PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax | ===
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Dspartment of the Treaaury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www jre ma
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check it C Name of organization D Employer identification number
applicable:
chenge. | WITF, INC.
glr?aga Deing business as 23-1629016
fotim Number and street {of P.0. box if mail is not delivered to street address) Room/suite | E Telephene number
Firal | 4801 LINDLE ROAD (717) 704-3000
;Etggm- City or town, state or province, country, and ZIP or foreign postal code {3 Gross recsipts § 16 [ 439 ’ 300.
Am'ﬂ.?{'ldad HARRISBURG, PA 17111 Hia) Is this a group return
D?Eﬁ hf:a' F Name and address of principal officer KATHLEEN PAVELKO for subordinates? |:|Yes E‘ No
. Prde | oAME AS C ABOVE H{b) Are all subarcinates moiucea?l__1Yes [ No
| Tax-exempt status: [X] 501(c)(3) ] 501{c) { )< (insertno.) [ ] 4947(a)(1) or I If "No," attach a list. (see instructions)
J Website:p WIW.WITF.ORG - Hic) Group exemption number -
K_Form of organization: [X] Corporation [_JTrust | [ Association || Other > [ 1. Year of formation: 1 96 3| m State of Iegal domicile: PA

£l Summary

1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE EDUCATIONAL TV
g PROGRAMMING AND FM INFORMATIONAL AND CULTURAL BROADCASTS
E | 2 Checkthis box P L itthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the gaverning body (Part Vi, line @) e, 3 30
g 4 Number of independent voting members of the governing body (Part Vi, line 1by . ... 4 27
| 5 Total number of individuals employed in calendaryear 2014 (Part V,line2a) .. ... 5 95
g 6 Total number of volunteers (Estimate I ME OSSN et 6 105
: E . 7a Total unrelated business revenue from Part Viil, column ©), line 12 7a 1,013,139,
b Net unrelated business taxable income from Form 890-T, line34 _............occeiiens 7b 79,336,
Prior Year Current Year
g' 8 Contributions and grants (Part Vill, line 1h) 5,812,184, 6,274,325,
£ | 9 Program service revenue (Part VIll, iine 2g) ) 1,695,680. 2,115,176.
é 10 investment income (Part VIII, column {A), lines 3, 4, and 7d) 203,535, 342,504.
11 Other revenue {Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. . .1,888,462. 1,259,503.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), [ne 12) ... 9,599,861, 9,991,508.
13 Grants and similar amounts paid {Part [X, column (A}, lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} s 0. 0.
g | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lnes 510) ... 4,225,690, 4,613,763,
% 16a Professional fundraising fees (Part [X, column (&), line 11€) ... . ... 337,921 287,9 5\2 .
& b Total fundraising expenses (Part [X, column (D), line 25} > ‘ ;
W47 Other expenses (Part IX,' column (A}, lines 11a-11d, 1124€) | .. ... . 9, .
18 Total sxpenses. Add lines 13-17 {must equal Part [X, column {4), line 25) 1 0 80 3 72 2 . 11,201,247,
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... ......ooiiiiiineiiiinn, - -1,203,861. -1 . 209,739,
58 Baginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 37,281,996, 35,629,458,
%’E 21 Total liabilities (Part X, line 26) 25,787,597, 25,940,486,
25| 22 Net assets or fund balances. Subtract line 21 from INE 20 ..o 11,494,399, 9,688,972,

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

Sign ’ Signature of officer Date
Here KATHLEEN PAVELKQ, PRESIDENT AND CEO

} Type or print name and title

Print/Type preparer's name Preparer's signature OaiE cek ||| PN
Paid  [DOUGLAS L BERMAN OUGLAS L BERMAN 10/21 /15| wrangops P01269555
Preparer [Fimsname p REINSEL KUNTZ LESHER LLP FrmsEiNp 23-2108173
Use Only | Firm's address . 3501 CONCORD ROAD, PO BOX 21439

YORK, PA 17402 Phoneno.( 717) 843-3804

May the IRS discuss this return with the preparer shown above? (5ee inStructions) ..., E:"U Yes [ __|No

s3zoo1 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2014)



2014) WITF, INC. 23-1629016 page?2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:

TO PROVIDE EDUCATIONAL TV PROGRAMMING AND FM INFORMATIONAL AND

CULTURAL BROADCASTS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 800 or 890-EZ2 . e [yes Xlno
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.

da  (Code: } (Expensss § 4 r 337 ’ 478. including grants of $ } {Revenue$ 1 ’ 499 ) 583. )
WITF, A MULTIMEDIA ORGANIZATICN PROVIDES PUBLIC TELEVISION PROGRAMMING

(ANALOG / DIGITAL) THRQUGHOUT SOUTH CENTRAL PA.

AVERAGE WEEKLY VIEWERS FOR FY15: 256,125

NUMBER OF MEMBERS AS OF JUNE 30, 2015: 12,267
NUMBER OF UNDERWRITING SPONSORS: 101
ON ATR PLEDGES - TOTAL PLEDGE DOLLARS: 284,169

4b  (Code: ) {Expansss 3 2,921,067, including grants of § ) (Revenue $ 66,966. )
- RADIQ BROADCASTING TO SOUTH CENTRAL PA AND BROADCAST SERVICES TO STATE
GOVERNMENT .

AVERAGE WEEKLY LISTENERS FOR FY 15: 121,650
NUMBER QF MEMBERS AS OF JUNE 30, 2015: 7,504
NUMBER OF UNDERWRITING SPONSORS: 181

ON ATR PLEDGES-TQOTAL PLEDGE DOLLARS: 395,885

4c  (Code: ) {Expenses § 284 F 964, including grants of $ } (Reverus 0. )
PROGRAM INFORMATION

NUMBER OF EDUCATIONAL WORKSHOPS HELD IN FY1bh: 45
NUMBER OF YOUNG CHILDREN AFFECTED: 3,600

4d Cther prograrﬁ services (Describe in Schedule O)
(Expsnsss $ 652,994 . including grants of $ ) {Revenue 34,325 )
de Total program service expenses | 2 8 (196,503,

Form 990 (2014)
432002
11-07-14
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990 {2014) . WITF, INC. 23-1629016 page3

Checklist of Required Schedules

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

If "Yos," COMPIBTE SCNBALIB A ||| | .. ..o a1 aes s oo ee e oo est et
Is the organization required to complete Schedufe B, Schedule of Contrbutors
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule G, Part! ||| | ... ..iooociieeeeorecses s eeeee et e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectien 501{h) election in effect
during the tax year? ff "Yes, " complete Schedule C, Part il .
Is the organization a section 501{(c)(4}, 501(c){5), or 501(c)(6} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complete Schedule D, Part I
Did the organization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedwle D, Part il oo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custedial 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 SChEGUIE D, PAEIV | | | e oo ere st
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X

as applicable. '

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
P VL e oo e ee et e ee oot
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Scheduie D, Part Vif
Did the organization report an ameount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part Vii!
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 /f "Yes, " complete Schedule D, Part IX
DCid the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X
Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D,. Barts XL anO XIl e ettt e ene e m s et m e et et en e
Was the organization included in consalidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered 'No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 investmenits valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f Yes," complete Schedule F, Parts I and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to.
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ilf and IV )
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? /f "Yes," complete Schedule G, Part f
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complefe Schedule G, Part If
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? /f "Yes,"
complete Schedule G, Part !
Did the organization operate one or more hospital facilittes? /f "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

432003

Yes | No
1 | X
2 | X
3 X
2 | X
5 X
6 X
7 X
8 X
g X

11-07-14

1Ma| X
......................................................................... 11b X
........................................................................... e p:4
......................................................................................................... 11d X
.................. 11e| X
11 | X
12a X
............... 26| X
.......................................... 13 X
.............................................. 14a X
......................................................................................................... 10| X
.................................................................................... 15 X
.............................................................................. 16 X
....................................................................................... 17 | X
............................................................................................................... 18| X
19 X
....................... 20a X
.............................. 20b
Form 990 (2014)



Formggo 2014) WITF, INC. 23-1629016 paged
Checklist of Required Schedules (continued}

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domesti¢ organization or
domestic government on Part X, column (&), line 17 If "Yes," complete Schedufe /, Partsfand i ... 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 22 /f "Yes," complete Schedule |, Parts fand il | .., 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete
SOROUUIB | e e et es e et eet s ee b s e a1 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amourit of more than $100,000 as of the
last day of the year, that was issued after Decembier 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NG", GOIONE 258 et e et s 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X

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

MY TEXBXEMPE BONAS? || oo eeesss st osess e oo 24c X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d X
25a Section 501(c){3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedufe L, Part | 25a X

b |s the organization aware that it engaged_ in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COmplate SCHEAUIB L, PRI oot 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

- of any of these persons? If *Yes," complete SChedule L, Part Ml | ... ooooooeooeoeeoeeeoeeeesssseoees e

28 Was the organization a party to a business iransaction with one of the following parties (see Schedule L, Part IV

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

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

b A family member of a current or former officer, director, trustes, or key employee? /f "Yes, ' complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule L, Part iV . e X
20 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes, * complete Schedufe M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," Complete SCheTUIE M || ... ..ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
If "Yes," complete Schedule N, Partl et s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAT Il oottt e emene e X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | e X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Ilf, or IV, and
PATV, IO T e et 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "es" to line 35a, did the organization receive any paymént from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(13)? /f "Yes," complate Schedule R, Part V. line 2 e, 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 B, PArt V, I8 2 ..ottt 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? /f "Yes,” compiete Schedule R, Part Vi ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 18?7
Note. All Form 990 filers are required to complete Schedule O ... e 3g | X
Form 990 (2014)
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Form

990 (2014) WITF, INC. 23-1629016  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

0T

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

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

{gambling) winnings to prize winners?

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 thisreturn . ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to s-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . .. ...
If "Yes," has it filed a Form 890-T for this year? /f "No," to line 3b, provide an explanation in Schedule QO
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >

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

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

If "Yes," to line 5a or 5, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? ... e
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not A deductiDIB? e s
Organizations that may receive deductible contributions under section 170(c). :
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ..
Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred

to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the Year i, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 = Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time duringthe year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N/J£&
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? .. NIA
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 VI, line 12, for public use of club facilites ... 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 TroM thermL) ..o e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 |s the organization licensed to issue qualified health plans inmorethanone state? ... N / A 13a
Mote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Entertheamountof reservesonhand . 13c .
~14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
__b 1 "Yes" has it filed a Form 720 to report these payments? if "No, " provide an expianation in Schedule O .. ..o 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) WITF, INC. 23-1629016 pageB
/| Governance, Management and Disclosure For each "Yes' responss to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany line inthis Part V1 o e II‘
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end ofthetaxyear ... 1 1a
If thera are material differenges in vating rights among members of the governing body, or if the gove;nlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or Key @MIDIOYEE? e e s s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members o stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVeIning DOGY? .. ... . ...t 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveminNg DOaY T e
8 Did the organization contemporaneously document the meetings held or written actions undertaker during the year by the following:
A The GOVEIMING OOy ? ettt e et e e et A et as e te s b n e s ae ome e n et et en
b Each committee with authority to act on behalf of the goveming Doy T e e,
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schaotle O i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

Yes | No
10a Did the organization have local chapters, branches, or affliates ® e e, 10a X
b f "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? . ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? /f "No," go ta line 13 e
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule C how this was done )
13  Did the organization have a written whistleblower policy? | ... e
14  Did the organization have a written document retention and destruction policy? e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top management official . . 15a
b Other officers or key employees of the OrgaNZALION ||| e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG te YBAI? || e it e e
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
axempt status with resgect to such arrangements?‘ '
Section C. Disclosure
17  List the states with which a copy of this Ferm 990 is required to be filed PA , MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
- Own website D Another's website @ Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizaticn 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 QF FINANCE - (717) 704-3000
4801 LINDLE ROAD, HARRISBURG, PA 17111
432006 11-07-14 Form 990 (2014}




Form 880 (2014) WITF, INC. 23-1629016  Page7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Coniractors

Check if Schedule O contains a response or note to any line in this Part VIl e |:|

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, trusteas (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 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employess 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.

