ... ooo. oo\ oo 25b 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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Iil 27 X

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

"Yes," complete SChadulo L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? |f "Yes, " complete Schedule L, Part IV .................ccccoooceoiieiee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChadulo L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedule M ... .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCHOAUIE N, PAI Il ..o\ 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 301.7701-3? Jf "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part II, lll, or IV, and
PAIEV, 00 T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, in@ 2 ...............ccccociieeoeeeeeeeeeeee . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part NV
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHiZe WINNGIS 2 1c | X
232004 12-13-22 Form 990 (2022)

08090116 783163 19912.1 2022.05030 WITF, INC. 19912.11



Form 990 (2022) WITF, INC. 23-1629016 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 107
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... o | X
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? If "No" to 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)? . . 4a 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... .. 5b X
¢ If "Yes" toline 5a or Sb, did the organization file FOrm B886-T 2 5¢c
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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOrE MOt LAX AOAUCT D O ? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7 | X

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

PO IS FOMMN 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7zh | N/A

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/A 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . ... N/A Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... ... 10b
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 them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 or4953? N/A 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) WITF, INC. 23-1629016 Page 6

| Part Vi | Governance, Management, and Disclosure. ro,oach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. ... 1b 24
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the gOVEINING DOAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing Doy ? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes. " provide the names and addresses on Schedule O .o 9 X
Section B. Policies 7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? /f "No," go o ine 13 ............coo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O ROW ThisS WaS dONG ... 12¢| X
13 Did the organization have a written Whistleblower POICY 2 13 | X
14 Did the organization have a written document retention and destruction poliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees Of the OrganizatioN 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNING the YOaI? 16a X

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

oxempt status with respect to SUCh arrangemMeNts ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiio 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
GLENDA MOYER, DIRECTOR QOF FINANCE - (717) 704-3000
4801 LINDLE ROAD, HARRISBURG, PA 17111
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) WITF,

INC.

23-1629016

Page 7

|Par‘t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) ©) (D) (E) (F)
Name and title Average | CE; Sf'r}]'o??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | & | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations é § %’ g 1099-NEC) and related
below ERE - 5 %% 5 organizations
ine) |22 |5 |5 [25] 8
(1) RONALD HETRICK III 40.00
PRESIDENT AND CEO X X 339,495. 0. 23,999.
(2) RONALD KAIN, JR. (NONVOTING) 40.00
SVP/CHIEF BUSINESS OFFICER X 195,445, 0. 16,775.
(3) BLAKE LYNCH (NONVOTING) 40.00
SVP & CHIEF IMPACT OFFICER X 163,324. 0. 15,061.
(4) MATT WILSON (NONVOTING) 40.00
VP/CHIEF DIGITAL OFFICER X 135,728. 0.| 18,751.
(5) FRED VIGEANT (NONVOTING) 40.00
VP/CHIEF AUDIENCE OFFICER X 122,076. 0. 12,902.
(6) GLENDA MOYER (NONVOTING) 40.00
DIRECTOR OF FINANCE X 115,013. 0. 15,752.
(7) CINDY HERSHEY (NONVOTING) 40.00
SENIOR ANNUAL FUND DIRECTOR X 112,837. 0. 15,146.
(8) LINDA CLARK (NONVOTING) 40.00
CORPORATE SALES MANAGER X 109,748. 0. 17,262.
(9) SARAH SHEEHAN (NONVOTING) 40.00
DIRECTOR OF MARKETING X 101, 236. 0. 11,401.
(10) DEBRA ZARECKY (NONVOTING) 40.00
ASSISTANT TO THE PRESIDENT X 62,367. 0. 3,742.
(11) JANICE L. SNYDER 1.54
CHAIR X X 0. 0. 0.
(12) LEIGH HORNER 0.96
VICE-CHAIR X X 0. 0. 0.
(13) WILLIAM ANDERSON - START 12/9/2 0.60
DIRECTOR X 0. 0. 0.
(14) JANE M. CONOVER 0.56
DIRECTOR X 0. 0. 0.
(15) ANTHONY M, CONTE 2.31
DIRECTOR X 0. 0. 0.
(16) MARGARET DRISCOLL 1.39
DIRECTOR X 0. 0. 0.
(17) SUSAN C. ECKERT 3.60
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 2022)
7
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Form 990 (2022) WITF, INC. 23-1629016 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average (do not CE; Sfir}]io??than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | 5 < organization (W-2/1099-MISC/ from the
related | g [ £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g (g 1099-NEC) and related
below ERE A R e organizations
(18) JENNIFER GILBERG 0.90
DIRECTOR X 0. 0. 0.
(19) DAVID GONZALEZ - START 2/7/23 0.19
DIRECTOR X 0. 0. 0.
(20) JIM HOEHN 1.15
DIRECTOR X 0. 0. 0.
(21) NIKOLE HOLLINS-SIMS 0.12
DIRECTOR X 0. 0. 0.
(22) CHARLES J, HOOKER, III 0.58
DIRECTOR X 0. 0. 0.
(23) MASAI LAWSON 0.28
DIRECTOR X 0. 0. 0.
(24) SHOU LING LEONG 0.44
DIRECTOR X 0. 0. 0.
(25) EDWARD NEFF 0.81
DIRECTOR X 0. 0. 0.
(26) ANNE PARMER 1.98
DIRECTOR X 0. 0. 0.
1b Subtotal 1,457,269. 0.] 150,791,
¢ Total from continuation sheets to Part VIl, Section A . . ... 0. 0. 0.
d Total(add lines tband 1¢) ... . 1,457,269. 0.]150,791.
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 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such IndVIAUAI ..o e 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? jf "Yes," complete Schedule J for such individual .............................. 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes. " complete Schedule J for SUCH DOISON oo it i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
CONTRIBUTOR DEVELOPMENT PARTNERSHIP DIRECT MAIL
10 GUEST STREET 5TH FLOOR, BOSTON, MA (02135 MARKETING 443,405.

