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m 990

10 mo'r,xth reporting period for fiscal year 2013

Return of Organization Exempt From Income Tax

Under section 501(2 527, or 4947(a)(1) of the intemal Revenue Code
(except black iung benefit trust or private foundation)

m";‘s?ﬁw » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 9/01 ,2012,andending 6/30
B Check if applicable’ [ D Employer identification Number
Address change |WGBH Educational Foundation 04-2104397
Name change One Guest Street [E Telephone number
Inibal return Boston, MA 02135 617 300-2000
Termunated
Amended retum G Gossreceips $ 149,112,167.
Application pending | F Name and address of pnncipal officer  Jonathan C. Abbott H(a) Is thrs a group retum for affiiates? Hm Mo
Same As C Above H®) Are all affihates inciuded? Yeos No
1 Taceemptsats  [X[50XD) | [5010) ( )= (msertmo) | [4947@xDyor | [527 1o attacha . (so rsuctors)
J Website: > www.wgbh.org H(c) Group exemption number ™
K X comoration | | Trust | | Association | | other™ | L vearotFomation 1951 | M State of legal domicile  MA

@ programs_and services_that educate, inspire,_and entertain, fostering citizenship _
5 and culture, the joy of learning, and_the power of diverse perspectives. ________
E
2| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line ta). . . . 3 36
‘: 4 Number of independent voting members of the governing body (Part V|, line 1b) 34
:g ' 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1,493
2! 6 Total number of volunteers (estimate If necessary). . . 780
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 . . 7a 342,431.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
ol| 8 Contributions and grants (Part VIII, line 1h) 119,159,672. 126,045,973.
2| 9 Program service revenue (Part VI, line 2g) 19,001,586. 11,584,249.
£ 110 Investment income (Part VlII, column (A), lines 3, 4, and 7d) 3,381,395. 3,918,215,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 4,181, 346. 2,542,235.
12 Total revenue — add hnes 8 through 11 (must equal Part VIil, column (A), line 12) 145,723,999, 144,090,672.
13 Grants and similar amounts paid (Pa o . 1
14 Benefits paid to or for members (Pari§ !X, colﬁE@E%ﬂED
| 15 Salaries, other compensation, empljee mﬁmpmw:mes 5-10) 71,756,020. 62,017,498.
§ 16a Professional fundraising fees (Part | 9: ummgge‘)' hze 11 eZOM OI 151,540. 481,185.
lg. b Total fundraising expenses (Part IX, column (D), line 25) » {rbl, 862,430.
17 Other expenses (Part IX, column (A) Hlinés=-1ta-+id—-H-24e)—— 9_; 102,035, 980. 87,090,156.
18 Total expenses. Add hines 13-17 (must equ , ine 25) 173,943,540. 149,588,839.
19 Revenue less expenses Subtract ine 18 from line™1; - ‘ . . -28,219,541. -5,498,167.
Beginning of Current Year End of Year
3 20 Total assets (Part X, line 16) 508,748,590.| 525,183,425.
of 21 Total habilities (Part X, line 26) 214,949,264.) 218,442,433.
Net assets or fund balances Subtract line 21 from line 20 293,799, 326. 306,740,992.

nature Block

Under penalties of perjury, | declare that | haﬁxamlned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

complete Declaration of preparer (other
1 0O

icer) Ii based on all information of which preparer has any knowledge

3 /[ ~ | Moy &/ 20/¢
Si gn Signature of offict |4 Date
Here Vinay Mehra CFO
Type or pnnt name and title
t/Type preparer's name er) atur, ate Check U ¢« Pl
Paid e 1. b X G 1y |mamen | 10037252
Preparer Mimsrame * Grant Thornton LLP ™~ /
Use Only |rimsaddress * 75 State Street, 13th Floor Firm's EIN »
Boston, MA 02109 Phoneno  (617) 723-7900

May the IRS discuss this return with the preparer shown above? (see instructions)

| | Yes [XI No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) WGBH Educational Foundation 04-2104397 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . . .. . . . . .. @
1 Briefly describe the organization's mission:

entertain, fostering citizenship and culture, the joy of learning, and the power of __
diverse perspectives.____ ___ __ _ __ _ _ ___ __ o ______
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 930 or 990-E27 . . .. . .. .. . . D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If 'Yes,’ descnibe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3? and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 106,343, 368. ncluding grants of $ YRevenue $ 11,584,249.)
See Schedule O _ _ _ o e

4b (Code ) Expenses $ including grants of $ ) (Revenue §$ )

4c (Code ) Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 106,343, 368.
BAA TEEAQI02L 08/08/12 Form 990 (2012)




For'990(2012) WGBH Educational Foundation
RNl Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

04-2104397

Page 3

lss cz.‘:d o;ga;rtuzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
ule A . . .. . . L. L L. e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... . . . e . . . .

Section 501(c)X3) organizations  Did the organization engage in | ing activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il e . . .