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

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

(A) (B) {C) (8]] E) (F)
Name and Title Average | o ot cﬁ?fﬁ'ggthan ona Reportable Reportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = . 5 organization (W-2/1099-MISC) from the
related é £ g (W-2/1089-MISC) organization
organizations| = [ 3 g e and related
below Lﬁ; £, |8 25 5 organizations
iney |22 |£|5 25
(1) JUSTIN WEBER 1.40
CHAIR (TILL 12/2014) 0.00(|X X 0. 0. 0.
(2) WILLIAM LEHR 1.50
CHAIR (START 12/2014) 0.00)X X 0. 0. 0.
{3) KATHLEEN PAVELKD 40.00 .
-PRESIDENT AND CEO 0,00([X X 258,036, 0.l 20,805.
(4) GREGORY C, POLAND 40.00
SENIOR VP/CFO/TREASURER 0.00([X X 187,884, 0.] 18,431.
{5) WILLIAM LEHR 1.50
VICE-CHAIR (TILL 12/2014) 0.00]|X X 0. 0. 0.
{6) MARGARET DISCOLL 1.00
VICE-CHATR (START 12/2014) 0.00|X X 0. 0. 0.
{7) KENDRA AUCKER 0.70
DIRECTOR 0.001X 0. 0. 0.
{8) MICHAEL J, BRESLIN 0.70
DIRECTCR 0.00|X 0. 0. 0.
(9) DAVID BRONSTEIN 0.90
DIRECTOR 0.00|X 0. 0. 0.
(10) CATHERINE M, BUSH 0.70
DIRECTOR . 0.00|X 0. 0. 0.
{11) ANTHONY M, CONTE 0.90
DIRECTOR (START 12/2014) 0.001X 0. 0. 0.
(12) SUSAN C. ECKERT : 1.10
DIRECTOR 0.00|X 0. 0. 0.
(13) MARGARET DISCOLL 1.00
DIRECTOR {TILL 12/2014) 0.00|X 0. 0. 0.
{14) DANIEL P, ELBY 0.40
DIRECTOR (START 12/2014) 0.00X 0. 0. 0.
(15) ELISABETH HABECKER 0.80
DIRECTOR 0.00]X 0. 0. 0.
(16} JUDY WILLIAMS HENRY 0.60
DIRECTOR 0.00(X 0. 0. 0.
{17) DARCEL GUY KIMBLE 3.70
DIRECTOR 0.00(X 0.] - 0. 0.

432007 11-07-14 Form 980 (2014)



Form 990 (2014) WITF, INC. 23-1629016  Page8
5 J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (C) D) (E) . (F)
Name and title Average do net cringirEg'Elhan one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
weaek officar and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1009-MISC) organization
organizations E % % g and related
below Elels|2RRE organizations
(18) KATHY PARKS KING 0.60
DIRECTOR 0.00(X 0. 0. 0.
{19} RICHARD KING 0.70
DIRECTGR 0.001]X 0. 0. 0.
(20} BNNE W, KINSLEY 0.80
DIRECTOR 0.00 X 0. 0, 0.
(21) ROMANA LI 1.60
DIRECTOR 0.00|X 0. 0. 0.
{22) DOUGLAS NEIDICH 1.20
DIRECTOR 0.00|X 0. 0. 0.
{23) GENE P, OTTO IV 0.60 :
DIRECTOR 0.00|X 0. 0. 0.
(24) JOHN W. PACKER 0.70
DIRECTOR 0.00]X _ 0. 0. 0.
(25) THOMAS B, RICHEY 0.60 :
DIRECTOR 0.00 X 0. 0. 0.
(26) JANICE L, SNYDER 0.50
DIRECTOR (START 12/2014) 0.00|X 0.
b SUB-OTAL e > 445,520,
¢ Total from continuation sheets to Part VlI, Section A » 389,490.
d Total {add lines 1band 1C} ...............ooiooioeiirsce i > - 835,410.

2 Total number of individuals {including but not limited to those listed above) who raceived mare than $100,000 of reportable
compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR INUIITUE! ||| ||| ..o e e

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 $150,0007 /f "Yes," complete Schedule J for such Individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such persort

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.

L] (B) (C)
Name and business address Description of services Compensation
CARL BLOOM ASSOCIATES, INC., 81 MAIN
STREET; FPIRST FLOOR, WHITE PLAINS, NY DIRECT MATL 256,273,

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 | 2 1 !
o SEE PART VIL, SECTION A CONTINUATION SHEETS Form 990 (201)

11-07-14



Form 980 WITF, INC. 23-1629016
SR

Paj | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) (B) iC) o) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
wesk _ g the organizations compensation
listany |8 2 organization (W-2/1099-MI3C) from the
hours for |5 B (W-2/1028-MISC) organization
related | & % ) g and related
organizations E = £ £ organizations
below | 21215 |52z
line) E|E|E|(E|2]|8
(27) CARL J. STRIKWERDA 0.80
DIRECTOR 0.00|X 0. 0. 0.
(28) MARK M, VANBLARGAN 0.90
DIRECTOR 0.00|X 0. 0. 0.
(29) CATHERINE WALTERS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(30) MARY C, WARNER 0.90
DIRECTOR 0.00|X 0. 0. 0.
{31) JUSTIN WEBER 1.40
DIRECTOR 0.00(X 0. 0. 0.
(32} JOSEPH WIRBICK 1.00
DIRECTOR 0.00|X 0. 0. 0.
(33) MATTHEW A, ZIEGLER 0.70
DIRECTOR 0.00|X 0. 0. 0.
(34) DONNA ANDREWS 40.00
SECRETARY (NON-VOTING) 0.00 X 0. 0. 0.
{35) GLENDA MOYER 40.00
ASST, TREASURER (NON-VOTIN 0.00 X 0. 0. 0.
{36) CARA FRY 40.00
SVP/CHIEF CONTENT OFFICER 0.00 X 117,539. 0.] 16,829.
{37) RONALD KAIN, JR, 40.00 ]
SVP/CHIEF TECHNOLOGY OFFIC 0.00 X 133,887. 0.] 15,431.
(38) RONALD HETRICK III 40.00
§VF HUMAN RESOURCES & OPER 0.00 X 138,064, 0.] 13,340.
Total to Part VI, Section A, i@ 16 ..o 389,490. 45,600.

432201
05-01-14



Form 980 (2014

Confributions, Gifts, Grants
and Other Similar Amounts
- LA

= (=]

Federated campaigns 1a

1b 1,825,525

Membership dues

Fundraisingevents .. ... ... 1¢

Related organizations. ... 1d

Govemment grants (contributions)  [1e 1,276,834

All other contributions, gifts, grants, and
similar amounts not included above

3,171,966

Noncash contributions included in fines 1a-1%: § 31,271

Total. Add lines 1a-1f

.

ram ice
evenue

| Pro%
== 0 0 0O T D

3

a 0 o

Other Revenue

10 a

O o

g Total. Add lines 2a-2f

Business Cod

R AR

PROGRAM INCOME 515100

1,183 708,

WITF, INC. 23-1628016  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... D
= (A) (B) (C} ng(
Total revenue Retated or Unrelated R?r\’c?r?]ut a)? uﬁégg?d
exempt function business sections
revenue revenue 512 -514

860,276,

323,432,

SATELLITE UPLINK SERVICES 517000

635,442,

635,442,

FACILITY RENTAL 531120

255,591,

66,966,

188,625,

TELECONFERENCE REVENUE 5170¢0

36,675,

34,325,

2,350,

SCHOCL DISTRICT REVENUE 515160

3,760,

3,760,

All other program service revenue

2,115,176

Investment income {including dividends, interest, and
other similar amounts), .. ............c.ccocoeiee e
Income from investment of tax-exempt bond proceeds
Rovyaities

147,499,

147,499,

Grossrents ...

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss}

Gross amount from sales of (i} Securities

assets other than inventory 6,627,630,

Less: cost or other basis

and sales expenses 6,425,688,

Gainor{oss} ... 201,942,

Net gain or (058} ..o
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line18
Less: directexpenses ..
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 18 ...

Less: direct expenses .
Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances ...

Less:costofgoodssold ... 1
Net income or {loss) from sales of inventory ..

Miscellaneocus Revenue

Business Codel’

Q0T

12

MANAGEMENT FEE INCOME 561000

498,732,

1,283,547,

498,732,

MISCELLANEQOUS INCOME 500099

12,830,

12,630,

SALE OF FREMIUMS 515100

105,

105,

All other revenue 515100

550,767,

Total. Add lines 11a-11d
Total revenue. See instructions.

e P

-39, 100,
9,991,508,

-550,767.

'1,600,874.| 1,013,133, 1,103,170,

4320
11-07-14

Form 990 (2014)



Form 990 {2014)
1% /| Statement of Functional Expenses

ot

WITF, INC.

23-1629016 page10

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 incluude amounts reported on fines 6b, Total expenses Program service Managé%}ent and
7b, 86, 9b, and 10b of Part VIl expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See PartiV,line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees 496,294. 360,136.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 3,414,706, 2,494,263, 589,342. 331,101.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions) 81,492, 54,716, 14,534. 12,242.
8 Ctheremployee benefits . . ... 359,003- 240,232- 64,462. 54,309.
10 Payrolitaxes ... 262,268, 172,314. 48,827, 41,127,
11 Fees for services (non-employees):
a Management ..
b Legal 58,055, 24,095, 33,960.
¢ Accounting ... 40,100. 25,362, 8,000. 6,738.
d LobbyiNg . 10,089. 10,083. '
e Professional fundraising services. See Part IV, line 17 287,952, 287,952,
f Investment managementfees . . 71,788. 71,788,
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 135,603. 103,037. 17,154. 15,412,
12  Advertising and prometion 188, 266. 13,693, 581. 173,992.
13 Officeaxpenses i, 296,597. 156,207, 108,720. 31,670.
14 Informationtechnology 49,676. 45,154, 4,522,
15 Royalties
16 OCCURANGY 440,288- 362,615. 46,696- 30,977.
17 Travel e 101,253. 58,029. 9,152. 34,072,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings . 14,864, 2,117. 660. 12,087,
20 INBIES ... 816,505, 544,484, 163,536. 108,485,
21 Paymentstoaffiliates 242,025, 223,612, 18,413.
22 Depresiation, depletion, and amortization 1,728,667, 1,428,696, 186,456. 113,515,
23 INSUMANCE .. o o 126,727, 87,603, 28,429 10,895,
24  Other expenses. Itemize expenses not covered
above. (List miscellanaous axpanses in line 24, If ling |
24e amount exceeds 10% of line 25, calumn (A) 3 1 :
amount, list line 24e expenses on Schadule 0.) S e o .
a PROGRAM ACQUISITION 1,321,436, 1,319,593, 1,843,
b MAINTENANCE AND REPAIRS 244,653, 164,210, 58,198, 22,245,
¢ BARTER EXPENSES 156, 260. 150,818, 2,721, 2,721,
d PLEDGE ACTIVITY 97,731, 97,731,
e Ajlotherexpenses 158,949o 83,640- 2,105- 73,204-
05  Total functional expenses. Add lines 1through24e | 11,201 ,247.] 8,196,503, 1,492,167.] 1,512,577,
26  Joint gosis. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising sclicitation.
Chack hera P D if following SOP 98-2 [ASC 858-720)

432010 11-07-14

Form 990 (2014)



Form $80

2014) WITF, INC.