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 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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Form 990 WITF, INC. 23-1629016
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g é organization (W-2/1099-MISC) from the
hours for § . § (W-2/1099-MISC) organization
related 3|3 . g and related
organizations g % é £ organizations
below s|5|s|E|8]| s
EHEHHEE
(27) SUE PERA 0.81
DIRECTOR X 0. 0. 0.
(28) LISA RITTER 1.15
DIRECTOR X 0. 0. 0.
(29) PEDRO RIVERA 0.58
DIRECTOR X 0. 0. 0.
(30) ALEX SNYDER 0.77
DIRECTOR X 0. 0. 0.
(31) MATT STEM 0.42
DIRECTOR X 0. 0. 0.
(32) GAIL STERMAN 1.04
DIRECTOR X 0. 0. 0.
(33) PATRICIA VANCE 1.04
DIRECTOR X 0. 0. 0.
(34) SANDRA J. WEGE 0.87
DIRECTOR X 0. 0. 0.
Total to Part VII, Section A, IN@ 1C ...
232201
04-01-22
9
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Form 990 (2022) WITF, INC. 23-1629016 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIII . .................................................. |:|
(A) (B) (¢]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

] 1 a Federated campaigns 1a 27,336,
§ b Membershipdues 1b 2,406,633,
(:. ¢ Fundraising events ic 10,320,
g d Related organizations . 1d
g e Government grants (contributions) | 1e 1,592,157,
E f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 3,053,802,
."E d Noncash confributions included in lines 1a-1f 1g $ 101,399,
8 h_Total. Addlines fa-1f ... ... .. ... .. .. 7,090,248,
Business Code
o | 2 a PROGRAM INCOME 516100 1,089,253, 959,605, 129,648,
Igw b SATELITE UPLINK SERVICE 517000 848,184, 848,184,
® 2 ¢ FACILITY RENTAL 531120 285,607, 109,337, 176,270,
g % d SCHOOL DISTRICT REVENUE 516210 3,590, 3,590,
=
ce” e
Q f All other program service revenue
g Total. AJd lines 2a-2f . .. 2,226,634,
3 Investment income (including dividends, interest, and
other similar amounts) 733,379, 733,379.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... 1,283,547, 1283547,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrental income or (1088) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 6,509,999,
b Less: cost or other basis
g and sales expenses 7b| 6,237,357. 17,202,
§ ¢ Gainor(oss) 7c 272,642, -17,202,
& Net gain or (10S8) ... ... 255,440, 255,440,
E 8 a Gross income from fundraising events (not
© including $ 10,320, of
contributions reported on line 1¢). See
PartIV,line18 .. . ... 8a 17,072,
b Less:directexpenses 8b 24,028,
Net income or (loss) from fundraising events ... -6,956. —6,956.
9 a Gross income from gaming activities. See
Part IV, line19 Oa
Less: direct expenses ... 9b
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 104
b Less:costofgoodssold ... 10b]
¢ Net income or (loss) from sales of inventory ........................
Business Code
% 11 a MISCELLANEOUS INCOME 900099 77,531, 77,531,
2 b SALE OF PREMIUMS 516100 921, 921,
% ¢ INVESTMENT IN SUBSIDIARY 516100 -172,328, -172,328,
2 d Allotherrevenue .
= e Total. Addlines 1da-11d .. ... . ~93,876.
12  Total revenue. See instructions 11,488,416, 1,921,637, 305,918, 2170613,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

WITF, INC.

23-1629016

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(;\rgenses PrograsT?)service Managég)ent and Fund(lrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,000. 11,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 1,005,763. 614,559. 148,430. 242,774.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalariesandwages .. ... ... 4,217,892. 2,578,800. 622,350. 1,016,742.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 207,963. 124,744. 29,656. 53,563.
9 Other employee benefits . ... ... 501,605. 309,405. 77,531. 114,669.
10  Payrolltaxes 361,069. 224,058. 50,106. 86,905.
11 Fees for services (nonemployees):
a Management
b Legal . 61,045. 7,703. 53,342.
¢ Accounting 52,547- 32,127- 7,753- 12,667.
d LobbyYing 46,059. 46,059.
e Professional fundraising services. See Part IV, line 17 457,130. 457,130.
f Investment managementfees . ... 63 ’ 648. 63 ’ 648.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 462,186. 141,828. 284,729. 35,629.
12 Advertising and promotion . 35 ’ 376. 35 ’ 376.
13 Office expenses 522,647. 302,712. 56,849. 163,086.
14 Information technology 72,267. 53,433. 9,500. 9,334.
15  Rovyalties
16 OccupanCy 496,339- 421,678- 47,300- 27,361.
17 Travel 80,651- 49,674- 11,842- 19,135.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 54 y 087. 11 y 943. 33 y 935. 8 y 209.
20 Interest 437,694. 290,922, 88,612. 58,160.
21 Payments to affiliates . . .. 199,114. 153,044. 46,070.
22 Depreciation, depletion, and amortization 1,706,852. 1,413,717. 171,617. 121,518.
238 Insurance 157,606- 93,175- 47,229- 17,202.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a UBIT TAX EXPENSE 2,680. 2,680.
b PROGRAM ACQUISITION 1,396,340. 1,396,340.
¢ MEMBERSHIP MAINTENANCE 322,723. 0. 322,723.
d MAINTENANCE AND REPAIRS 237,510. 158,546. 52,163. 26,801.
e All other expenses 241,231. 118,128. 6,976. 116,127.
25  Total functional expenses. Add lines 1through24e | 13,411 ,024. 8,655,299. 1,845,990. 2,909,735,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022)