Is the organization a section 501(c)(4), so;éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolvude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art .. . . .. .. . . -

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lil .. .. . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . .

Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable. .

a Bld ’;he o‘r/?amzatlon report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part . e . . -

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of s total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . B

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X.

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XIl . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XlI 1s optional

Is the organization a school descnibed in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E
a Dud the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Ill and IV

Did the orgamzanon report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilt,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross mcome from gaming activities on Part VIIi, line Sa? If 'Yes,'
complete Schedule G, Part Il . . .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

Ma| X

b X

Me X
1nd X

Me X
1 X
12a X
12b] X

13 X
14a X
14b{ X

15 X
16 X
17 X

181 X

19 X
20 X
20b

BAA TEEAOI03L 12113712

Form 990 (2012)



Form990 (2012) WGBH Educational Foundation 04-2104397 Page 4

g Checklist of Requlred Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons n the
United States on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . ...

23 Dd the organization answer Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organtzation's current
asn% ;'Qm,'e'ffﬁcers' dlrectors. trustees, key employees "and hlghest oompensated employees7 if 'Yes,’ complete
chedule .

24a Did the organization have a tax-exempt bond i1ssue with an outstandln%&,gcnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 ? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time durlng the year?

25a Section 501(c)X3) and 501(cX4) organizaﬂons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’' complete Schedule L, Part L .

bls the orgamzatlon aware that it engaged in an excess beneht transaction with a disqualified person in a prior year, and
tga}g thel aEs?Jctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a fqrant 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 ill . A

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing 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, trustee, or key employee? If ’Yes, complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famui z member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L,
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

contributions? /f 'Yes,' complete Schedule M
Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f ’Yes, complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatuon under Regulatlons sections
301.7701-2 and 301.7701-3 /f 'Yes,' complete Schedule R, Part |

Wads \t/he org?mzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complele Schedule R, Parts I, 1, IV,
an ine

35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7

g B RBY 8B

b If 'Yes' to ine 35a, did the organization receive ar;y payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501 c X3) organizations. Did the or}gamzatlon make any transfers to an exempt non-charitable related
organization? Yes complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities throu fqh an entity that i1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. Alt Form 990 filers are required to complete Schedule O

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Yes | No
2 X
2 X
3| X
24a) X
24b X
24c X
24d X
25a X
25b X
X
27 X
e
| 28a X
28b X
28¢c X
29| X
30 X
n X
32 X
33 X
4| X
35a] X
35b| X
36 X
37 X
38| X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)




Form 990 (2012) WGBH Educational Foundation

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la

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

¢ Did the organization comply with backup wuthholdmg rules for reponable payments to vendors and reponable gammg
(gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn .. | 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year? .
b If 'Yes' has it fited a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ..

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If "Yes,' enter the name of the foreign country: » see Supp note

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

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

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deducbble contributions under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7
¢ Did the organization sell, exchange. or otherwise dlspose of tanglble personal property for which it was required to file

4al X

Sa X
5b X
S5c

6a X

Form 82827 7¢ X
d if 'Yes," indicate the number of Forms 8282 filed dunng the year. I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g
h If the oa%amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1 7h] X
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the F‘s )
tfortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
Iings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. : 2
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to 2 donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: H 3
a Inihation fees and capital contributions included on Part VI, line 12 . 10a 35
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b , o
11 Section 501(c)12) organizations. Enter: :
a Gross income from members or shareholders. 1a 3 ’
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. q
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand . 13¢ ‘ 4
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 08/0&/12

Form 990 (2012)




' Form 990 (2012) WGBH Educational Foundation 04-2104397 Page 6

PartiVIlll Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL . . JE

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?
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 person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8al| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If 'Yes,’ did the organization have written policies and procedures 7govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Saee Schedule O E
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b) X
c Did the organization regularly and congistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how thlse?s done ee cheéioufe (5' 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule 0
b Other officers of key employees of the organizaton See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » MA CT RI NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAD106L 08/08/12 Form 990 (2012)




Form 990 2012) WGBH Educational Foundation _ _ 04-2104397 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VI, . .. . .. .. ... .. ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

® List all of the organization's former officers, key em, égyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any rel organizations.