23-1629016 page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . ... e e es e eeiemier e s e e e [
(A) (B)
Beginning of year End of year
1 Cash - NON-NtereStbANNG .. ... ...\ ooooooooeooooeeeoeeo oo 400. 4 400,
2 Savings and temporary cash investments 742,185, 2 1,041, 1183.
3 Pledges and grants receivable, net 1,602,671.] 3 1,462,933,
4 Accounts receivable, net .. 751,488.] 4 878,566
5 Loans and other receivables from current and former officers, directors, - .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){®) voluntary
_,E employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, net ... 1,097,180.] 7 1,228,155,
< | 8 Inventories for sale or use 16,082.] s 16,593,
9 Prepaid expenses and deferred charges 280,409 154,707
10a Land, buildings, and equipment: cost or other e : L
basis. Complete Part VI of Schedule D w0a| 34,597,308.
b Less: accumulated depreciation ... op| 15,463,803.] 20,491,147.[10e| 19,133,505,
11 Investments - publicly traded securities 10 r 229 ’ 839.] 11 9 ’ 935 I 751.
12  Investments - other securities. See Part IV, line 11 982,4984.] 12 701,238,
13  Investments - program-refated. See Part IV, line 11 ... 13
14 INtaNGIbIE BSSEES e 14
15 Otherassets. See Part IV, line 11 ... 1,088,091.] 15 1,076,491.
16 Total assets. Add lines 1 through 15 (must equal fine34) ... 37,281,996.[ | 35,629,458.
17 Accounts payable and accrued eXpenses ... 1,931,202.] 17 2,671,335,
18 Grants payable .. ...t 18
19 Deferred 8venue | ... ..o 4,915,083.] 19 4,589,642,
20 Taxexemptbond ADIIHES . .............occcooroicoocrereooees oo 16,350,000./ 20| 15,825,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. ]
| Complete Part Il of Schedule L ... 22
= |28 Secured mortgages and notes payable to unrelated third parties ... 472,848.] 23 395,769,
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
SCREAUIE D ..o oo oo 2,118,464. 25| 2,458,740,
26__Total liabilities. Add fines 17 through 25 ... N 25,787,597.1 26 | 25,940,486,
Organizations that follow SFAS 117 (ASC 958), check hers > | X | and " ' P '
@ complete lines 27 through 29, and lines 33 and 34. e :
E 27 Unrestricted Net@SSetS ..o 9,326,896.| 27 7,596,098,
E 28 Temporarily restricted net assets e 1,838,591.] 28 1,761,314,
2 29 Permanently restricted netassets e 328,912.] 20 331,560
z Organizations that do not follow SFAS 117 (ASC 958), check here P L] . L
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds .. . 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund . ............. 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z a3 Totalnetassetsorfundbalances 11,494,399.] as 9,688,972,
34 Total liabilities and net assets/fund balances ... oo 37,281,996.] 34 35,629,458,
Form 990 (2014)
432011

11-07-14



Form 990 [2014) WITF, INC. 23-1625%016 page12

Reconciliation of Net Assets
Check if Schedufe O contains a respeonse or note to any fine in this Part X

1 Total reveriue (must equal Part VIll, column (&), ine 12} ... 1 9,991,508,
2 Total expenses (must equal Part IX, column (&), line 25} 2 11,201,247,
3 Revenueless expenses. Subtractfine 2 from line 1 e, 3 -1,209,739.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 11,494,399,
5 Net unrealized gains (losses) on investments 5 56,178.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . 9 -651,866.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ‘
U (B ...oiiiiiitiei oot oe it oiiiitoiiiiiiiiieiiiiiiiiiieiiiisessseiosrsessberesiescssiiesssessibessisiisesinesisiooioanieiiziiiniss 10 9,688,972.

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIE ...

1 Accounting method used to prepare the Form 880: |:| Cash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
Separate basis 1:| Consolidated basis |:_| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis @ Consclidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o

..... 3b

432012
11-07-14
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SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ,
Intarnal Revanus Servioa P> Information about Schedule A {Form 990 or 9980-EZ) and its instructions is atwww.irs.gov/form390. ;
Name of the organization Employer identification number

WITF, INC. 23-1629016

! 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 11, check only one box.}

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

2 |:| A schaaol described in section 170(b}{1)(A}ii). (Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization described in section 170(b){ t){A)jiii).

4 |:| 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 govérnmental unit described in

section 170(b)(1)(A)iv}. (Complete Part 11.)

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

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

section 170{b){ 1}{A)(vi). (Complete Part I1.}

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

An organization that normally receives: (1) more than 33 1/3% of its suppert 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

incorme 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 I11.) ’

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%{a)(1} or section 509(a)(2). See section 509a){3). Check the box in
lines 11a through 11¢-that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b I:I 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 1V, Sections A and C.

c I:' Type |l 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 l:l Type HI non-functionally integrated. A supperting erganization 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 itis a Type |, Type II, Type lll
functionally integrated, or Type Hll non-functionally integrated supporting organization.

T Enter the number of supported organizations |, ... et eea e eee e | |

__g Provide the following information about the supported organization(s).

[4]

00 ED

(i) Name of supported {ii) EIN (i) Type of organization [iv) IT thedorgﬂnizaticn (v) Amount of monetary (vi) Amount of
- i i . isted in your
organization (describad on lines 1-8 ISt support (see ather support {gae
above or IR section  {8VeIing document? Instructicns) Instructions)
{see instructions)) Yes No
Total . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ} 2014

Form 990 or 990-EZ. 432021 08-17-14



Schedule A (Form 990 or 990-E7) 2014 WITF, INC. 23-1629016 page2
Support Schedule for Organizations Described in Sections 170(B)(1)(A)iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»- (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") €,823,564, 6,154 975, 6,505 464, 5,812,184, 6,274,325, 31,570,512,

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 through3 .

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
armount shown on ling 11,
column (f)

31,570,512,

5,505 464,

6 Public support. Subiract line § from lina 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 6,823,564, 6,154,975, 6,505,464, 5,812,184, 6,274,325, 31,570,512,

31,570,512,

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources 1,689,246, 1,662,123, 1,594,848, 1,612 583, 1,431,046, 7,989,846,

9 Net income from unrelated business
activities, whether or not the -
business is regularly carried on 517,330.| 464,762.| 416,597.] 148,096, 1,546,785,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see |n5tructions)

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

116,634.-537,832.

-43,775. 125,381. -294,244.

40,812 899,

organization, check this boxand stop here ... » D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2014 {line 8, column {f) divided by line 11, column (7)) 14 77.35 %

15 Public support percentage from 2013 Schedule A, Part L, ne 14 e,
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organizalion |, ... e > E
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported Organization | . . e et eireeees e e eeeneen s | 2

17a 10% -facts-and-circumstances test - 2014, 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 gualifies as a publicly supported organization .. .. ... ... . ...
b 10% -facts-and-circurﬁstances test - 2013, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ...
18 Private foundation. If the organization did not check a box en line 13, 18a, 18b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 980 or 880-EZ) 2014 Page3
;T Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2010 (b) 2011 {c} 2012 {d) 2013 {e} 2014 (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 fumished 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
furmished by a govermmental 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 othsr than disgualifiad persens that

axcaad tha greater of $5,000 or 1% of the
amount on line 13 for the vear

¢ Add lines 7aand 7b

8_ Public support gubiict line 7c from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {f} Total
9 Amounts from line &

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

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

¢ Add lines 10aand 106 ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (add lines 9, 10c, 11, anc 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) crganization,

ChieCk this DOX AN STOP BYBIE ... i iiiiiiiiiiiiisii et ie et eieotet et et et ce st oeeteoeteesietetmceeeteiessesesseseeeesemsssesonseesce e se s nessnssnseseonserennee | 3 |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... 15 %

16 Public support percentage from 2013 Schedule A, Part lll ling 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column {f) 17 %
18 investment income percentage from 2013 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests - 2014, 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 - 2013. 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 18b, check this box and see instructions ................... » D
432023 09-17-14 Schedule A (Form 9390 or 990-EZ) 2014




Schedule A (Form 990 or 990-£2) 2014 WITF, INC.

23-1629016 paged

Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Fart |, complete

Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Avre all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No® describe in pgp vy 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(z)(1) or (2)7 /f "Yes, " explain in pay 7 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes, " describe in papy vy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢){2)
{B) purposes? If "Yes," explain in pgrs yj 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 11a or 11b in Part f, answer (b} and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controiled 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 508(a)(1) or (2)? If "Yes," explain in pgrt \p what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)B)
purposes.

Did the organization add, .substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if appifcable). Also, provide detail in pgs vy, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (ij) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions enly. 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 (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRG 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part / of Schedule L (Form 930).
Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 880).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yes," provide detail in pgrt v,

Did ene or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detall in pers vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pary v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting crganizations, and all Type lii non-functionally integrated supporting
otganizations)? /f "Yes," answer (b) befow. _

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

10b

432024 08-17-14
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| Supporting Organizations /~,ntiniedl

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described in (b) and (c)
betow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controllad entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detailin part vy 11¢c
Section B. Type | Supporting Organizations '

Yes | No
1 Did the directors, trustess, or membership of one or more supported organizations have the power to :
regularly appoint cr elect at least a rmajority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pap g how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied fo such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or confrolled the supporting organization.
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in pgn \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type |ll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copiss of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing hody of a supported organization? /f "No, " explain in pgp vy how
the crganization maintained a close and confinuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in papy \yf the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 GCheck the box next to the method that the organization used to satisfy the Integral Part Test during the yeal(gag instructions):

a [1me organization satisfied the Activities Test. Complete jjpg 2 below.

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

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

2  Activities Test. Answer (g) and (b} below.

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? If "Yes," then in paps v jaentity
those supporiad organizations and explaln ~ 11oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? /f "Yes," explain in pgr \y the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) 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? Provide details in par v1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in par+ 1y the role played by the organization in this regard.

432025 09-17-14 Schedule A (Form 890 or 890-EZ) 2014
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Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A Prior Year

(B) Current 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

N[N |-

(RO RPN ISR R

Paortion of operating expenses paid or incurred for production or
collection of gross inceme or for management, conservation, or
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)

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year

Average monthly value of securities
Average monthly cash balances 1b
Fair rmarket value of other non-exempt-use assets 1c

Total (add lines 13, 1b, and 1c)

° Q|0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F -9

see instructions).

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ [|~|® |

Minimum Asset Amount (add line 7 to line &)

W[~ D | [h

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Current Year

Enter greater of line 2 orline 3

Income tax imposed in prior year

[LR - ISE LN

D [ |b |G| B | =

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions)

7 LI Check here if the current year is the organization's first as a non-functionally- |ntegrated Type |l supporting organization {see

instructions).

432026
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2art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

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 supperied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respaonsive
(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line $ amount
(i) i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 " :
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:
N

-
From 2013
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,

line 7: $
a Agpplied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014

432027
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 9980, Form 290-EZ, or Form 990-PF.

OMB No. 1545-0047

or =
Da:xa:? the Traasury P information about Schedule B (Form 990, 990-E2Z, or 980-PF) and 20 1 4
Internal Revenue Servics its instructions is at www.irs.gov/form990 -

Name of the crganization

WITF, INC.

Employer identification number

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 980-PF

501(c)(3) exempt private foundation

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

0ooooud

501(cH3) 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

D For an organization filing Form 980, 880-EZ, or 990-PF that recsived, 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 desctibed in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, iine 13, 16a, or 18b, 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 880, Part VIl line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:l For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and |l

D 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., purpeses, 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 exciusively religious, charitable, etc.,
purpose. Do not 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 is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 960, 990-EZ, or 990-PF} (2014)

423481
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Page 2

Name of organizatien

WITF, INC.

Employer identification number

23-1629016

24

| 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

$

1,168,724.

Person IXI

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.

()

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 D
Payrolt D
Noncash D

{Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of cantribution

Person l:'
Payroil

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:|
Payroll |:|
Neongash [ |

(Complete Part 1l for
noncash contributions.)

423462 11-06-14
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‘Name of organization

Employer identification number

WITF, INC. 23-1629016

rtlli Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a)

{c)

No. o (b) . FMV {or estimate) d .
from Description of noncash property given . . Date received
Part I (see instructions)

(a)

{c)

No.

o o b) _ FMV [or estimate) (a) .
from Description of nencash property given ) . Date received
Part | {see instructions)

(a)

(c}

No. . (b} . EMV {or estimate) (c) .
from Description of noncash property given N . Date received
Part | {see instructions)

(a)

{c)

No. () . FMV (or estimate) (d) .
from Description of noncash property given . ' Date received
Part | (see instructions)

(a}

No. to) FMV (or(ziitimate) {d)
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

No. (b} FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14

Schedule B (Form 930, 990-EZ, of 990-FF) (2074



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

WITF, INC.