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-non-interest-bearing 278 ’ 896. 1 265 ’ 955.
2 Savings and temporary cash investments 3 ’ 914 ’ 623.] 2 733 ’ 725.
3 Pledges and grants receivable, net 316 ’ 438.| 3 246 ’ 973.
4 Accounts receivable,net 676 ’ 098.] 4 1 ’ 113 ’ 509.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958()@@)(B) ... 6
8 7 Notes and loans receivable,net 3 ’ 101, 902.] 7 3 ’ 106 ’ 627.
§ 8 Inventories forsaleoruse 7 ’ 375.] 8 0.
< 9 Prepaid expenses and deferred charges 215 ’ 468.] o 213 ’ 560.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 35 ’ 833 y 542.
b Less: accumulated depreciation . 10b 22,463,682. 14,299,668. 10c 13,369,860.
11 Investments - publicly traded securities 29 ’ 069 ’ 792.] 11 30 ’ 392 ’ 302.
12 Investments - other securities. See Part IV, line 11 1 . 283 . 300.] 12 1 . 373 . 469.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSets 14
15 Other assets. See Part \V, line 11 992,848. 15 2,599,733.
16  Total assets. Add lines 1 through 15 (must equal line33) ............................ 54 y 156 y 408.]| 16 53 y 415 y 713.
17 Accounts payable and accrued expenses 1 ’ 845 ’ 512.] 17 1 ’ 192 ’ 980.
18 Grants Payable 18
19 Deferred revenue 1,880,762. 19 1,061,298.
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 11 ,289,0 15.] 23 10 , 5 43 , 332,
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 2,871,257.| o5 3,641 ,916.
26 Total liabilities. Add lines 17 through 25 ... 17,886,546.( 26 16,439,526.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 34 ’ 910 ’ 597.] o7 35 ’ 586 ’ 313.
,5’ 28 Net assets with donor restrictions 1 ’ 359 ’ 265.] 28 1 ’ 389 ’ 874.
g Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2
$ | 80 Paid-in or capital surplus, or land, building, or equipment fund .. ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 36,269,862. 32 36,976,187.
33 Total liabilities and net assets/fund balances ... . . . ... 54 ; 156 . 408. 33 53 . 415 . 713.

232011 12-13-22
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Form 990 (2022) WITF, INC. 23-1629016 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line inthis Part XI et i e iiiiiies
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,488,416.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,411,024,
3 Revenueless expenses. Subtract line 2 from line 1 3 -1 ’ 922 ’ 608.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) . . ... . ... 4 36 , 2 69 , 8 62.
5 Net unrealized gains (10sses) ON INVESIMENTS 5 2 ’ 099 ’ 211.
6 Donated services and use of facilities 6
T INVESTIMON OXDONSOS 7
8 Prior period adjUstmen s 8 757 ’ 308.
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 -227 ’ 586.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oottt ettt e ae e 10 36,976,187-
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUD DA F o2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ........................................... 3b
Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . T X o i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WITF, INC. 23-1629016

|Part||

Reason for Public Charity Status. (all organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

(4] A ON

0 00 RO [

10

|:| A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

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

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

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

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

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

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

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

university:

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 II1.)

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported OrQaniZatioNS |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization irgw)olusrthgvgmg (v) Amount of monetary {vi) Amount of other
organization é‘:)zi‘;”ts’z‘: %’;tl:‘:(e;;n;g Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

WITF,

INC.

23-1629016 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7273822.| 7431721.[14142352.[12241636.| 7090248.148179779.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 7273822.| 7431721.[14142352.[12241636.| 7090248.148179779.
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,
coumn@
6 Public support. Subtract line 5 from line 4. 18179779.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 . 7273822.| 7431721.04142352.[12241636.| 7090248.48179779.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2186218.]| 2018458.| 2120359.| 2017366.| 2016926.[10359327.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 17,012. 4,286. 15,049. 13,272. 0. 49,619.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) —185,917-—136,356- 2,101- 25,245- —93,876-—388,803-
11 Total support. Add lines 7 through 10 58199922.
12 Gross receipts from related activities, etc. (see instructions) 12 | 9, 694 ; 183.

13

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il line 14

14

82.78 %

15

83.25 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. 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 organization

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the 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

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

232022 12-09-22
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Schedule A (Form 990) 2022 WITF, INC. 23-1629016 pPages
| Part Ill | 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 I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (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 benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 6.)

Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (Add lines9, 10c, 11, and 12)

14 First 5 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 SYOP M@Ke ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... .. .. ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2022. 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 . . . ... ...
b 33 1/3% support tests - 2021. 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 .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. |:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WITF, INC. 23-1629016 pPage4

[Part V| Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the organization had excess business holdings.)
232024 12-09-22

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

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

Did the organization have a supported organization described in section 501(c)), (5), or (6)? f "Yes," answer
lines 3b and 3c below.

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(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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 2))? If "Yes," provide detail in Part VI.

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

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

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

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

Oa

9b

9c

10a

10b

17
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Schedule A (Form 990) 2022 WITF, INC. 23-1629016 pPages
[ Part IV | Supporting Organizations (continued)

Yes | No

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

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax 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,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "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 on line 2, above, 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? [f "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| 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 governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? |f "Yes," then in Part VI 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 activities. 2a
b Did the activities described on line 2a, above, 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

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

AN |=

[« 30 [ 10 N [~ | Ul Y

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

o

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

~

7 Other expenses (see instructions)

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

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

o |0 |T |

(%]
(%]

Subtract line 2 from line 1d.

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of hon-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

(-3 VI [0 (&)}
[-IN VI [ 30 [S 1

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

AN |=

Income tax imposed in prior year

[« 30 [ 10 N [~ | Ul Y

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

emergency temporary reduction (see instructions). 6

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

~

instructions).