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

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

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

©
Posiion (do not check more than
S s | R SRR | e, | oo, | S
Pnn TEEg|3(ag 3] Ve | e CEE
organiza- BAR S| ﬁ 2| 3 and related
l-t;]eolgfv g, g g k=1 al ™ organizations
dotted Sl = % §
line) @« g
8 3 %
_Q) Jonathan C. Abbott ___ |_40_
President & CEO 0 X X 457,000. 0. 24,577.
ﬁ_ Iie_n_ry _B_egt_ogz. _J_l.'-‘; _———— ] _24_ -
Vice Chair 0 X X 58,814. 0. 19,711.
_®)_Geoffrey Post ______ | 1
Trustee 0 X 0. 0. 0.
_@ Sidney Topol _ ______| 1 _
Trustee 0 X 0. 0. 0.
_® Amy Abrams __ _______ | .
Trustee 4] X 0 0. 0
_® Joseph E. Aoun ______ | __ 1_
Trustee 0 X 0 0 0
- _Kim H. Bottomly _____ _1_
Trustee 1 o X 0 0. 0
_®_Richard M. Burnes, Jr. |__1 _
Trustee 0 X 0. 0. 0
_® Terrie F. Bloom _____ | -1
Trustee 0 X 0 0. 0
Q0_Lynn B. Dayton ______ |__ 1_
Trustee 0 X 0 0. 0
0V_Laura A. DeBonis__ _ __ | .
Trustee 0 X -0 0. 0
02 Juan Enriquez _ _ ____ | .
Trustee 0 X 0. 0 0
03_Robert E. Gallery ___ j__1 _
Trustee 0 X 0. 0 0
04_Richard Grubman _____ .
Trustee 0 X 0. 0 0

BAA TEEAQIO7L 12117112 Form 990 (2012)




Form 990 (2012) WGBH Educational Foundation 04-2104397 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
® ©
® oo | @raed i vnos|  ©) ® ®
Nare s i o | e b e | carhT i | ot | oo,
amhgggé-s' WSO | “WATBMEG . | “Tomie
fo £l3 3 Lo
related X -g g al=s organzations
organiza 3 o 2
below
£ 8 |1
Q5_Ann Gund__ ___ ____________| -2
Trustee 0 |1X 0. 0 0
Q6 Amos B. Hostetter, Jr. ___ ___ _2_
Chairman 0 JX 0. 0 0
a7_Jackie Jenkins-Scott _ _ ___ __ | _1
Trustee 0 |X 0. 0 0
09_Susan B. Kaplan ___________/| _1
Trustee 0 | X 0. 0 0
09 _Marjie B. Kargman ___ ______ | -1
Trustee 01X 0. 0. 0
@9 _David H. Koch ____________| -1
Trustee 0 11X 0. 0. 0
@) _Renee M. Landers __ ___ ______ A1
Trustee 0 | X 0. 0 0
22 Sara Lawrence-Lightfoot _____ -1
Trustee 01X 0. 0 0
@3 William A. Lowell _ ___ ___ __ | 1
Trustee 0 | X 0. 0. 0
@4 Richard K. Lubin __________ 4_1_
Trustee 0 | X 0. 0. 0.
@5) Oscar F. Malcolm __________| _i
Trustee 0 |X 0. 0. 0.
1b Sub-total. . > 515,814. 0. 44,288.
¢ Total from continuation sheets to Part VIl, Section A > 12,479,072. 0. 186,773.
d Total (add lines 1b and 1¢) L. > 12,994,886, 0 231,061,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 123

3 Did the orgamzatlon iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rg?jmz;tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua )

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
Rain Media Inc 121 West 27th Street, Ste 803 New York, NY 10001 Program Production 2,178,534.
8091056 Canada Inc. 4200 Blvd. Saint Laurent, #402 Montreal, Quebec |Program Production 2,075,514.
Apograph Productions Inc 411 Caton Ave, Ste 2 Brooklyn, NY 11218 Program Production 2,048,717.
Kirk Documentary Group Ltd. 99 Codman Road Brookline, MA 02445 Program Production 1,763,145.
Al6 Productions Inc 23 Fraser Avenue Toronto, Ontario M6K 17 Canada |[Program Production 1,692,870.
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization ™ gg bzt

BAA TEEAQ10BL 01/24/13 Form 990 (2012)




Form 990 (2012) WGBH Educational Foundation

04-2104397 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill . .. D
(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