Reyearatn

cemplating Part [ll, anter the total of sxclusivaly religicus, charitabls, etc., contributions of $1,000 cr less for the year. {Enter fiis nfo. once)

religious, chariable
any one contributor.

, BIC., contribuiions
Complete columns

6orgamza ions desciibe
a)through (e) and the follow

Use duplicate copies of Part lil if additional space is needed.

Employer identification number

23-1629016

atfoial more than ol,

<

¥
For crganiz:

S oT ar

ations

SEGHon
ing line entry.

>3

{a) No.
Ig':r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:rTI {b) Purpose of gift (e) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relatienship of transferor to transferee
[a) No. :
l\;l‘:r_ft“] ({b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
~ {a) No.
Igl’ :r'tnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities | oM o 15is-047

(Form 990 or 890-EZ} 20 1 4

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

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Departmant of the Treasury . - - . .
Internal Ravenus Sarvice P Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at .y irs. goviformg9o.

If the organization answered "Yas," to 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 I-C.

® Section 501{c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.

# Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Section 501 (¢)(3) organizations that have filed Form 5768 {election under section 501{h}}: Complete Part |I-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," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part Ill. _
Name of organization Employer identification number

WITF, INC. 23-1629016
Complete if the organization is exempt under section 501{c) oris a section 527 organization.

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

2 PORHCAI 8XPENGIMUIES oo eeeoee oo seesoees oo eeeoee oo ee s >3

B VOINEBEI NOUMS | oot seisresam s e e ems s ee e e em s s ememe s neseaes e ees s e mens e rem s eaen it

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3

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

4a Was a correction made?

b If "Yes," describe in Part 1V.
Complete i the organization is exempt under section 501(c), except section S01(C){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OXEMP FUNGHON BOIVIHES ...\ .ot eoeoeoec oo trb e >3
3 Total exempt funciion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 17D oo es e oo eee o112 ee oo e >3
4 Did the filing organization file Form 1120-POL for this Year? ..o Llves L Ino

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 deliveraed to a separate political organization, such as a separate segregated fund or a
palitical action committee (FAC). If additional space is needed, provide information in Part IV,

(a) Name {b} Address (c)EIN {d) Amount paid from {e} Amount of political
filing organization’s | eontributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -G-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14



Schedule C (Form 990 or 990-E2) 2014 WITF, INC.

23-1629016 page2

section 501(h)).

Complete IT the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's nams, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check I [ ] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add fines 1aand 1b) ...
d Other exempt purpose expenditures ..
e Total exempt purpose expenditures (add lines 1cand 1)
f 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.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $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 18 .
h Subtract line 1gfrom line 1a. If zero or less, enter O e
i Subtract fine 1f from line 1. f zero or less, enter -0n
i Ifthere is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? o it e D 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.)
L.obbying Expenditures During 4-Year Averaging Period
o fisc(;?;/eer;?ireyg?gr:ing ) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount
b Leobbying ceiling amount
{150% of line 2a, columnig))
¢_Total lobbying expenditures
d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column {&))

Grassroots lobbying expenditures

432042

10-21-14

Schedule C (Form 990 or 990-EZ) 2014



ScheduleC Form 990 or 990-E7) 2014 WITF, INC. 23-1629016 pages
/| Complete if the organ:zatlon s exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes, " rasponse 1o lines 1a through 1i below, provide in Part IV 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:
VOIUNTEBIS? || . oot eee st e e oo ee e oo e e s sea st et ee s et ees s nt et st emnneee
Paid staff or management {include compensation in expenses reported on lines 1¢ through 11)?
Media advariSements? | st
Mailings to members, legislators, orthe public? .. ... ...
Pubhlications, or published or broadcast statements?
Girants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, govemment officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means'? ____________ X
OtheraCHVIIES? e
j Total. Addiines Tethrough 10 | s
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)7 .
b If "Yes," enter the amount of any tax incurred under section 4812 ...,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d I the filing organization incurred a section 4912 tax. did it file Form 4720 for thisvear? ...
‘ Complete if the organization is exempt under section 501(c){4}, section 501{c)(5), or section
501(c){6).

9,613,

476.

- JGa -~ o Qa0 oo

el B I R o B

Yes No

1  Woere substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 01 1BSS? ... 2
anization agree to carry over Iobbymg and political expenditures from the prior year? ... 3
Complete if the organization is exempt under section 501 (©)@), s section 501 (c)(5), or section

501(c)(6) and if either (@) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from MEMIerS ettt
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{(f) tax was paid).
B CUITEITE YBET | oo ee et e s b e ee e et s et
b ‘Carryover from last year
C T Bl et eeate e o tortre et ete e eeteeteeaseasteeteieteeianeear et et eh et et et e e et ebe e nr e
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nendeductible section 162(e}dues |, .................
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
EXPENAIIUIE MEXE YBAI? oo oot et e tea st ee et e es e ememeaes st ebeee s e s anm s et ee s rm e st
5 Taxable amount of lobbying and political expenditures (see instructions)
Supplemental Information
Provude the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list), Part I1-A, lines 1 and 2 (ses

instructions); and Part I-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. WITF SUPPORTS APTS AND ITS CAUSE BY

PROVIDING A GRANT.

Schedule C (Form 990 or 990-E2Z) 2014
Tozre



- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements i

{Form 990) = Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b. p—

Department of tha Treasury P Attach to Form 990. pen ,@qb"c

Internal Revenus Service P Information about Schedule D {Form 990} and its instructions is at

Name of the organization Employer identification number

WITF, INC. _ _ 23-1629016
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ling 6.

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

Total number at end of == |
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... e
Did the organization inform all donors and denor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | ..o |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impetmissible private benefit?
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposef{s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

N N =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation SasemMeNts | ... e 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure included in (8) . ..............ccoociii. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Re@iSEr ..ot s s 2d

3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170M){4)(B)()
and section 1700)@BIINZ ..o oottt [Ives [Ino
9 In Part Xll, describe how the organization reporis 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. '
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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 in Form 990, Part VI1I, line 1
{i) Assetsincluded in Form 890, Part X | . ... e > s

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 SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 980, Part VIIL, ine T | e |
b Assets included in Form @80, Part X | e e e | ]
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014

432051
10-01-14



Schedule D (Form 990) 2014 WITF, INC. 23-1629016 page2
I | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply):
a Public exhibition d l:' Loan or exchange programs
b [ Scholarly research e [ Other
¢ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:' Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported gn amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Tlno

b If "Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning DalBNCE | . .ot e e L
d AGItions dUriNG The YEAI || ..o ee et e es e e ce s eom e et 1d
e Distributions during the year 1e
fOENINGDAIANCE || ... ettt e e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acoount liability? . . [ vYes L] No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1l ..o

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Thres years back | {e) Four years back

1a Beginning of year balance 10,948 331, 10,943,161, 11,637,689, 14,164,348, 12,548,795,

Convmuﬁons 121,005. 20,077. 77’589. 357,835. 204'498,

b
¢ Net investment eamnings, gains, and losses 387,438, 1,051,413, 939,204, -254,006. 2,328,120,
d Grantsorscholarships . ...

e Other expenditures for facilities

and programs ..o 992,000, 997,427 1,664,945, 2,568,224, 840,450,
f Administrative expenses ... §8,036, 67,899, 46,376, 62,284, 76,595,
g Endofyearbalance .. . 10,387,738, 10,949,331, 10,943,161, 11,637,689, 14,164,368,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment 96.589 %
b Permanent endowment - .61 %
¢ Temporarily restricted endowment p» 2.80 %

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are thete endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) TOIALEd OFGANIZAHOTIS . e oot eee oo eers s 3aii) X
b If "Yes” to 3afii), are the related organizations listed as required on Schedule R? e, 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| TLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 880, Part X, iine 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) hasis (other) depreciation
18 Land e 1,542,360, . 1,542,360.
b Builditgs 16,802,103.] 4,760,131.[ 12,041,972,
¢ Leasehold improvements ... ' ,167,171. 6413940 102,777-
d EQUIpment e 15,063,139. 9,775,045- 5,288,094-
e Other ... 1,022,535, 864,233, 158,302,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl e 10C) .o p | 13,133,505,
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D (Form 990) 2014 WITF, INC. 23-1629016 page3

ar Investments - Other Securities.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category (ncluding name of sacurity) (b} Book value {c) Methed of valuation: Cost or end-of-year market value

(1} Financial derivatives ..
(2) Closely-held equity interests
(3) Other

)]

5]

€

()]

B

(F}

(G

{H
Total.

Col. {b) must equal Farm 990, Part X, col. (B) ling 12.)
I{ Investments - Program Related.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {e) Method of valuation: Cost or end-of-year market value

{1

{2)

)

@

(5}

]

4]

]

)]

Total. (Col. (h) must equal Form 990, Part X, col. {B) line 13.) =
Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b} Book value

Q)

]

3)

(4)

(5)

)]

4]

{8)

) ‘

Column (b) must equal Form 830, Part X, ol (B) ine 15.) ..ot | <

Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 111. See Form 990, Part X, li

1. (a) Description of liability (b} Book value
(1} Federal income taxes
20 CHARITABLE GIFT ANNUITY OBLIGATION 134,506.
@y INTEREST SWAP LIABILITY 1,610,525,
@) INVESTMENT IN AFFILIATES 706,662,
55 BROADCAST RIGHTS PAYABLE 7,047,
©)
@)
{8
)]

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25} ... > 2,458,740, :

2. Liability for uncertain tax positions. In Part X!Il, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 9980) 2014

432063
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Schedule D (Form 990) 2014 WITF, INC. 23-1629016 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 11,5 17 ) 415.
Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Desctribe in Part XI11.}

Add lines 23 throUN 2 ..o 1,525,907,
3 SUDLACtINE 28 fIOM NG 1 ||| ... ...occccoooeo oo eecn e 9,991,508,
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, line 7b
b Other (Describe in Part XILY . e
G AINES AR AN D e s ees et eeereee 0.
Total revenus. Add lines 3 and dc. his must equal Form 990, Part |, Jme 12.) 9,991,508.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form §80, Part |V, line 12a.
1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

13,322,842,

Other (Describe iNPart XIIL} ..o eeme e 2d :
Add lines 2a through 2d 2,121,595,
3  Subtract line 2e from line 1 3 | 11,201,247,
4  Amounts included on Form 980, Part X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XII1)
¢ ADlNBs 4@ and b oo e
5 Total expenses. Add lines 3 and 4de. (This must equal Form 990, Fart I, fine 18.)
‘ CIll{ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

0.
11,201,247.

PART V, LINE 4:

THE ENDOWMENT FUNDS HAVE BEEN ESTABLISHED TO ENSURE THE CONTINUALITY OF

THE ORGANIZATIQON. 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 TQ EVALUATE TAX POSITIONS TAKEN BY WITF, INCLUDING

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

TAX POSTITIONS TAKEN AND CONCLUDED THAT WITF HAD TAKEN NO UNCERTAIN TAX
31"31_5313_“1 4 Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 WITF, INC. 23-1625016 Pages
Supplemental Information (continued)

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, 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION -4,870.
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 199,815.
CHANGE IN CHARITABLE GIFT ANNUITY OBLIGATION -7,114.
NET PERIODIC PENSION COST -839,697.
SUBSIDIARY INCOME - NET 2,106,4285
FUNDRAISING EXPENSES 15,167.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,469,729.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY INCOME - NET 2,106,428,
FUNDRAISING EXPENSES 15,167.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,121,595.

Schedule D {Form 990) 2014
432055

10-01-14



SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenua Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
= Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at ww

Name of the organization

WITF, INC.