Schedule A (Form 990) 2022
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

U [0 (5,0 E VU0 | V]

[+ I8 RN [ 0 (&, 1 I (]

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

[+]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions Underdistributions

(i)

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tr|™e |0 T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |0 |T |

Excess from 2022

282027 12-09-22
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[ Part VI'| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 II,

LINE 10,

EXPLANATION FOR OTHER INCOME:

INVESTMENT IN SUBSIDIARY

2018 AMOUNT: $ -249,654.
2019 AMOUNT: $ -169,578.
2020 AMOUNT: $ -57,117.
2021 AMOUNT: $ -53,042.
2022 AMOUNT: $ -172,328.
MISCELLANEQUS

2018 AMOUNT: $ 63,737.
2019 AMOUNT: $ 33,222.
2020 AMOUNT: $ 59,218.
2021 AMOUNT: $ 78,287.
2022 AMOUNT: $ 78,452.

232028 12-09-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

D Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

WITF, INC. 23-1629016

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0o0ond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, 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 Rules

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), Part Il, 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

WITF, INC.

Employer identification number

23-1629016

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 1,364,212.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 252,608.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 247,576.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

WITF, INC. 23-1629016
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ()

No.

from D ioti . ) h i FMV (or estimate) Dat (@) ved

om escription of noncash property given (See instructions) ate receive
(a) ()

No.

from D ioti . ) h i FMV (or estimate) Dat (@) ved

om escription of noncash property given (See instructions) ate receive
(a) ()

No.

from D ioti . ) h i FMV (or estimate) Dat (@) ved

om escription of noncash property given (See instructions) ate receive
(a) ()

No.

from D ioti . ) h i FMV (or estimate) Dat (@) ved

om escription of noncash property given (See instructions) ate receive
a

No (b) (© (d)

from D ioti . h i FMV (or estimate) Dat ved

om escription of noncash property given (See instructions) ate receive
a

No (b) (© (d)

from D ioti . h i FMV (or estimate) Dat ved

om escription of noncash property given (See instructions) ate receive

223458 11-15-22
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Schedule B (Form 990) (2022)

Page 4
Name of organization Employer identification number
WITF, INC. 23-1629016
Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
E’rortnl (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
(a) No.
E’rortnl (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
(a) No.
E’rortnl (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
(a) No.
E’rortnl (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

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below.

Department of the Treasury

Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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¢c (Proxy

Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

WITF, INC.

Employer identification number

23-1629016

[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 52

7 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity @XpenditUres $

3 Volunteer hours for political campaign aCtivities
[Part I-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 Enter the amount of any excise tax incurred by organization managers under section 4955 . . $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

[PartI-C| Complete if 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 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

line 17b
4 Did the filing organization file Form 1120-POL for this year?

political action committee (PAC). If additional space is needed, provide information in Part IV.

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

|:| Yes |:| No

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 received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

(a) Name (b) Address

{c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
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Schedule C (Form 990) 2022 WITF, INC. 23-1629016 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Lo . . (a) Filing (b) Affiliated group
Limits 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 exempt purpose exXpPenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 Q O T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, 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 1)

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

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YOar? ... ... |:| Yes |:| No
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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2019 2020 2021 2022 Total
(or fiscal year beginning in) (a) (b) () (d) (e} Tota

2a_Lobbying nontaxable amount

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

¢_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 WITF, INC. 23-1629016 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . X

Media advertisements?

Mailings to members, legislators, or the public?

b Bl by

Publications, or published or broadcast statements?

X 46,059.

Direct contact with legislators, their staffs, government officials, or a legislative body? X

Grants to other organizations for lobbying purposes?

TQ - 0 Qo 0 T »

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

X 12,069.
58,128.

i Other aCtiVItiOS ?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c 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 for thisyear? ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues recsived 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 campaign activity expenditures from the prior year? 3
|Part 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, 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).
A CUITBNE YA 2a
b CarmyOVEr TrOM LSt Y OAr 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If 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 to the reasonable estimate of nondeductible lobbying and political
OXPENAIIUIES NMOXE Y OAN? 4
Taxable amount of lobbying and political expenditures. See instructions ... . 5

5
[PartIV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, 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 IS AN ORGANIZATION LOBBYING FOR THE CONTINUED FEDERAL FINANCIAL

SUPPORT FOR PUBLIC BROADCASTING. COZEN O'CONNER AND GREENEE PARTNERS

ARE FOR STATE FUNDING.

WAGES OF EMPLOYEES FOR TIME SPENT ON GAINING STATE FUNDING.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WITF, INC. 23-1629016

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O hON =

(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

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

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
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? . .. |:| Yes |:| No

| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q 0 T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@ .. . .. . ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located

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

___________________________________________________________________________ |:| Yes |:| No

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

violations, and enforcement of the conservation easements it holds?

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)

and section 170M@B)G? [ 1ves [ _INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 900, Part VI, N6 1 $
b Assets included in FOrm 990, Part X .o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WITF, INC. 23-1629016 page?2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . tinued)

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 [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

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

|:|No

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 XlIl and complete the following table:

Amount
C BeginNiNg DalanCe 1c
d Additions during the Year id
e Distributions during the year 1e
B OENAING DalANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check hers if the explanation has been provided on Part XIII
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 30,181,695, 36,037,615, 28,263,043, 31,546,052, 30,985,509,
b Contributons 252,608, 175,596, 1,227,688, 263,088, 176,822,
¢ Net investment earnings, gains, and losses 2,571,376, -4 ,793 458, 7,531,875, 1,332,544, 1,663,222,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 2,352,608, 1,175,615, 927,688, 4,833,678, 1,236,549,
f Administrative expenses ... 56,148, 62,443, 57,303, 44,963, 42,952,
g Endofyearbalance 30,596,923, 30,181,695, 36,037,615, 28,263,043, 31,546,052,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 97.0027 %
.6800 %
¢ Term endowment 2.3170 %
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

Permanent endowment

organization by: Yes | No

(1) Unrelated Organizations 3al(i) X

(1) Related OrganiZatioNs 3al(ii) X
b If "Yes" on line 3af(i), 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.
| Part Vi | Land, Buildings, and Equipment.