3 1a Federated campaigns 1a
S b Membership dues 1b] 21,556, 185.
rd c Fundraising events 1c 54,265.
5 d Related organizations 1d
g e Government grants (contributions) . lel 9.119,863.
g f All other contributions, gifts, grants, and
similar amounts not included above 1#{ 95, 315,.660.
E g Noncash contributions included nIns Ya-1: $ 2, 149,661.
° h Total. Add lines 1a-1t .. »[ 126045973.
2 Business Code
5 23 Program Grants & Contract _ _|515100 8,124,688.| 8,124,688.
| b Caption Services _ _ _ _ _ _ 515100 2,680,568.| 2,647,518, 33,050,
g € Radio Services _ _ _ _ _ _ _ _ 515100 344,043. 164,485. 179,558,
d Production Services _ _ _ _ _ 515100 237,571. 145,934. 91,643.
g e Design Services _______ 515100 197,373.]  178,170. 19,203,
] f All other program service revenue.
a g Total. Add lines 2a-2t > 11,584,249.
3 Investment income (including dividends, interest and
other similar amounts) > 438,877, 18,977. 419,900.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes - Y| 2,496,842, 2,496,842,
() Real (i) Personal
6a Gross rents 582,977.
b Less: rental expenses 497, 258.
¢ Rental income or (loss) 85, 719.
d Net rental income or (loss) . 85, 719. 85, 719.
7 a Gross amount from sales of @ Securities i) Other
assets other than inventory |6, 964,993,
b Less: cost or ather basis .
and sales expenses 3,485, 655.
¢ Gan or (loss) 3,479,338.
d Net gain or (loss) ~ *| 3,479,338, 3,479,338,
w| 8a Gross income from fundraising events
2 (not including $ 54,256.
E of contributions reparted on line 1¢).
; See Part IV, line 18. a| 998,256,
&=!{ b Less: direct expenses bl1,038,582.
©| ¢ Net tncome or (loss) from fundraising events . > -40,326. -40, 326.
9a Gross income from gaming activities
See Part |V, line 19 . a
b Less: direct expenses bi
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
a_ o ____
b ____
c
d All other revenue
e Total. Add lines 11a-11d > P ST
12 Total revenue. See instructions ™ 144090672. 11 . 260,795, 342,431.] 6,441,473.
BAA TEEAOI09L 121712 Form 980 (2012)
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Form 990 (2012) WGBH Educational Foundation 04-2104397 Page 10
Part D&l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column iA)
Check if Schedule O contains a response to any question in this Part IX .. 1]
(A) ®)
Do not include amounts reported on lines 6b,
7b, b, 9b, and 10 of Pars Vil Total expenses PO e | N craran Fundraising
1 Grants and other assistance to govemnments ST
and ort anlzatlons in the United States. See
Part iV, lne21 . .
2 Grants and other assistance to indviduals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part LV, lines 15 and 16
4 Benefits paid to or for members .
5§ Compensation of current officers, dlrectors
trustees, and key employees 1,719,4298. 0. 1,719,429. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 49 ga 1)) and persons descnbed
in section 4958(c)(3)(B 0. 0. 0. 0.
7 Other salaries and wages . 50,967,393. 32,762,337. 10,734,270. 7,470,786.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 1,107,077. 719,600. 243,557. 143, 920.
9 Other employee benefits 4,807,303. 3,124,747. 1,057,607. 624,949.
10 Payroll taxes 3,416,296. 2,220,592, 751,585. 444,119.
11 Fees for services (non- employees)
a Management
b Legal 122, 255. 98,678. 23,5717.
¢ Accounting. 341,158. 341,158.
d Lobbying
@ Professional fundraising services. See Part IV, ine 17 481,185. 481,185.
f Investment management fees 762,724. 762,724.
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list hine 119 expenses on Sch 0).
12 Advertising and promotion 1,279,235, 831,503. 166,300. 281,432,
13 Office expenses 2,328,189. 708,405. 325,950. 1,293,834.
14 Information technology 1,129,859. 740,700. 47,860. 341;299.
15 Royalties
16 Occupancy.. 5,466,281, 3,506,049. 1,041,310, 918,922.
17 Travel 2,443,337, 1,942,896. 332,579. 167,862.
18 Payments of travel or entertainment
nses for any federal, state, or local
pu lic officials
19 Conferences, conventions, and meetlngs 122,146, 96, 351. 17,960. 7,835.
20 interest 6,626,199. 6,626,199.
21 Payments to affiliates 419,070. 28,844. 355,338. 34,888,
22 Depreciation, depletion, and amortization 6,390,185, 1,095,162. 5,063,162. 231,861.
23
24

5
26

Other expenses Itemize expenses not

covered above (List miscellaneous expenses |#h3a

in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche!

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

"39,126, 985,

39,126,985.

13,516,201. 9,621,836. 1,366,968, 2,527,3917.
3,184,873, 2,077,466, 1,100,354. 7,053.
2,319,231, 1,621,446. 302,335. 395, 450.

893,435, 5,863,963, -5,433,945. 463,417.
149,588,839.] 106,343, 368. 27,383,041, 15,862,430.

BAA

TEEAOLI0L 1218/12
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Form 990 (2012) WGBH Educational Foundation