OMB No. 1545-0047

Employer identification number

23-1629016

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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 | () Number of | (d} Activities conducted in region {e) If activity listed in (d) {f}) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
in the region iﬁ%ﬁ"tgﬁggﬁ servioss, investments, grants to describe spacific type _ forand
contractors recipients located in the region}) of service(s) in region m}l: itam.ents
in_region glon
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENT 628,733,
3a Subtotal ... ¢ 628,733,
b Total from continuation
sheetsto Part| . . 0 - 0.
¢ Totals (add lines 3a
and3b) .. 0 «A; 628,733,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

432071
08-24-14
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Schedule F {Form 990) 2014 WITF, INC. 23-1629016 pages
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 $26, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOIMO28) || ...ttt e e [ Jves [Xino
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do nof file with Form 990} L] ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

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

Certain Foreign Corporations (S8 NSt ons for FOmm a7 1) e ves [_INo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? /f "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

(868 INSHrUCHONS for FOMM 8621) | e eeeres oot [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see Instructions for FOrm 8865) | ... ... L Ives [Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report (ss6 Instructions

for Form 5713; do not fife with Forrn 990) [ Yes No

Schedule F (Form 990) 2014

432074
09-24-14



Scheduls F (Form 990) 2014 WITF, INC. 23-1629016  pages_
Supplemental Information

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

investments vs. expenditures per region); Part Il, line 1 {accounting method); Part il (accounting method); and Part i, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART IV, LINE 3:

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

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

WITF HAS OWNERSHIP INTEREST OF ONLY (.1639%).

432075 09-24-14 Schedute F {Form 290) 2014



OME No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasury P> Attach to Form 90 or Form 990-EZ.

Internal Revenue Sarvica
|

nfgrmation about Schedule G (Form 980 or 880-EZ)} and its instructions is at
Name of the organization Employer identification number
WITF, INC. : 23-1629016

Fundraising Activities. Complete if the organization answered "Yes" to 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-govemment grants
b [X] intemet and email solicitations # [X] Solicitation of government grants
c Phone salicitations g X] Special fundraising events

d IE Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VIl} or entity in connection with professional fundraising services? X1 ves [:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual e Ao, {iv) Gross receipts tgv%ﬂe?:;te%agi) (vi) Amount paid
or entity (fundraiser) (i) Activity hv:o?-nut?g?g?' from activity fundraiser to ‘(;r retained by)
contributions? listed in col. (i} ganization
CARL BLOOM ASSOCIATES - 81 Yes | No
MAIN STREET; STE, 126, WHITE  pPIRECT MAIL X 1,293,985, 238,273, 1,055,712,
TELEDIRECT - 4745 CHIPPENDALE pP¥-AIR PLEDGE PHONE
DRIVE, SACRAMENTO, CA 05841 RNSWERING X 680,054, 23,687, 656,367,
ARIA - 717 WEST ST. GERMAIN
8T,, 8T, CLOUD, MW 56301 TELEMARKETING X 24,015, 25,832, 0.
Total e > 1,998,054, 287,792 1,712,079,
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. Schedule G {(Form 990 or 990-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14



Form 990 or 990-E7) 2014 WITF, INC, 23-1629016 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, fine 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 gfoss raceipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total I
DOWNTON NONE (ac:d)co? Ta;::;jgh
LONDON TRIP ABBEY DINNER cclnl (cj)
® (event type) (event type) (total number) '
=
c
8|1 Grossreceipts i 19,773. 10,450, 30, 223.
2 Less: Contributions ...
3 Gross income (line 1 minus line 2} . 19,773. 10,450, 30,223,
4 Cashprizes | ...
5 Noncashprizes | .. ...
%]
&
§ 6 Rentfacility costs ...
d
g 7 FoodandbeveragesS ... 1,506- 13,257. 14,763.
=
8 Entertainment
9 Other direct expenses ... 31. 373. 404,
Direct expense summary. Add lines 4 through O in columin () s » 15,167.
Net income summary. Subtract line 10 from [ine 3. column {d) Lo | 15,056.

) (b) Pull tabs/instant . (d) Total gaming (add
[1}] N . B
3 {(a) Bingo bingo/progressive bingo | (G} Othergaming 11"y through cot. {c))
3
o
1 Grossrevenue ...
m|2 Cashprizes | ...
4
&
I% 3 Noncashprizes || ...
= .
£|4 Rentfaciltycosts ..
[
5 Otherdirectexpenses ...
[ vYes % [L__! Yes o |l Yes
6 Volunteerlabor |:| No ]:J No C‘ No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. >
8 Net gaming income summary. Subtractline 7from 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 ineach ofthese states? ... ... . ... [ Tves [ No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? . ... . l__l Yes |_| No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Scheduls G (Form 990 or 990-E7) 2014 WITF, INC. 23-1629016 pages
11 Does the organization conduct gaming activities with nonmembers? [ Ives [_INo

L] Yes ] No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMINGT | .. ettt et etk ee e e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b AN oULSIHE FACHILY | i e et b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? (] Yes ] No

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

Name p=

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer l___l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the SEEEe GAMING GENSE? . . e eeee e eta b e tes s e emesssess eesss s e ss s sa e e Cves [Ino
b Enter the amount of distributions required under state law to be distribuied to other exempt organizations or spent in the
organization's own exempt activities during the tax year p= $
g Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v}, and Part IIl, lines 9, 8b, 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: CARL BLOOM ASSOCIATES

{I} ADDRESS OF FUNDRAISER:

81 MAIN STREET; STE. 126, WHITE PLAINS, NY 10601

{I) NAME OF FUNDRAISER: TELEDIRECT

(I) ADDRESS OF FUNDRAISER: 4745 CHIPPENDALE DRIVE, SACRAMENTO, CA 55841

432083 08-2B-14 Schedule G (Form 990 or 980-EZ) 2014



Schedule G {Form 990 or 980-EZ) WITF, INC. 23-1629016 Page 4
Supplemental Information (continued)

(I) NAME OF FUNDRAISER: ARIA

(I) ADDRESS OF FUNDRAISER: 717 WEST ST. GERMAIN ST., ST. CLOUD, MN 56301

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

CARL, BLOOM ASSOCIATES - PERFORMS VARIOUS DIRECT RESPONSE ADVERTISING

SERVICES, CREATES, PREPARES AND SUBMITS TO WITF ADVERTISING/MARKETING

. IDEAS. ALSO COORDINATES PRODUCTION OF SELECTED PROGRAMS INCLUDING THE

PRINTING AND MAILING OF SOLICITATIONS. AGREEMENT INDICATES $0.424 TO

$£0,.595 PER QUANTITY MAILED PLUS DESIGN, PRINTING AND POSTAGE IS PAID TO

CARL BLOOM ASSOCIATES. IN FISCAL YEAR END 6/30/15, REIMBURSEMENT AMOUNT

WAS $85,688 AND PROFESSIONAL SERVICE FEE WAS $152,584.

ARIA - SOLICITS INDIVIDUALS IDENTIFIED ON A TELEPHONE PROSPECT LIST

PROVIDED BY WITF AND SENDS FOLLOW UP MAILING. THE AGREEMENT INCLUDES AN

ANNUAL FEE OF $500 FOR CAMPAIGN DESIGN CONSULTATION, $4.10 PER PHONE CALL

AND 1ST MAIIl. FOLLOW UP, AND $1.15 PER REMINDER MAILING. IN FISCAL YEAR

END 6/30/15, REIMBURSEMENT AMOUNT WAS $868 AND PROFESSIONAL SERVICE FEE

WAS $24,964.

TELEDIRECT - PROVIDES PHONE ANSWERING SERVICE USED DURING PLEDGE DRIVES.

AGREEMENT INCLUDES $.095 PER MINUTE FOR NON-PREPAY MONTHS. IN FISCAL YEAR

END 6/30/15, THE TOTAL EXPENSE OF $26,622 WAS FOR PROFESSICNAL SERVICES.

Scheduie G {(Form 980 or 990-EZ)
432084
05-01-14



SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of tha Treasury P Attach to Form 990.
Internal Ravanua Servioa P> Information about Schedule J (Form 990) and its instructions is at www irs govifn

Name of the organization

WITF, INC.

Employer i en ﬁi

I OMBS No. 1645-0047

Skl

cation number

23-1629016

Questions Regarding Compensation

1a Check the appropriate bex(es) if the organization provided any of the following to or for a person fisted in Form 880,
Part VlI, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel
I:‘ Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of persenal residence
Health or social club dues or initiation fees

|:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a7

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation commitiee
independent compensation consuitant
|:| Form 990 of other organizations

Written employment contract
Compensation survey or study
X1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in, or receive payment from, a supplemental nongualified retirement plan? _,

¢ Participats in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501{c}{(3), 501{c}{4), and 501(c)(29) organizations must complets lines 5-9.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... ..
b Any refated organization?
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not deseribed in lines 5 and 67 If "Yes," describe in Part Il
8 Woere any amounts reported in 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)7 If "Yes," describe in Part il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-BC)7 ... i

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

432111
10-13-14

Schedule J (Form 9980) 2014
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SCHEDULE L Transactions With interested Persons

{Form 990 or 990-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

- Attach to Form 990 or Form 990-EZ. 4

I OMB Na. 1545-0047

2014

Dapartment of the Treasury . P ) .
Intarnal Revenue Service p> Information about Sehedule L (Form 990 or 890-EZ) and its instructions is 8% v irs. goviform990.
Name of the organization Employer identification number
WITF, INC. 23-1629016
Excess Benefit Transactions (section 501(c)(3), section 501 (c)(d), and 501{c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship between disqualified o ) d) Corrected?
{a) Name of disqualified person ®) eg;sr:m fndeorganiza’lci:# " (¢) Description of transaction (Y)es No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHOM AB5B et |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ... ... » %
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of {b) Relationship | {c) Purpose (d)f '-°“';'h‘° or (e) Criginal {f) Balance due {g}in (Eﬂgg{g‘f)&rﬂ (i) Written
interested person with organization of loan org;ri';aii:n., principal amount default? | dmmittee? | 20reement?
To |From Yes | No [ Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part [V, line 27.
{a) Name of interested person {b} Relationship between {c) Amount of - {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

Schedule L (Form 990 or 990-EZ) 2014

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

432131
10-06-14



Schedule L (Form 890 or 990-£2) 2014 WITF, INC,
! T Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 880, Part IV, ling 283, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of | (&) Sharing of

ot ’ N organization’s
person and the organization transaction transaction revenues?

23-1629016 page2

: Yes No
CAPITAIL BLUE CROSS (CBC) WILLIAM LEHR, KEY E 400,712,

PROVISION H X
CAPITAL BLUE CROSS (CBC) ILLIAM LEHR, KEY E 181,340.CBC IS UNDE X

Supplemental Information

Provide additional information for responses fo questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: CAPITAL BLUE CROSS (CBC)

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WILLIAM LEHR, KEY EMPLOYEE OF CBC

(D) DESCRIPTION OF TRANSACTION: PROVISION HEALTH INSURANCE COVERAGE TO

WITF EMPLOYEES

(A) NAME OF PERSON: CAPITAL BLUE CROSS (CBC)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WILLIAM LEHR, KEY EMPLOYEE OF CBC

(D) DESCRIPTION OF TRANSACTION: CBC IS UNDERWRITING/SPONSOR FOR WITF

‘ Schedule L {Form 990 or 990-EZ) 2014
it



SCHEDULE M Noncash Contributions |__ous No. t545-0047

(Form 990) 20 1 4

> Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.
Dspartrent of tha Treasury » Attach to Form 290.

intarmal Revenus Service P Information about Schedule M {Form 990) and its instructions is at www s gavif L
MName of the organization Employer identification humber
WITF, INC. 23-1629016
Types of Property
() {b] {c) {d)
Check if Number of Noncash centribution Methed of determining
applicable | contributions or | amounts reportedon . noncash contribution amounts

items contributed| Form 990, Part Vi, line 1g

Books and publications ...
Clothing and household goods |,
Cars and other vehicles
Boatsandplanes ... ...

intellectual property ...
Securities - Publicly traded X 10 31,271. FMV

Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

o @R~ hWN

b
o

k.
pury

—
N
2]
D
0
c
5
=4
47}
in
=
[
Q
o
&
3
T
o)
c
]

Qualified conservation contribution -
Histori¢ structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Cther | ...
18  Collectibles ...
19 Foodinventory ...
Drugs and medical supplies
Taxidermy
Historical artifacts ... ...
Scientific specimens
Archeological artifacts
Other P | )
Other P { )
Other P ( )
Other P ¢ )
Nurnber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . [ 28

—
[%]

FRIBBERBRBLE

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? '
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
323 Does the organization hire or use third parties or related erganizations to solicit, process, or sell noncash
et g o R el =y ST OOV OVU TPV
b If “Yes," describe in Part .
33 If the organization did not report an amount in column {c) for a type of property for which column (g} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930} (2014)

432141
08-12-14



Scheduie“ M (Form 990) (2014) WITF, INC. 23-1629016 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b}, the number of contributions, the number of rtems received, ora comblnatlon of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION HAD RECIEVED 10 DONATIONS OF STOCK FROM 10

INDIVIDUALS.