Compilete 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
1a Land 1,542,360. 1,542,360.
b Buildings 16,800,596.( 9,239,802.| 7,560,794.
¢ Leasehold improvements . . 1,207,831. 603,889. 603,942.
d Equipment 15,260,819. 11,660,005. 3,600,814.
€ Other . 1,021,936. 959,986. 61,950.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10C.) ..ooooovovoveoiiiiiii 13,369,860.

232052 09-01-22
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Schedule D (Form 990) 2022 WITF, INC. 23-1629016 page3
| Part VII| Investments - Other Securities.

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A
B)
©
(®)]
(E)
(@]
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
| Part VIII| Investments - Program Related.
Compilete if the organization answered "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)
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {(b) Book value

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, oL (B) N6 15.) . oo
| Part X | Other Liabilities.

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

1. (a) Description of liability {(b) Book value
(1) Federal income taxes
©) CHARITABLE GIFT ANNUITY OBLIGATION 70,708.
(3 INVESTMENT IN AFFILIATES 2,567,029.
@ OPERATIONS UNDER OPERATING LEASES 991, 205.
) OPERATIONS UNDER FINANCING LEASES 12,974.
©)]
(n)
()]
©

Total. (Column (b) must equal Form 990, Part X_ ol (B) i@ 25.) ..woooiiiiiiiiiii e 3, 641 9 16.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WITF, INC. 23-1629016 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenuse, gains, and other support per audited financial statements 1 13 ’ 492 ’ 749.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments 2a 2 ’ 099 ’ 211.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (DescribeinPart XIIL) 2d -31,230.

e Add ines 2a throUGn 2d 2e 2 ’ 067 ’ 981.
3  Subtractline 2e from iNe A 3 11 ’ 424 ’ 768.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. ... ... 4a 63 ’ 648.

b Other (Describe in Part XL 4b

e AdAliNes 4a and Ab 4c 63,648.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part [ line 12) oot 5 11,488,416.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 13 ’ 543 ’ 732,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

G ONBI 0SS0 2c

d Other (DescribeinPart XIIL) 2d 196,356.

e Add ines 2a throUGn 2d 2e 196 ’ 356.
3  Subtractline 2e from iNe A 3 13 ’ 347 ’ 376.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. ... ... 4a 63 ’ 648.

b Other (Describe in Part XL 4b

e AdAliNes 4a and Ab 4c 63,648.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ 1ine 18.) oo 5 13,411,024.

[ Part XllIl| 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 XI,
lines 2d and 4b; and Part XlI, 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 IS RECOMMENDED BY THE INVESTMENT

AND FINANCE COMMITTEE TO THE BOARD OF DIRECTORS AND IS 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 IS EXEMPT FROM INCOME TAXES. MANAGEMENT EVALUATED THE

TAX POSITIONS TAKEN AND CONCLUDED THAT WITF HAD TAKEN NO UNCERTAIN TAX
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WITF, INC. 23-1629016

Page 5

[Part X1l | Supplemental Information ,niinyed)

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 FINANCIAL STATEMENTS. WITH

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

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

30, 2020.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION 3,084.
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 264,458.
CHANGE IN CHARITABLE GIFT ANNUITY OBLIGATION -4,454.
BOOK/TAX DIFFERENCE ON SALE OF INVESTMENTS -490,674.
SUBSIDIARY INCOME 172,328.
FUNDRAISING EXPENSES 24,028.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -31,230.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY EXPENSES 172,328.
FUNDRAISING EXPENSES 24,028.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 196,356.

Schedule D (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
Attach to Form 990. Open to Public

Department of the Treasury A A A A )
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization

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

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:| Yes |:| No

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

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

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
. offices. aQS:aFr):tos),/%ensd (by type).(such as, fundraising, pro- is a program §§rvice, GXF;CG)P(;%VQS
in the region indefen?ent gram s.e.rwces, |nvestrT19nts, gr:.ints to descr.lbe specmc typg investments
i?ﬂ?]erarggci)cr)sn 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 [NVESTMENT 1,296,055,
3a Subtotal 0 0 1,296,055.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 1,296,055,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

2832071 10-17-22
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Schedule F (Form 990) 2022 WITF, INC. 23-1629016 Pages
[Part V| 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 to a Foreign

Corporation (see INStructions for FOIMM 926) ... ... e [ ]Yes No
2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ... l:l Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yegs,"

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

Certain Foreign Corporations (see Instructions for Form 547 1) l:l Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

Fund (88 INStructions for FOIMM 86271) ... i e Yes [ |No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "vgs,"

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

Foreign Partnerships (see Instructions for FOrm 8865) . l:l Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOImM 990) ... l:l Yes No

Schedule F (Form 990) 2022

2832074 10-17-22

37
08090116 783163 19912.1 2022.05030 WITF, INC. 19912.11



Schedule F (Form 990) 2022 WITF, INC. 23-1629016 Pages
| PartV | 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 Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PART IV, LINE 4:

FORM 8621 HAS NOT BEEN PREPARED BECAUSE NO UNRELATED BUSINESS INCOME

HAS BEEN RECEIVED.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WITF, INC. 23-1629016

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
Yes
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.

|:|No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

P iii) Did . {v) Amount paid . .
(i) Name and address of individual . . fL(m aiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
o entity fundraiser) (ii) Activity have cust?d%/ from activity fundraiser to (or retained by)
b P
contibutons? listed in col. (i) organization
CONTRIBUTOR DEVELOPMENT Yes | No
PARTNERSHIP - 10 GUEST PIRECT MAIL X 1,903,989, 457,130, 1,446,859,
TOtal 1,903,989, 457,130, 1,446,859,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
PA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 990) 2022 WITF, INC. 23-1629016 Page2
| Part Il 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
TV TRAVEL CLUB NONE (add col. {a) through
SCREENINGS [FRIPS ool (o)
(event type) (event type) (total number) '
% 1 Grossreceipts . 16,800- 6,265- 23,065-
x
2 Less: Contributions 5 ’ 993. 5 ’ 993.
3 Gross income (line 1 minus line2) . . . 16,800. 272. 17,072.
4 Cashprizes
5 Noncash prizes
7]
%
S| 6 Rent/facilitycosts
&
i
‘g 7 Food and beverages 272. 272.
5
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through O in column (d) 272.
11 Net income summary. Subtract line 10 from line 3, column (d) ... 16 ,800.

| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

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

1 GroSsrevenue ................................
2 2 Cashprizes
7]
o
:.’_ 3 Noncash prizes
L
@ 4 Rent/facilitycosts
=

5 Otherdirectexpenses . ... ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 WITF, INC. 23-1629016 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QamliNg 2 |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

13b %

b An outside facility

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes |:| No

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

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? [ 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 $
|Part |V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

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

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

(I) NAME OF FUNDRAISER: CONTRIBUTOR DEVELOPMENT PARTNERSHIP

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

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

CONTRIBUTOR DEVELOPMENT PARTNERSHIP - PERFORM VARIQUS DIRECT RESPONSE

ADVERTISING SERVICES AND CREATE, PREPARE, AND SUBMIT ADVERTISING AND
MARKETING IDEAS TO WITF. COORDINATE THE PRODUCTION OF SELECTED PROGRAMS
232083 10-27-22 Schedule G (Form 990) 2022
41
08090116 783163 19912.1 2022.05030 WITF, INC. 19912.11




Schedule G (Form 990) WITF, INC. 23-1629016 pPage4
[ Part IV | Supplemental Information ontinyed)

INCLUDING PRINTING AND MATILING OF SOLICIATIONS, EMAIL SOLICITATIONS, AND

TEXTING CAMPAIGNS.

IN FISCAL YEAR END 6/30/23, THE RATES WERE THE FOLLOWING:

MARKETING AND TECHNICAL FEE - $35,325 PER MONTH

ADDITIONAL NGOC LICENSING FEE 2 @ $275 EACH

MAJOR DONOR ENGAGEMENT SOFTWARE (GRAVYTY) - $3,000 PER MONTH

WEALTH AND PHILANTHROPY SCREENINGS - $100 PER MONTH

DIGITAL PAID ADVERTISINGS: ADVERTISING - $500 PER CAMPAIGN AND CREATIVE

MANAGEMENT FEE $750 PER CAMPAIGN

TEXTING CAMPAIGN - $0.15 PER INITIAL TEXT AND $0.20 PER TEXT SENT BY

CLIENT FROM STATIONS; TEXTING LINE CHARGE $10

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMEB No. 1545-0047

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

Open to Public

Department of the Treasury Attach to Form 990. .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WITF, INC. 23-1629016
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 lll toexplain .. .. ... 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 line1a? . . . ... 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
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
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 or change-of-CoNtrOl PaYMENt? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b 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 each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TS OFgaNI Zat O ? 5a X
b ANy related OrgaN Za I ON ? 5b X
If "Yes" on line 5a or 5b, describe in Part Il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TS OFgaNI Zat O ? 6a | X
b ANy related OrgaN Za I ON ? 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . . . . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.A958-6(C)? ...ttt ettt e ene [2)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

WITF, INC. 23-1629016
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods ... .
6 Cars and other vehicles X 78 92,230.|SALE PRICE/FMV
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 6 9,169.[FMV
10 Securities - Closely held stock ... .. .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial
17 Real estate- Other
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
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 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire hOIAING PONOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance 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
CONMEI UL ONS 32a| X
b If "Yes," describe in Part I1.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22

08090116 783163 19912.1

48
2022.05030 WITF,

INC.

19912.11



Schedule M (Form 990) 2022 WITF, INC. 23-1629016 Page 2

| Part Il I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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), HANDLES THE

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

VEHICLE GOING THROUGH THE SERVICE.

232142 09-09-22 Schedule M (Form 990) 2022
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H OMB No. -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0. 1945:0047
(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

WITF, INC. 23-1629016

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JOURNALISM, THOUGHTFUL DISCUSSION, AND EDUCATIONAL EXPERIENCES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

UNIT

WITF BECAME AN ACT 48 APPROVED PROVIDER THROUGH THE PA DEPARTMENT OF

EDUCATION

WITF BECAME A CONSORTIUM MEMBER OF THE U.S. LIBRARY OF CONGRESS

TEACHING WITH PRIMARY SQURCES PROGRAM

WITF EDUCATION DISTRIBUTED MORE THAN 8,000 BOOKS TO CHILDREN AND TEENS

AGES 3-14

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

WORKFORCE TRAINING AND TELECOMMUNICATION SERVICES TO BUSINESSES AND

AGENCIES

EXPENSES $ 535,562. INCLUDING GRANTS OF §$ 0. REVENUE $ 71,103.

FORM 990, PART V, LINE 1C:

THE ORGANIZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING

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

IS 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22

50
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

WITF, INC. 23-1629016

DIRECTORS.

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

A CONFLICT OF INTEREST QUESTIONNAIRE IS GIVEN TO KEY EMPLOYEES ANNUALLY ;

ALL NEW EMPLOYEES ARE GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY.

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

IN DETERMINING THE COMPENSATION OF THE ORGANIZATION'S PRESIDENT/CEO, 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

PRESIDENT 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 CHAIRMAN TO HUMAN RESQURCES. THE DELIBERATION AND

DECISION PROCESS WAS CONTEMPORANEQUSLY DOCUMENTED. THE PROCESS FOR

DETERMINING COMPENSATION OF THE REMAINING OFFICERS IS AS FOLLOWS: BASE

SALARIES ARE ADJUSTED BASED ON COMPARABLE MARKET DATA WHICH IS 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, 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 3,084.

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 264,458.