04-2104397 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X. . D
Beglnnl(nAg) of year End (c?year
1 Cash ~ non-interest-bearing . 6,277,495.] 1 7,449,794.
2 Savings and temporary cash investments. 12,155,938.] 2 14,461,364.
3 Pledges and grants receivable, net 74,095,921.f 3 76,772,585.
4 Accounts receivable, net . 12,128,561.] 4 10,598,677.
§ Loans and other receivables from current and former officers, directors, &
trustees, ke emplolees, and highest compensated employees. Complete
Part it of Schedule L. ... .. .. .. .. .. } 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(:2 (B), and contributing 5
employers and sponsoring organizations of section 501(c}(9) volun employees
beneficiary organizations (see instructions). Complete Part il of Schedule L 6
é 7 Notes and loans receivable, net 132,461,542.| 7 133,321,794.
2] 8 Inventones for sale or use 8
§ 9 Prepaid expenses and deferred charges . 1,613,096.] 9 2,305,412,
10a Land, buildings, and equipment: cost or other basis. ';i#& x _: 5
Complete Part VI of Schedule [ . 10a] 242,428,806, [E3s5agss )
b Less: accumulated depreciation 10b 70,762,726. 175,123,486.] 10c 171,666,080.
11  Investments — publicly traded secunties 17,498,592.| 11 21,667,711,
12 Investments — other secunties. See Part IV, line 11 46,305,410.]12 47,570,677.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 31,088,549./15 39,369,331.
16 Total assets. Add lines 1 through 15 (must equal line 34) 508,748,590.(16 525,183,425,
17 Accounts payable and accrued expenses 27,935,977.]17 33,264,645,
18 Grants payable . 18
19 Deferred revenue 9,690,957.)19 9,757,418.
L | 20 Tax-exempt bond liabilities . . 177,322,330.420 175,420, 370.
'A 21 Escrow or custodial account hiability. Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees, P
L key employees, highest compensated employees, and disqualified persons. Ao
X Complete l!’art Il of Schedule L . . 2
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S | 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 Schedule D 25
26 Total liabllites. Add lines 17 through 25 214,949,264.| 26 218,442,433.
g Organizations that follow SFAS 117 (ASC 958), check here > [x]and complete 52257 R S TS
lines 27 through 29, and lines 33 and 34. P S SR 2 ;
81 27 Unrestrcted net assets 177,999,868.]| 27 189,235,373,
E 28 Temporanly restricted net assets. 86,292,337.|28 87,965,837.
29 Permanently restricted net assets 29,507,121.] 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [ | &%@’%ﬁ%
F and complete lines 30 through 34. gmp e "f} o
§ 30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund N
32 Retained earnings, endowment, accumulated income, or other funds -- - 32
33 Total net assets or fund balances 293,799, 326.] 33 306,740, 992.
34 Total liabilities and net assets/fund balances. 508,748,590.] 34 525,183, 425.
BAA Form 990 (2012)
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Form 990 (2012) WGBH Educational Foundation 04-2104397 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any queston in this Part XL Ce e . e D
1 Total revenue (must equal Part Vili, column (A), ine 12). .... 1 144, 090 672
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 149,588,839,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -5.498,167.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) 4 293,799, 326.
§ Net unrealized gains (losses) on investments 5 18,439,833.
6 Donated services and use of facilites 6
7 Investment expenses . .. . . . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule 0). 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33
column (B)) . 10 306,740,992.

: Flnanmal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both-
D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllatlon 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 organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .

b If ‘Yes,' did the organization undergo the re guured audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X

BAA Form 990 (2012)
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SCHEDULE A : : :
Form 930 or $30.62) Public Charity Status and Public Support
Complete if the organization is a section 501m organization or a section -
4947(a)(1) nonexempt cha e trust. e
e ovemun Soreaa™ » Attach to Form 990 or Form 990-E2. > See separate instructions. o
Name of the organkzation - Employer identfication number

WGBH Educational Foundation 04-2104397
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (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 XAX1)-
2 A school described in section 170(b)X1XAXI). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXil).
4 A medical research organization operated tn canjunction with a hospital described in section 170(b)(1XAXD. Enter the hospital's
name, cty, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(X1XAXIV). (Complete Part I11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 AXv)-
7 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}AXVI). (Complete Part Ii.)
8 A community trust described in section 170(b)1XAXVI). (Complete Part il )
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975. Seesection 509(a)(2).
(Complete Part 1il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section $09(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType 1 b DType 1 c D Type I} — Functionally integrated d D Type Il — Non-functionally integrated

e D Bt% checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f Ifhthekotr amggtlon recetved a written determination from the IRS that i1s a Type |, Type il or Type Ili supporting organization,
check this box . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0

No

Yes

®

A person who directly or indirectly controls, either alone or together with persons described in (n) and (1)

below, the governing body of the supported organization? 11g(@)

g @)
11g i)

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

@il) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

() Name of supported @D EIN (i) Type of organization (v) is the (v) Oid you notify (vi) s the (vil) Amount of monetary
organization (descnbed on hnes 1-9 organization in | the organization in organization in support
above or IRC section column () isted in | column () of your column
(see instructions)) your goverming support? organized in the
document? us?
Yes | No | Yes | No | Yes No
A
®
(C)
()]
e
LR TR (N ST AN T AT IR TG T RETES iRy FoN e Z I ¥
R e
S DY vl R y) Lo AR SO 3 5H s 3 SR - T oy 5% ni = Bt Y
Total e S kS R e e e

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

TEEA0401L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 WGBH Educational Foundation 04-2104397 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part iii. if the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyln)£ y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gits, h%rants, &nmbuhsg ammt
m
fstioriierticre Al 166040216.|121600750.]167329358.1119159672.]126045973.] 700175969.

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onits behalf. . .. . .. 0.

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through3 . 1166040216.]121600750.{167329358.1119159672.]1126045973.] 700175969.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 0.