432142 08-12-14 Schedule M (Form 990} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”01i“|52’

(Form 990 or 9980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dspartment of the Treasury ’ ’ Attach to Form 990 or S90-EZ.
Internal Revenue Service P> Information about Sc H r 890-EZ) and its instructions is
Name of the organization Employer identification number
WITF, INC,. 23-1629016

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

WORKFORCE TRAINING AND TELECOMMUNICATION SERVICES TO BUSINESSES AND

AGENCIES

EXPENSES $ 652,994. INCLUDING GRANTS OF § 0. REVENUE $ 34,325.

WITF'S MEDIA CREATES A SHARED CIVIC AND CULTURAL LIFE FOR THE

COMMUNITIES OF QUR REGION, CONNECTING US TO EACH OTHER AND PROVIDING

OPPORTUNITIES FOR LIFE-LONG LEARNING.

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 A, LINE 6:

THE MEMBERS OF THIS CORPQRATION ARE THOSE PARTIES HAVING MEMBERSHIP RIGHTS

IN ACCORDANCE WITH THE PRQVISIONS OF THE BY-LAWS. THIS CORPORATION SHALL

HAVE TWO CLASSES OF MEMBERS WHICH ARE DESIGNATED MANAGING MEMBERS AND

SUBSCRIBING MEMBERS.

MANAGING MEMBERS SHALL, BE NATURAL PERSONS AND ALL SHALL BE MEMBERS OF THE

BOARD OF THIS CORPORATION.

SUBCRIBING MEMBERS SHALL BE THOSE INDIVIDUALS, CORPORATIONS, PARTNERSHIPS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) (2014)
432211
£8-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

WITF, INC. : 23-1629016

ASSOCIATIONS, INSTITUTIONS AND ANY QTHERS WHQ DESIRE TO SUPPORT AND ADVANCE

THE PURPOSES OF THE CORPORATION, AND WHO CONFORM TO THE MEMBERSHIP

REQUIREMENTS AS MAY BE ADOPTED AND AMENDED BY RESOLUTION FROM TIME TC TIME

BY THE BOARD. SUBSCRIBING MEMBERS SHALL BE INVITED TO ATTEND THE ANNUAL

MEETING OF THE CORPORATION.

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

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

DIRECTORS.

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

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

DIRECTORS. ANNUALLY, A QUESTIONAIRE IS SENT QUT TO ALL QFFICERS, KEY

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

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

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

CONFLICTS ARE ACTUAL CONFLICTS. ITF CONFLICTS ARE FOUND, SAFEGUARDS ARE

ESTABLISHED TO PROTECT ALL PARTIES.

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

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

RESQURCES CONDUCTED A SURVEY OF COMPARABLE MAREET DATA THAT WAS REVIEWED BY

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

PRESIDENT WAS DETERMINED BY THE EXECUTIVE COMMITTEE AND AN EMPLOYMENT

CONTRACT STATING THE SALARY AND BONUS WAS SUBMITTED BY THE CHAIRMAN TO

HUMAN RESQURCES. THE DELIBERATION AND DECISION PROCESS WAS

CONTEMPORANEOQOUSLY DOCUMENTED. THE PROCESS FOR DETERMINING COMPENSATION OF

THE REMAINING QOFFICERS IS AS FOLLOWS: BASE SALARIES ARE ADJUSTED BASED ON
e Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

WITF, INC. 23-1629016

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

EVALUATIQONS ARE FORWARDED TQO 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 XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN NET ASSET OF COMMUNITY FOUNDATION -4,870.
CHANGE IN FV OF INT RATE SWAP 199,815.
CHANGE IN CHARITABLE GIFT ANNUITY OBLIGATION - -7,114.
GAIN (LOSS) OF NET PERIODIC PENSION COST -839,697.
TOTAL TO FORM 990, PART XI, LINE 9 ' -651,866.

FORM 990, PART XII, LINE 2C:

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

THE SELECTION OF THE INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED SINCE THE PRIOR YEAR.

SCHEDULE K, PART IV, LINE 3C:

THE CITIZENS BANK HEDGES ARE AS FOLLOWS: $9,495,000 9/28/2005 -

10/1/2020 FIXED @ 3.4%; $6,330,000 4/1/2008 - 10/1/2020 FIXED @ 2.98%

AND $359,402 11/5/2013 TO 11/5/2018 FIXED @ 1.33%,

O827-14 Schedule O (Form 990 or 990-EZ) (2014)
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2015 ESTIMATED TAX FILING INSTRUCTIONS

FORM 990-W

FOR THE YEAR ENDING
JUNE 29, 2016

Prepared for
WITF, INC.

4801 LINDLE ROAD
HARRISBURG, PA 17111

Prepared by
REINSEL KUNTZ LESHER LLP

3501 CONCORD ROAD, PO BOX 214389
YORK, PA 17402

Amount of tax Total Estimated Tax

$ 15,240
Less credit from prior year g 7,050
Less amount already paid on 2015 estimate T
Balance due g § ’19 0

Payable in fuli or in instaliments as follows:

Instaliment Amount Due Date
No. 1 $ NONE REQUIRED
No2 & ~ ] 570 DECEMBER 15, 2015
No.3 & 3,810  MARCH 15, 2016
No.4 & 3,810 JUNE 15, 2016
Make check PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
payable to PAYMENT SYSTEM (EFTPS).

Mail voucher NOT APPLICARBLE
and check (if

applicable) to

Special
Instructions

400021
05-01-14



WITF, INC. 23-1629016
. 990-W Estimated Tax on Unrelated Business Taxable OME No. 1545-0976
Income for Tax-Exempt Organizations

{Worksheet) (and on Investment Ingome for Private Foundafions) FORM 990-T ) 20 1 5
Depariment of the Treasury {Keep for your records. Do not send to the Internal Revenue Service.)

1 Unrelated business taxable income expected iNThB TAXYEAT . oot 1

2 Taxon the amount on line 1. Ses instructions far tax computation | . ... 2

3 Alternative minimum tax (see iNSIUCHIONS) s e 3

& TolL ADGIINES 2ANA 3 | et ettt e e e 4

5 Estimated fax credits (SEB NSITUCTIONS) . ... ..o oo e 5

B SUBIACL NG B rOM NE & e 8

7 Other taxas (588 IMSIUCHIONS) | . o it e e 7

B8 ToRl ADIINES BANAT e e et 8

9 Credit for federal tax paid on fuels (586 INSITUCHONS) . e

10a

Subtract line 9 from line 8. Note. If 18ss than $500, the arganization is not required to make
astimated tax payments. Private foundaiions, see instructions . .. ...

Enter the tax shown on the 2014 return (see instructions). Gaution. if
zero or the tax year was for less than 12 months, skip this line
and enter the amount from ling 10a on line 10c

15,224.

¢ 2015 Estimated Tax. Enter the smaller of line 10a of line 10b. If the organization is required to skip line 10b, enter the amount
from Iing 108 00 IN€ 100 ..o ADJUSTED TO. . 10¢ 15,240,
(a) (b} {© (d)
11  Installment due dates (see instructions) 10/15/15 12/15/15 03/15/16 06/15/16
12 Required installments. Enter 25% of line 10¢ in
columns {a}through {d) unless the organization
uses the annualized income installment method,
the adjusted seasonal installment method, or is a
"large arganization” (see instructions) 3,810. 3,810. 3,810. 3,810.
13 2014 Overpayment (See instructionsy ... 3,810. 3,240.
14 Payment dus (Subtract line 13 framling 12} .. . 570. 3,810. 3,810.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2015)
ESTIMATED TAX 15, 240.
OVERPAYMENT APPLIED 7,050.
AMOUNT DUE 8,190.
423801

12-01-14



TAX RETURN FILING INSTRUCTIONS

FORM $90-T

FOR THE YEAR ENDING
JUNE 30, 2015

Prepared for

WITF, INC.

4801 LINDLE ROAD

HARRISBURG, PA 17111
Prepared by

REINSEL KUNTZ LESHER LLP

3501 CONCORD ROAD, PO BOX 21439

YORK, PA 17402
Amount due OVERPAYMENT OF $7,050. THE ENTIRE OVERPAYMENT HAS BEEN
or refund APPLIED TO THE ESTIMATED TAX PAYMENTS.
Make check
payable to NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 16, 2015

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

400841
05-01-14



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0887
(and proxy tax under section 6033(e))
For calendar year 2014 or cther {ax year beginning JUL 1 ¥ 2 O 1 4 , and anding JUN 3 0 z 2 0 1 5 . 20 14

P> Information about Farm 830-T and its instructions is available at .y, irs, gov/forme9os,

Department of the Treasury

Internal Revenue Service P Do not enter 33N numbers on this form as it may be made public if your organization is a 501{c})(3). W

A I Check box if Name of organization ( |__| Check box if name changed and ses insifuctions.) DFE",L"!,",L";;;;’PQEQ?;Z’Q number

address changed instructions)

B Exsmptunder section | Print |WITF, INC. 23-1629016
501c)(3 ) of I Namber, street, and room of suite no. If a P.0. box, ses instructions. e iy -1 cocee
[Jaostey [J220(e)| ™" | 4801 LINDLE ROAD
[__l408a |:!530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) HARRISBURG, PA 17111 515100 517000

C Book valua ctallasssts | Group exemption number (See instructions.) >

f year
35,6 79 ,458 . [@Check organizationtype > [ X 501(c) corporation || 501(c) frust [T 401{a) trust [__| Other rust
H Describe the organization's primary unrelated business activity. p FACILITIES RENTALS AND TELECOMMUNICATIONS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? p [ Ives XIno

[f"Yes," enter the name and identifying number of the parent corporation. >
J Tnebooksare incareof » GLENDA MOYER, DIRECTOR OF FINANCE Telephonenumber B (7173 704-3000

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
18 Gross receipts or sales 514,407. .
b Less returns and allowances cBalance > | 1c 514,407.|
2 Costof goods seld (Schadule A, N8 7) ..o 5
3 Gross profit. Subiract line 2 from ling 1¢ 3 514,407