232212 10-28-22 Schedule O (Form 990) 2022
51
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
WITF, INC. 23-1629016
CHANGE IN CHARITABLE GIFT ANNUITY OBLIGATION -4,454.
BOOK/TAX DIFFERENCE ON SALE OF INVESTMENTS -490,674.
TOTAL TO FORM 990, PART XTI, LINE 9 -227,586.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT AND

THE SELECTION OF THE INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED SINCE THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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**%%%*% THIS IS NOT A FILEABLE COQPY *****

IRS e-file Signature Authorization OMB No. 1545-0047
rorn 387T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 0 ,20 2 3
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WITF, INC. 23-1629016

Name and title of officer or person subjecttotax ~RONALD KAIN JR

CHIEF BUSINESS OFFICER
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . 1b
2a Form 990-EZ check here |:| b Totalrevenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, PartV, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line 3c) . . 5b
6a Form 990-T check here E b Total tax (Form 990-T, Part lll, line 4) 6b 0.
7a  Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ........................ U U TP T TS TSR 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a_ Form 8038-CP check here |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[ Part I Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize RKL LLP to enter my PIN | 17111 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

SiPnature i)Irof icer or person subject to tax fialiolid TH I S I S NOT A F I LEABLE COPY *rE% Date
| art

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 24623317402 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS o-fijle Providers for
Business Returns.

ERO's signature DOUGLAS L. BERMAN, CPA Date 01/16/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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EXTENDED TO MAY 15, 2024

Fom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 I 2 0 2 2 , and ending JUN 3 0 I 2 0 2 3 X 2022

Department of the Treasury Go to www.irs.gov/Ft.)rm990T for instructions ar.ld.the latest i.nfo.rm?tion. N Lo

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

A [_]check boxif Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number

address changed.

B Exempt under section | Print [ WITF, INC. 23-1629016
51c)H3 ) o | Number, street, and room or suite no. If a P.0. box, see instructions. Eg;%“ﬂ;fjg,‘g@? number
[J408(e) [J220(0) | ™P° | 4801 LINDLE ROAD
|:| 408A |:|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [ |520A HARRISBURG, PA 17111 F [ Check box if

C Book value of all assets atend ofyear ............ 53 ; 415 ; 713. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university

H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... |:|

J  Enter the number of attached Schedules A (FOrm 990-T) ... 1

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation.

L Thebooksareincareof GLENDA MOYER, DIRECTOR OF FINANC Telephone number (717) 704-3000
[Part1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0.
2 Reserved 2
B A NS 1 AN 2 3
4 Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ... 5
6 Deduction for net operating 10ss. See INStrUCHIONS 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUDIraCt N8 B TrOM NG O 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 . 000.
Trusts. Section 199A deduction. See INStTUCHIONS 9
10 Total deductions. Add NS 8 aNd O 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
OO ZOTO e eiise e eees e eeseeeeeeeseesseeeeeeseeeseeseeeseetseeeeneeeeens 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 ProxXy tax. S INStUCHIONS 3
4 Other tax amouNnts. See INSIIUCHONS 4
5  Alternative minimum tax (trUstS ONIY) 5
6 Tax on noncompliant facility income. See INStrUCHIONS 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies  ........................o....c...ccoooiiiiiiiiiiiiiiiiiiiieeee . 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23

58
08090116 783163 19912.1 2022.05030 WITF, INC. 19912.11



Form 990-T (2022) Page 2
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions)y .~~~ 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtract line 1e from Part Il, line 7 2 0.
3 Other amounts due. Check if from: [__] Form4255 || Form8611 [__] Form 8697  [__] Form 8866
|:| Other (attach statementy 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K) ... 5 0.
6a Payments: A 2021 overpayment credited to 2022 ... .. 6a 163.
b 2022 estimated tax payments. Check if section 643(g) election applies ... |:| 6b 2 ’ 437.
¢ Taxdeposited with FOrm 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructionsy .~~~ 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form413s [ ] other Total | 6g
7  Total payments. Add iNes 62 thrOUGh G .......... ... 7 2,600.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad 10 2, 600.
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax 2 , 600. Refunded 11 0.
[ Part IV [ Statements Regarding Certain Activities and Other Information (ses instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
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. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FO O O TN US X
If "Yes," see instructions for other forms the organization may have to file.
8  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see iNnstructions) X
b [If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
OXPIAIN N P AN N il iiiiiiiiiiiiiiihhhhiiieiiiiieiieeeiieeeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Undertpenz(-ljlties oflpteerIJDry, II de(t:_lare $hat | have(e)tﬁmiPhed tthis returr)1,_ iné:ludigg actl:lo_n¥panyitr_19 scpeiglis and stat(;menis, End t<|) Ejhe best of my knowledge and belief, it is true,
: correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
fllegrr; H I EPF BUS fNE S § May the IRS discuss this return with
| OF FI CER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid DOUGLAS L. BERMAN, [DOUGLAS L. BERMAN, solf- employed
Preparer ICPA CPA 01/16/24 P01269555
Use Only |Firm's name RKL LLP Firm's EIN 23-2108173

Firm's address

3501 CONCORD ROAD, STE 250
YORK, PA 17402

Phoneno. 717-843-3804

223711 01-16-23
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

WITF, INC. 23-1629016
C Unrelated business activity code (see instructions) 516100 D Sequence: 1 of 1
E Describe the unrelated trade or business MEDIA SOLUTIONS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoods sold (Partlll, line8) 2
3 Gross profit. Subtract line 2 fromline1c . ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part INV) 6 305,918. 305,918.
7 Unrelated debt-financed income (PartV) . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI 9
10 Exploited exempt activity income (Part VIIl) .. ... 10
11 Advertisingincome (Part IX) 11
12  Other income (see instructions; attach statement) . 12
13  Total. Combine lines 3through 12 ... 13 305 ; 918. 305 . 918.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1 9 ’ 744.
2 SaAlANies AN WaAGES 2 97 ’ 415.
3 Repairs and MaintenNaNCe 3 11 ’ 473.
A Bad AObtS 4 858.
5 Interest (attach statement). See INStrUCtiONS 5
B TAXES AN GBSO 6
7 Depreciation (attach Form 4562). See instructions .. ... 7 47 ,353.
8 Less depreciation claimed in Part lll and elsewhere onreturn 8a 8b 47 ’ 353.
O DDl ON 9
10  Contributions to deferred CoOmpPensatioN PlaNS 10
11 EMPIOYee DeNefit IO A 11 25 ’ 225.
12 Excess exempt expenses (Part VIl 12
13 Excess readership COStS (Part IX) 13
14  Other deductions (attach statement) . . ..ok STATRMBENIT 1 14 129 , 7 13.
15 Total deductions. Add lines 1 through 14 15 321,781.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMIN () 16 —15,863.
17  Deduction for net operating 108s. See INStrUCHONS 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 .. ... ... .. ... 18 -15,863.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