6 Publlc support. Subtract line 5
from line 4. : 700175969.

Section B. Total Suggort

Calend fiscal
b:;;:nia;gyﬁ.a)rg" scal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 M Total

7 Amounts from line 4 166040216.1121600750./167329358./119159672.1126045973.] 7001759689.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . 8,292,420./4,436,888./4,099,725.15,354,241.|3,487,282.]| 25,670,556.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon .. 0.

10 Other income. Do not include
gain or loss from the sale of

i e PR

11 Total su?gon. Add lines 7

through 4 A A ChES Ay ; . : gl 730429652.
12 Gross receipts from related actlvmes etc (see mstruct:ons) . 12 77,191,870.
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here > E]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 95.86 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 95.34 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported orgamzation D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 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. Explam in Part IV how the
orgamzatxon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization. > B
»

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

BAA Schedule A (Form 990 or 930-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012

WGBH Educational Foundation

04-2104397

Page 3

Support Schedule for Organizations Described in Section 50%(aX2)
(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 qualify under the tests hsted below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
servncoicrerformed, or faciities
furnished n any activity that is
related to the organization's
tax-exempt purpose. ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7h

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e)2012

(9 Total

Section B. Total Support

fiziA

ST
LR, ¥

g o gy
RIS
T e 2 Bl

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

Other income. Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV.)

12

13
14

Total support. (add ins 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

First five years. If the Form 990 1s for the or
organization, check this box and stop here

ganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

bn“

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part I, line 17 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s 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, 193, or 19b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-E7) 2012 WGBH Educational Foundation 04-2104397 Page 4

Pat IVl Supplemental Information. Complete this part to provide the explanations required by Part JI, line 10;
Part 11, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

___Part II, ILine 10, Other Income _ _ _ _ _ _ _ _ _ _ o o o o o o o e -

___Net _receipts from special events related to_the organization's charitable purpose.____

BAA Schedule A (Form 930 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

»> Complete if the organization is descdbed below. » Attach to Form 990 or Form 990-EZ.
Departrent o o Treasy i > Sea separate instructions. ‘
i the organization answered ‘Yes,' 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 |-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ii-A. Do not complete Part iI-8.

® Seettnc'zln EOl(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete
art 1)-A.

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number
WGBH Educational Foundation 04-2104397
| ParkEAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
| 2 Poltical expenditures .. . . . >3
3 Volunteer hours .
| @mplﬂe if the orgamzatlon is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the orgarization under section 4955 . . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ] .
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . DYes DNo
4 a Was a correction made? . . . DYes D No |

b !f 'Yes,' describe 1n Part IV.
LEGT Complete if the organization is exempt under section 501(c) , except section 501(cX3).

|
i 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organlzatlon s funds contributed to other organizations for section 527 exempt
function activities >3
3 ;l'otall %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
ine
4 D the fiing organization file Form 1120-POL for this year? . . . DYes DNo !

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatnons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgamzation’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a s J::arate political organization, such as a separate
segregated fund or a pohitical action committee (PAC). If additional space I1s needed, provide information in Part IV.

} (a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
| organization's funds. If contnbutlons recerved and
none, enter-0- promptly and directly
delvered to a separate
political organization If
none, enter -0-
™ e mmm—————mm e
I
@  femmmmmmmm e
1)) ittt bttty |
@ e |
|
® - —mmmm-mmm——m——— oo |
|
® = pmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 9%0-E2) 012 GBH Educational Foundation

04-2104397 Page 2

section 501(h)).

g Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and hist n Part IV each affiiated group member's name,

Limits on Lobbying Expenditu
(The term "expenditures’ me!lnsg amounts pald or Incurred.)

(a) Filing
organization’s totals

(b) Affihated
group totats

1 a 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 lines 1a and 1b).

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines ¢ and ld)

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.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

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

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

] If there 1s an amount other than zero on elther line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes DNo

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning 1n) (a) 2009 (b) 2010 (c) 20m

(d) 2012 (e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling 2 2 g r
amount (150% of line 3 gk 7 % 1 R
2a, column (e)) 5 e vk i HE

¢ Total lobbying
expenditures

R h

d Grassroots nontaxable
amount

e Grassroots ceilin %
amount (150% of line 9 %
2d, column (e)) . 5 e Sk ik 3

f Grassroots lobbying-
expenditures

BAA -

TEEA3202L 01/07113
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Scheduls € (Form 990 or 990-E7) 2012 WGBH Educational Foundation 04-2104397 Page 3

3 Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ ®
of the lobbying activity. Yes | No Amount
See Part IV ¥
1 Dunng the year, did the filing crganization attemgt to influence foreign, national, state or focal v
fegisiation, Including any attempt to influence public opinton on a legisiative matter or referendum, b
through the use of: .
a Volunteers? . . . e . . XN
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legisiators, or the public? ! X
e Publications, or published or broadcast statements?. X
f Grants to other organizations for lobbying purposes?. . . . X
g Direct contact with legistators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speechés, lectures, or any similar means? X
I Other activities? . . . . . X 22,400.
j Total. Add lines 1c through 11 . B 22.,400.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X L ey
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . Rishaio L
PAt HEAS Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Dud the organization agree to carry over labbying and pohtical expenditures from the prior year? 3

[Past HEBY Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and ifd ej;her (a) BOTH Part lil-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 members

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

a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible 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
expenditure next year? .