4a Gapital gain net income {attach Schedule D) ... 4a
b Met gain (loss) (Form 4797, Part I, fing 17) (attach Form 47597) ... . 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. 6
7 Unrelated debt-financed income (Schedule B) ... ... 7
B Interest, annuities, royalties, and rents from controlied grganizations (Sch. F). 8
9 Investment income of a section 501(c}(7), (93, or (17) organization (Schadule G)| 9
10 Exploitad exempt activity income (Schedule ) ... 10
11 Advertising income (Schedale J) e 1
12 Other incame {See instructions; attach scheduls) 12 498,732 498,732,
13 Total. Combing lines 3trougn A2 ... ......oooooooioooooiiioiiiooieieeeeeee 18 [ 1,013,139, 1,013,139,
{ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Gompensation of officers, directors, and trustees (SChBAUIE K) .. .. oo 14 138,462,
15 SlBNESANAWAGES ...\ oo\ oo ooeeoeoeoooe s oo eeee e e 15 337,790,
16 REPAS NG MAINENANCE ||| . . .\l \ioioeoeoe oo e oeeeeeers oo e 16 46,269,
17 BAOTUEDIS | oo s oo e 1,458,
18 Imterast (AHACK SCRBAUIRY oo oot e e e e a e e ettt et eeean
10 LB AN OB e ettt e e
20  Charitable contributions (See instructions for limitation rules}
21 Depreciation (attach Form 4562) | s
22 Less depreciation claimed on Schedule Aand elsewhere oneetirn 223 22h 78,664,
23 DEPIBTION oot e e A eh AR e et s 23
24 Contributions to deferred COMPENSALION PIANS || .. ..o e em e e e 24
25 EMPIOYBE BENBME DIOGIAMS ... .\ .\ | .\ 1 o\ osese oo oo 25 75,301.
26 Excessexemptexpanses (SChBtUIB 1) | e 26
27 Excess readership costs (SChedule J) s S 27
28 Other deductions (attach schedule) ... . SEE STATEMENT 2 | 28 187,099.
29 Total deductions. Add iinas T4IrOUGN 28 e 29 865,043,
30  Unrelated business taxable income before met operating loss deduction. Subtract line 28fromling 13 . ... 30 148,096.
31 Netcperating loss deduction (limited to the amounton ine 30) . .. ... SEE _STATEMENT 3 | 31 67,760,
32  Unrelated business taxable income before specific deduction. Subtract line 31from line 30 32 80,3306,
33  Specific deduction (Generally $1,000, but see ling 33 instructions for BXCBPtONS) .., 33 1,000,
34  Unrelated business taxable inceme. Subtract ling 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
BB 32 oo oottt eeeeeneeneeet £ £ e 34 79,336,

E{éﬂs LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014}



romusn-Toy  WITEF, INC. 23-1629016 Pags 2
1 Tax Computation
35 Organizations Taxable as Corporations. See instructions for fax computation.

Controlled group members (sections 1561 and 1563) check here [ see instructions and:

a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets {in that order):
M | @Is | @|s |
b Enter organization's share of: (1) Additional 5% tax (ot more than $11,750)  |$ |
{2) Additional 3% tax (not mare than $100,000) ... I$ |
¢ Income tax on the BMOUNEON TINE B4 | oo oo 15,224,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:
[ Taxrate scheduleor [ Schedule D {Form 1041)
37  Proxy tax. Sge instructions
Alternative minimum tax
15,224,
b Other credits (see instructions) . .. ... .. 40b
¢ Generai business credit. Attach Form 3800 . e 40c
d Credit for prior year minimum tax {attach Form 88010r8827) .. .. ... 404
e Tolal credits. Add Ines 408 trouBi 400 et et
41 SUbIrACting 408 oM N8 B9 ...\ oo oo oot e 15,224,
42  Qther taxes. Check if from: |:] Form 4255 [ Form 8611 [__J Form 8697 [ Form 8866 D Other (attach schaduls)
43 Totaltax. Addlines 41aNd 42 | 15,224,
44 a Payments: A 2013 overpaymenteredited 0 203 s
b 2014 estimated taxpayMments | s
¢ Tax deposited with FOrm BBBB . .. ...
d Foreign organizations: Tax paid or withheld at source (see instructions) ...
€ Backup withholding {s68 iNSTrUCHIONS) | . ...
f Credit for small empioyer heaith insurance premiums (Attach Form8941) ...
g Other credits and payments: T rorm 2439
L] Form 4136 1 other
45 Total payments. Add ines 448 through 440 ... ... s 22,440.
46 Estimated tax penalty {see instructions). Check if Form 2220 is attached p» ] 166.
47 * Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed
48  Overpayment. If ine 45 is larger than the total of lines 43 and 46, enter amount overpaid 7,050.
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax - 7,050.] Refunded P 0.

| T Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Repart of Foreign Bank and Firancial
Accounts. If YES, enter the name of tha foreign country here >
9 During the tax ysar, did the organization receiva a distribution from, or was itThe grantor o3, of Tansleror 1o, a 1eTeign Tust?
If YES, sea instructians far other forms the organization may have 1o file. . e s
3 Enter the amount of tax-exampt interest receivad or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendafyear . ... ...
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 QCostoftabor 3 from lina 5. Enter here andin Part I, line2 . .
43 Additional section 253A costs (att. scheduls) | 43 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . 4b property proeduced or acquired for resale) apply 1o
5 Total. Add lines 1 through4b ......... 5 the Qrganization? ...
Under penalties of perjury, | declara that | have axamingd this return, including accompanying schedules and statemsnts, and to the bast of my knowladge and balief, it is trus,
SI g n corvact, and complste. Declaration of proparsr (other than taxpayer) is based on all nformation of which preparer has any knowledgs. ‘ ,
Here } PRESIDENT AND CEO | e prepwa shoumboontoon
Sigrafure of officer Dale Title” mstrustionsy? | X | Yes | No
Print/Type preparer's name Preparer's signature Date Check L[ it |PTIN T
Paid self- employed
Preparer DOUGLAS L BERMAN QUGLAS L BERMAN 110/21/15 P01269555
Use Only Firm's name p- REINSEL XUNTZ LESHER LLP Firm'sen » 23-2108173
3501 CONCORD ROAD, PO BOX 21439
Firm'saddress p YORK, PA 17402 Phoneno. (717) 843-3804

423711 01-13-15 Form 980-T (2014)



Form 990-T (2014) WITF, INC.

. 23-1629016 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instructiors)

1. Description of property

(1)

(2)

3

(4)

2. Rentrecsived or accrued

(a) From personal property (i the percaniaga of
rent for perssnal proparty is more than
10% but not more than 50% )

3(a)Deductions directly connactad with the income in

(b From real and personal property (if the percentage columns 2(a) and 2(p) {attach schadule)

of rent for personal property exceeds 50% aor if
the rent is based on profit or income)

(1}

2

)

4

Total

0. |7ota 0.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column {A)

(b) Total deductions.

0 Enter hera and on pags 1,
.

Part|, lina 6, column {(8) ...

> 0.

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

3. Deductions directly connected with or allocable
2. Gross incotne from to debt-financed preperty
or allocable te debt- - P b "
1. Daacription of debt-financed property financed sroperty a} Sb;agi line g:ga?:)lahon { &%’;ﬁ’;é‘:,%‘;ﬁﬁ';”s
()
2
B8)
@
4. Amount of averags acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross incoma 8. Alloceble deductions
debt on or allocabls to debt-financed of or allocabla to by column & reportabla {column {column B x total of calumns.
property (attach schaculs) ""?ﬁ;”:.?gi‘h’é’éﬁ.’;?”” 2 % calumn ) (=) and 3N
() %
2 %
@) %
[ %
Enter hsre and on pags 1, Enter hare and on page 1,
Part |, line 7, celumn (A). Part|, line 7, column (B}.
TOMBIS - | oo oo eeeeeeeee oo > 0. 0.
Total dividends-received deductions included in ColUmMn B ... > 0.

" Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controllad organization 2 3. 4 5. Partof coumn d thatis | 6. Deductions directly
Employer idsntification Net unrelated income Total of specified included in the contralling cennectad with income
mker (loss) {see instructions) payments made organization's gross incoms in column &
1)
2)
{3)
)]
Nonexempt Controlled Organizations
7. Taxabls Income 8. Net unrelated incoma {loss) 9. Total of specifiad payments 10, Partof column § that is ncluded | 11_ Deductions diractly connactad
{388 instructions) mads in the controlling organization's with income in column 10
gross income
()
)
3)
@
Add columns 5 and 10. Add golumns 6and 11.
Enterhere and on pags 1, Part |, Enter hera and sn pags 1, Part |,
line 8, column (A). ling 8, column (B).
Totals ... OSSOSO OTOTUTOPTTY > 0. Q.

423721 01-13-15

Form 990-T (2014)



Form 990-T (2014) WITF,

INC.

Page 4

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

(see instructions)

23-1629016

3. Deductions

4. Set-asides

B. Tota! deductions

1. Dascription of incoma 2. Ameunt of incoma d(;r;:islz :zmgﬁtl:)d (@ftach scheduls) (;rlm.das;t;:ls;g?s‘n
{1)
2)
3}
@)
Enter here and on page 1, |3 Enter hare and on page 1,
Fart |, lina 9, column (A). Part|, fine 8, column (B).
Totals [ 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss)

3. Expenses- 7. Excess exempt

i ) 2. Grosa dirsctly connestad from unrelated frade or 5. Gross incomo 6. Expanses sxpenses {celumn
. Description of unr_elated business with production byalness {eelumn 2 fl_'om activity that attributable to & minus colurnn 5
exploited aéhulty income from of unrelated minus column 3). Ifa ia not unrelated column § But not mara than

trads or business gain, compute cols. 5 business income

business income through 7. column 4},
Q)
@
&)
4}
Enter here and on Enter hera and on Enter here and
page 1, Partl, page 1, Part, on pags 1,
line 10, col. {A). line 10, col. (8). Part Il, line 28.
Totals » 0 . 0 . 0 .

“Schedule J - Advertising Income (see instructions)
Tncome From Periodicals Reporied on a Consolidated Basis

2, aro 4, pdvertising gain 7. Excass readership

o ad\.lert' 53 3. Direct or (loss) (col. 2 minus §. circulation 6. Readership wosts (column 6 minus

1. Name of pericdical i cu:g’g advartising costs | col. 3}. f a gain, compute income costs column 5, but hot mors

n cols. 5 through 7. than column 4).
()
@)
3)
@
Totals (carry to Part I, line (5)) ..., > 0. 0. 0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, il in
columns 2 through 7 on a line-by-line basis.}

4. Advertiging gain 7. Excess readership

3' "3_;",55 3. Direct or (loss) (col. 2 minus §&. Girculation 6. Reacership costs {column 6 minus
1. Name of periodical & i::::tl:g advartizing costs | col. 3}, If 2 galn, compute income costs column 5, but not mors
cols. 5 threugh 7. than column 4).
U]
@
2
@
Totals from Partl ... > 0. 0. 0.
Enter hers and on Enter here and on Entet hers and
page 1, Part |, page 1, Pari |, an page 1,
line 11, cal. (A} lina 14, cal. (B). Part I}, line 27.
Totals, Part Il {lines 1-5) ... »> 0. 0.| , 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compansation attributable
1. Name 2. Title “m:::i:'::: to to unrelated business
0] %
2) %
()] %
@ SEE STATEMENT 4 %
TR A AT e ———— » 138,462.
Form 980-T (2014)

423741
01-13-15



WITF, INC. 23-1629016
FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
MANAGEMENT FEE INCOME 498,732.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 498,732.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

UTILITIES 8,448,
TELEPHONE 2,209,
RENT 23,181.
SUPFLIES 5,183.
FREELANCE SERVICE 2,588.
PROFESSIONAL FEES 15,543.
BANK/BROKERAGE FEES 6,615.
POSTAGE 3,727.
AFFILIATE DUES 132.
INSURANCE EXPENSE 910.
INTEREST EXPENSE 54,773.
DUES AND SUBSCRIPTIONS 3,462.
BARTER EXPENSE 10,482,
MISCELLANEQUS 905.
GAS & OIL - VEHICLES 527.
PENSION FEES 445,
INTERNET DEVELOPMENT 4,109.
OUTSIDE PRINTING 416.
CREDIT CARD FEES 15,738.
DATA PRCCESSING SERVICES 52.
RECRUITMENT EXPENSES 1,207,
PROGRAM PRODUCTION 24,314.
TRAVEL & CONFERENCE 2,162,
ADVERTISING -16.
TAXES AND LICENSE 4.
PREMIUMS AND PROMOTIONAL ITEMS -26.
BOARD MEETING EXPENSE 9.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 187,099.