COSt Of IaDOr
Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [ ]Yes[ |No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al 14801 LINDLE ROAD, HARRISBURG, PA 17111
B[]
c[]
p[]

O ~NOOhAON
QIN[O | |A|LIN |=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) 0.

b  From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income) . 305 y 918.
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . 305 ’ 918.
3 Total rents received or accrued. Add line 2¢c columns A through D. Enter here and on Part |, line 6, column (A) 305 y 918.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement) . . 0.
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6, column (B) ........................... 0.

PartV Unrelated Debt-Financed Income (sec instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A[_ 14801 LINDLE ROAD, HARRISBURG, PA 17111
B[ |
cl ]
p[ ]

2 Gross income from or allocable to debt-financed
property 0.

3 Deductions directly connected with or allocable

to debt-financed property

a Straight line depreciation (attach statement) 0.

b Other deductions (attach statement) 0
Total deductions (add lines 3a and 3b,
columns A through D)

4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) 0.

5  Average adjusted basis of or allocable to debt-

financed property (attach statement) 0.
6 Divideline4bylines 0.0009% 9% 9% %
7 Gross income reportable. Multiply line 2 by line6 | 0.
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . . 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | 0. | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline 10 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b . ) controlling organiza- | . ) | 5
number (see instructions) tion’s gross income | NcoMe in column
(1)
(2)
(3
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s . . | 10
(see instructions) qgross income income in column
(1)
(2)
(3
)]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (ses instructions)
1. Description of income 2. Amount of 3. Deductions 4. Sct-asides b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1) NONE 0. 0. 0. 0.
2)
3
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals . ... ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, COIUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NGBS O TN OUGN 7 4
5  Gross income from activity that is not unrelated business income )
6 Expenses attributable to income entered ON lINe & 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 11, N 12 . oo 7

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ ]
c[]
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . ... |
a Add columns A through D. Enter here and on Part |, line 11, column (B) . 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

o

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
At 1L I8 8 o i e eL e etttk ettt ettt 0.

Part X Compensation of Officers, Directors, and Trustees (sce instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
() VP /CHIEF BUSINESS %
(9 RONALD KAIN, JR. OFFICER 4.75% 9,744.
(3) %
(4) %
Total. Enter here and on Part Il ine 1 9,744.

Part XI Supplemental Information

(see instructions)

223732 01-16-23
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WITF, INC.

23-1629016

FORM 990-T (A)

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

ADVERTISING

AFFILIATE DUES AND FEES
BARTER EXPENSE
BROKERAGE FEES

CREDIT CARD FEES

DATA PROCESSING SERVICES
DUES AND SUBSCRIPTIONS
FREELANCE SERVICE

GAS AND OIL - VEHICLES
INSURANCE EXPENSE
INTEREST EXPENSE
INTERNET DEVELOPMENT
MISCELLANEOUS EXPENSE
OUTSIDE PRINTING
PENSION FEES

POSTAGE

PROFESSIONAL FEES
PROGRAM PRODUCTION
RECRUITMENT EXPENSE
RENT

SUPPLIES

TAXES AND LICENSES
TELEPHONE

TRAVEL

UTILITIES

TOTAL TO SCHEDULE A, PART II,

08090116 783163 19912.1

LINE 14

64
2022.05030 WITF,

INC.

AMOUNT

121.
1,033.
2,119.
2,403.
242,
4.
9,730.
6,332,
271.
7,157.
13,380.
1,059.
159.
54.
1,247.
232.
3,910.
22,607.
188.
32,281.

436.

116.

519.
1,109.

23,004.

129,713.

STATEMENT(S) 1
19912.11



- 4062

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

A PGl

Go to www.irs.gov/Form4562 for instructions and the latest information.

2

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

WITF, INC. MEDIA SOLUTIONS 23-1629016
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (886 INStrUCHIONS) 1 1 ,080,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ) 700 ) 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... .. .. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller of ine 5 Or NG 8 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ... ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ... ... 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B B Y OAT 14
15 Property subject to section 168(1)(1) @leCtion 15
16 _Other depreciation (iINCluding ACRS) i iiieiiiiiiiiiiiiiiiiiiiiiiiiiil 16 47,353.
| Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. . .. l:l

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property 4 SO yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d _@year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from N6 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 47 ,353.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ............................................. 23
216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separateﬁlﬁtructions. Form 4562 (2022)
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Form 4562 (2022) WITF, INC. 23-1629016 page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes |:| No | 24b If "Yes," is the evidence written? Yes |:| No
Type of(?))roperty [()g{e BU(STF)]GSS/ CO(SCPOI' Basis for (Sggreciation Rec(:\)/ery Me(tﬂz)d/ Depr((e:i)ation Ele((;lt)ed
(list vehicles first) Péi?g%én usi(;]\gl)%srggr?tn;ge other basis (businissse/igr:/@?tment period Conganton oo secté%,;twg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business USe ... 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

USO D il
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

OIMI D Oy OO
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’'t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) ]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 taxX Year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44

216252 12-08-22 Form 4562 (2022)
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