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

[PartIVFZ]Supplemental Information

Complete this part to provide 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, line 2, and Part I1-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2Z) 2012
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SCHEDULED . .

(Form 990) Supplemental Financial Statements

Department of e Troasury Part 14, s 6, 7 5 570 1or 11 11 13d, 116, 131, 128, o 12b.
y ey or

internal Revenue dmvau 2 ntet:cst'\toFonnma Seosceparaﬁa instructions.

‘Name of the organization

WGBH Educational Foundation

04-2104397

Organizations Maintainin

(? g Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year) . .

Aggregate value at end of year..

N bW N =

[}

Did the organization inform all donors and donor advisors 1n writing that the assets held tn donor advused funds
are the organmization's property, subject to the organization's exclusive legal control?

DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwsor or for any other purpose conferrlng
impermissible private benefit?. []Yes [Ino

Conservation Easements. Complete if the o janlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgarization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
@jeld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the
tax year >
Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the penodlc monltonng, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»

D Yes D No

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

Does each conservation easement reported on line 2(d) above satisfy the requnrements of section l70(h)(4)(B)(|)
and section 170()(@)@B)(1)? . [JYes  [INo

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.
[Partilfy] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermntted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
fustorical 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:

@@ Revenues included in Form 990, Part VIII, line 1 »$
@) Assets included in Form 990, Part X >3

If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
>$

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X >
BAA For Paperwork Reduction Act Notice, see the lnsu'ucﬁons for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 WGBH Educational Foundation

04-2104397

Page 2

rganizations Maintaining Collections of Art, Historical Treasures, or

imilar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signdicant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovu)ia a description of the organization's coilections and explain how they further the organization's exempt purpose 1n
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organlzatlon s collection?

Yes

DNo

& Escrow and Custodial Arran'gements. Complete if the organization answered 'Yes' to Form 0, Part IV, Tine 9, or

reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other |ntermedlary for contributions or other assets not included
on Form 990, Part X?
b if 'Yes,' explain the arrangement n Part Xl and complete the foIIownng table:

[]Yes []Ne

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, I|ne 21?
b If 'Yes,' explain the arrangement 1n Part Xlll. Check here if the explantion has been provrded in Part Xlil

L] Yes | HNo

R Tu

2 Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years
1a Beginning of year balance 65,219,606.| 63,799,626.| 59,687,202.| 56,812,691.] 63,627,040.

b Contributions 2,181,639. 1,517,103. 1,205,624. 349,815. 2,035,099.
¢ Net investment earnings, galns,

and losses 7,196,572. 2,7174,735. 5,921, 265. 5,597,019.| -6,028,384.
d Grants or scholarships
e Other expenditures for facilities

and programs -3,198,205.| -2,871,858.| -3,014,465.| -3,072,323.| -2,821,624.
f Administrative expenses
g End of year balance 71,399,612.f 65,219,606.]1 63,799,626.| 59,687,202.|] 56,812,691.

2 Provide the estimated percentage of the current year end balance (hine 19, column (a)) held as:

a Board designated or quasi-endowment » 41.00%
b Permanent endowment » 46.00 %
¢ Temporanly restricted endowment » 13.00%

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

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

organization by: Yes No
® unrelated organizations. 3a(l) X
@ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrlbe in Part XIH the intended uses of the organization's endowment funds. See Part XIII
] ILand Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basr? (b) Cost or other (¢) Accumulated (d) Book value
N (investment) basis (other) depreciation
1aLand 6,716,080 . [Fiil s ey 6,716,080.
b Buildings 165,863,627, 27,292,127. 138,571,500.
¢ Leasehold |mprovements
d Equipment 41,283,812, 34,885,722, 6,398,090.
@ Other 28,565,287. 8,584,877, 19,980,410.
Total. Add lines 1a through Ie (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 171,666,080.

BAA

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 WGBH Educational Foundation

04-2104397 Page 3

Investments — Other Securities. See Form 990, Part X,

line 12.

(a) Description of security or category (b) Book value

(including name of secunty)

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. ..

(@) Closely-held equity interests. . . .. ...

@3) Other Alternative Investments 47,570,677.

End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . ™ 47,570,677.