STATEMENT(S) 1, 2



WITF, INC. 23-1629016
FORM 990-T NET QPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/04 323,677. 323,677, 0. 0.
06/30/05 354,861. 354,861. 0. 0.
06/30/06 89,065. 89,065. . 0.
06/30/07 255,574. 255,574. 0. 0.
06/30/08 243,214. 243,214. 0. 0.
06/30/08 110,729. 110,729. 0. 0.
06/30/11 286 ,326. 218,566, 67,760. 67,760,
NOL CARRYOVER AVAILABLE THIS YEAR 67,760. 67,760,
FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS, STATEMENT 4
' DIRECTORS AND TRUSTEES
NAME TITLE PERCENT COMPENSATION
KATHLEEN PAVELKO PRESIDENT/CEO 16.00% 42,215.
GREGORY POLAND SR. VP/CFO 16.00% 30,814.
RONALD EKAIN SR. VP/CTO 16.00% 22,842,
CARA FRY VP MULTI-MEDIA
CONTENT &
PRCDUCTION 16.00% 20,191.
RONALD HETRICK III VP OPERATIONAL
EXCELLENCE &
TECHNOLOGY 16.00% 22,400.
TOTAL TO FORM 990-T, SCHEDULE K 138,462,
STATEMENT(S) 3, 4




Form 2220

Departmant of the Traasury

Underpayment of Estimated Tax by Corporations

- Attach to the corporation’s tax return.

FORM 990-T

Internal Revenue Service

P> Infarmation about Form 2220 and its separate instructions is at .o s goviform2220

OME No. 1545-0123

2014

Nama
INC.

WITF,

Employer identification nurnber

23-1629016

Note: Generally, the corporation is not required to file Form 2220 (see Part If befow for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the

estimated tax penaffy line of the corporation's incore tax return, but do not atfach Form 2220.

Required Annual Payment

1 Tofal tax (see instructions}

2 a Personal holding company tax {Schedule PH (Farm 1120}, line 26) included on line 1

15,224,

b Look-back interest included on fine 1 under section 460(b}Y2) for completed long-term
contracts or section 167(g} for depreciation under the income forecast method

¢ Credit for federal tax paid on fuels (see instructions)

dTotal. Add linas 22 HrQUGN 20 e e
3 Subtract line 2d from line 1. If the result is less than $500, do netcomplete o file this form. The corporation
OB MOE OWE T PO Ay i o i e i te et e ettt et e e et e e e e ae e e e e he e e e e st e e e et ke et e neete e et e e
4 Enter the tax shown on the corporation's 2013 income tax return (see instructions). Caution: If the fax is zero
or the tax year was for less than 12 months, skip this line and enter the amountfrom line 3onlined .. .. ...
5 Required annual payment. Enier the smaller of fing 3 or line 4. If the corporation is required o skip fine 4,
nter the amount from line 3

15,224.

§

15,224,

gven if it does not owe a penalty {see instructions).

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation mustfile Form 2220

6 || Thecorporation Is using the adjustad seasonal instaliment method.
7 [:| The corporation is uging the annualized income installment method.
8 [ 1 The corporation is a "large corporation® figuring its first required instaliment based on the prior year's tax.

[Z&FEI | Figuring the Underpayment

(1) (b) {t)

(d)

9 Installment due dates. Enter in columns ('ae through
(d) the 15th day of tha 4th (Form 990-PF filers:
Use 5th month), 6th, Sth, and 12th months of the
corporation's tax year ................................................

10/15/14

L =)

12/15/14

03/15/15

06/15/15

10 Required installments. If the box on line 6 and/or line 7
above is checkad, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is chacked, see instrictions
for the amounts to enter. If none of these boxes arg checked,

enter 25% of line 5 above in eachcolumn. |10 3,806. 3,806,

3,806.

3,806.

11 Estimated tax paid or credited for each period (see
instructions). For colymn (a) only, enter the amount

fromline 11 on ling 15

Complste fines 12 through 18 of one column

before going to the next column.

12 Enter amount, if any, from ling 18 of the preceding column

13 Add lines i1and 12

14 3,806,

Add amounts on lines 16 and 17 of the preceding column

7,612,

11,418.

15 0.

Subtract line 14 from line 13. If zero or less, enter -0-

0.

16 If the amount on line 15 is zero, subtract ling 13 from line

14. Otherwise, enter -0-

3,806.

7,612.

17 Underpayment. If line 15 is lass than or equal to Ilne 10,

subtract line 15 frem line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18 ... ...

3,806. 3,806.

3,806,

Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to ling 12 of the nextcelumn ...

LHA

Fnr Paperwork Reduction Act Nutme see separate mstructlons

412801
01-02-15

Form 2220{2014)



FORM 990-T

Form 2220 (2014) WITF, INC. 23-1629016  page 2
' Figuring the Penalty
(a) {b) {¢) {d)
19 Enter the date of payment or the 15th day of the 3rd menth
after the close of the tax year, whichever is earlier (see
insiructions). (Ferm 990-PF and Form 990-T filers: Use 5th
month instead of 3rd monti.) . 19
20 Number of days from due date of Installment on line 9 to the
dateshown online 18 ... 20
21 Number of days an line 20 after 4/15/2014 and before 7/1/2014 21
22 Underpayment on line 17 x Number of days on line 21 x 3% . 22 $ $
—wmm
23 Number of days en line 2C after 06/30/2014 and before 10/1/2014 . | 23
24 Underpayment on line 17 x Number of days on line 23 x 3% 24 $ $
—m
25 Number of days on lina 20 after 9/30/2074 and before 1/1/2045 . 25
26 Underpayment on line 17 x Number of days on fine 25 x 3% 26 $ g
27 Number of days on line 20 afier 12/31/2014 and bsfere 4/1/2015 27 SEF| ATTACHED WORKSHEET
2B Undarpayment on line 17 x Number of days on line 27 x 3% 28 $ 8§
—_—
29 Number of days on line 20 afier 3/31/2015 and before 7/1/2015 29
a0 Underpayment on lina 17 x Numberof days on llne 28 x*% 30 $ $
— e
31 Number of days on lino 20 efter 6/30/2015 and bsfore 10/01/2015 | 31
32 Underpayment on line 17 x Numterof dayson fine 81 x*% . 32 $ 3
— s
33 Number of deys on fing 20 after 8/30/2015 and before 1/1/2018 ... 33
34 Underpayment on ling 17 x Numbsr of days on line 33 x*% . ..., 34 $ $
s ]
35 Number of days on line 20 after 12/1/2015 and before 2/15/2016 .. | 35
36 tnderpayment on line 17 x Number of days on line 3&x™% .. .. 36 $ $
37 Addiines 22, 24, 25, 28, 20,32, 34, and 36 .. ... a7 £ 8
38 Penalty. Add columns {a) through {d} of lina 37. Enter the total here and on Form 1120; iing 33;
or the comparable line for Othes INCOMB TX PBIUIDS ... . ooe oot eeeee oot eee e et erss s s s s semenssesenes 38 166.
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first manth in the preceding quarter.
These rates are published quarterly-in ar IRS News Release and in a revenue suling in the Internal Revenue Bulletin. To obtain this
information on the Internet, accass the IRS website 4% yww irs.goy, YOU can also call 1-800-829-4933 to get interest rate information.
Form 2220(2014)

412802
01-02-158



FORM 990-T

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nama(s) |dentifying Number
WITF, INC. 23-1629016

)] 8) () (o (E) (F

Adjusted Number Days Daily
*Date Amount Balance Due Batance Due Penalty Rate Penalty
-0- “,x -

10/15/14 3,806. 3,806. 6l .000082192 19.
12/15/14 3,806, 7,612, 90 .000082192 56.
03/15/15 3,806. 11,418, 92 .000082192 86.
06/15/15 3,806. 15,224, 4 .000082192 5.
06/19/15 ~22,440. -7,216.
Penalty DUE (SUR OF COMMF). oo 166.

* Date of estimated tax payment, withholding
credit date or installment due date.

412511
05-01-14




| Depreciation and Amortization
Ferm 4562 (Including Information on Listed Property) 990-T

= Attach to your tax return.
Department of the Treasury

Internal Revenue Service  (89) P Information about Form 4562 and its separate instructions is at
Name{s} shown on return . Business or activity to which this form rolates

OMB No. 1545-0172

2014

Attachmant
Sequsnce No. 179

Identifying numker

WITF, INC. ORM 990-T PAGE 1 23-1629016
Election To Expense Certain Property Under Section 179 Note: /7 you have any fisted property, complete Part \ before you complete Part 1.
1 Maximum amount (S8 INSUCHONS) ... 1..ooovoooseseeooeoeeeeseeeeeeoeceooeeooee oo eesereeeeeeeree oo 1 500,000.
2 Total cost of section 179 property placed in service (see iNstructions) . . . e 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract |Ina 4 from line 1. If Zero or less, enter -0-, [f married filing separately, ses Instructions .. .....ocoveeeiiien.. .. 5
8 {a) Description of property (b) Cost (pusiness use cnly) (c) Elected cost
7 Listed property. Enterthe amount from line 29 e, 7

8 Total elected cost of seciion 179 property. Add amounts in column (¢}, lines 6 and 7
9 Tentative deduction. Enter the smaller of line S orline 8 ...
10 Carryover of disallowed deduction from fine 13 of your 2013 Form 4682 .,
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5

12 Section 179 expense deduction. Add lines @ and 10, but do not enter more thanline 11 . ...,

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less ling 12 Pi 13 I

Note: Do not use Part /I or Part /Il below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (cther than listed property) placed in service durmg

thetaxyear ...
15 Property subject to section 168{f){1) election
16 Other depreciation (INcluding ACRS) ... e

14

15

16

MACRS Depreciation (Do nof include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014

18 you are alacting to group any assets placed in servica durmg the tax yaar ihto one or more genaral assat accounts, chack here .,

{b) Month and {c) Basis for dapreciation

{2) Classification of proparty year placed (Business/investment use (e} Botou™ | Convention | mMethod | (g} Depreciation deduction
in service anly - ses instructions)
19a 3-year property
b S-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yis. S/L
R . / 275 yrs. MM S/l
h  Residential rental property ; 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property ; M S
Section C - Assets Placed in Service During 2614 Tax Year Using the Alternative Depreciation System
20a__ Class life | St
b 12-year 12 yrs. SAL
¢ 40-year 40 yrs. MM SA
Part Summary (See instructions.)
21 Listed property. Enter amount from iN@ 28 | | et 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 78,664

23 For assets shown above and placed in setvice during the current year, enter the
portion of the basis attributable to section 263ACOSES . 23

31935.115 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)



Form 4562 (2014) WITF, INC.

recreation, or amusement.)

23-1629016 page2

Listed Property {Include automebiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeon,y 24a, 24b, columns ()

through (c) of Section A, all of Section B, and Section C if appficable.

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

24a Do you have avidance to suppart the business/investment use claimed? || Yes [ No | 24b If "Yes," is the svidence written? L_{yves _INo
(a) g;zﬂ BU{S?F! ess/ (d} Basis for g:gnraciation (ﬂ (g) it E|Bgt}ﬂd
o |t | SRR W (PEESED| W | mEN | S
25 Special depraciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE........... et eeeicie s e i b 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% ’ S/L -
HI % SiL -
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page1 .. ... ... | 28

29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Completa this section for vehicles used by a sole praprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employaes, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

) {b} {c {d} {f}
30 Total businass/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
AIIVEN et
33 Total miles driven during the year.
Add lines 30through 32 ... ...
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . ...
Was the vehicle used primarily by a more
than 5% owner or related persen? ...
36 Is another vehicle available for personal
USET L oiuiiuiitiaseiee et

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehiclss used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statemenit that prohibits all personal use of vehicles, including commut
employees?

ing, by your

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 fram your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemning qualified automobile demonstration use?

Note: /f vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes | No

mortization

(a) {b) (c) (d) (e} {f)
Description of costs Daie amortization Amortizable Coda Amorfization Amortization
beging amount section period of perceniage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 taX YEAM |, ... .ot 43
44 Total. Add amounts in column (f). See the instructions forwhere 1o report ... 44

416252 01-0B-15

Form 4562 (2014}