Investments — Program Related. See Form 990, Part X,

Jine 13. N/A

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or
end-of-year market value

Q)

@

&)

@

®)

®

@

®

®

(9

Total. (Column (b) must equal Form 990, Part X, colummn (B) line 13.)
mé)mmer Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Q)]
(2 Beneficial Interest in Perpetual Trust 1,382,915.
3) Bond Issuance Costs 7,404,691.
(4) Brewster Radio License 2,427,000.
(5) Deferred Compensation 752,398.
(6) Funds held under bond agreements 3,775,179.
(7) National Public Media, LLC 775,064.
(8) Public Media Distribution, LLC 8,410,371.
(9) WCRB Radio License 14,441,713.
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) » 39,369,331.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability (b) Book value

(1) Federal income taxes

@

&)}

@

®

®

@

@

®

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2 FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's |Iabl|lly for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIlI

BAA TEEA3303L 12/23/12
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Schedute D (Form 990) 2012 WGBH Educational Foundation 04-2104397 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue Jer Retumn
1 Total revenue, gains, and other support per audited financial statements. .. .. .- 1 166,738, 481.
2 Amounts included on hine 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains on investments. .. . . . e 2a 18,439,833.
b Donated services and use of facilities . . e e . 2b 2,672,136.
¢ Recoveries of pnor yeargrants. .. ... . . 2c
d Other (Describe in Part Xill.) See. Pax:t XIII A 2d 1,535,840.
e Add lines 2a through 2d. Lo . . .. . .o 2¢ 22,647,809.
3 Subtract ine 2e from line 1 . . . .13 144,090,672,
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, ine 7b. . . .. 4a
b Other (Describe in Part Xll1.) L. e o 4b
¢ Add lines 4a and 4h . .. . .| 4c
5 Total revenue. Add Ilnes 3 and 4ec. (Th/s must equal Form 990, Part I, line 72) . 5 144,090, 672.
Reconciliation of Expenses per Audited Financial Statements With EJ@nses per Return
1 Total expenses and losses per audited financial statements . 153,796, 815.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities. . 2a 2,672,136.
b Prior year adjustments . 2b
“ ¢ Other losses. . .. . 2¢c
| d Other (Describe in Part Xlil.) See Part XIII 2d 1,535,840.
i @ Add lines 2a through 2d. . . 2e 4,207,976.
3 Subtract line 2e from line 1 . .. 3 149,588, 839.
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1: J
a Investment expenses not included on Form 990, Part Vii|, line 7b 4a ,
b Other (Describe in Part XII1.) . . . 4b
cAdd inesd4a and 4b . . - 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl line 18) 5 149,588, 839.

Supplemental Information

Complete this part to Bowde the descriptions required for Part |I, hines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and '4b Also complete this part to provnde any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund

BAA Schedule D (Form 990) 2012
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Schedule F

(Form 990) Statement of Activities Outside the United States
sl i the organization ' ,line 1 .
Intemal Revenifo‘e sE‘;a.."’?" Compiste * Attach to Fori‘mmd "Y.get:m i'l:asglllvcﬂon:s.ab' 150r1

Name of the organzation

WGBH Educational Foundation
General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eigibility for the grants or assistance, and the selection critena used to award the grants or assistance? . .

04-2104397

[Jves [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.)

{c) Number of
employees,
agents, and
independent

contractors in

(d) Activities conducted in
region (by type) (e.g..
fundraising, program
services, investments,

grants to recipients

(a) Region (bt?f Number of
offices in the

region

(e) If activity listed In
(d) 1s a program
service, describe

specmc type of
service(s) in region

(f) Total
expenditures for
and investments

in region

region located in the region)

Production

(1) Canada Program Services Services 930, 000.

@

(E))

)

5)

®

@

®)

€))

a0

an

a2

as)

a9

a5

Qae)

an
3 a Sub-total

b Total from continuation
sheets to Part |

€ Totals (add lines 3a and 3b). 0 % £
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 WGBH Educational Foundation 04-2104397 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if ‘Yes,” the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Fare/gn
Corporation (see Instructions for Form 926) .. .. ...... R @Y&s D No

2 Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Infonnatlon Return of Forelgn Trust Witha U. S Owner (see
Instructions for Forms 3520 and 3520- -A) .. . D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471).. . .. .. ..... . .... D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . [:]Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Retum of U.S Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . DYes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
Iff 'YFes thg 70’ gammtlon may be required to file Form 5713, international Boycott Report (see Instructions
or Form

BAA . TEEA3505L 121712 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 WGBH Educational Foundation . 04-2104397 ___Page5
| Part: VAl Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs exf)enditures per region); Part ||, line 1
(accounting method); Part i1l (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12417112 Schedule F (Form 990) 2012




SCHEDULE G Supplemental Information Regarding
(Form 930 or 390-E2) undraising or Gaming Activities

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

o Boverua Servcs”” Attach fo Form 990 or Form 990-EZ. > See separate instructions. Lo UTTERS
Name of the organization Employer identification number -
WGBH Educational Foundation 04-2104397

E Sy, Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
=238 Form 990-EZ filers are not required to complete this part.

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

a @] Mail solicitations e @] Solicitation of non-government grants
b @ Intermet and email solicitations f [Xl Solicitation of government grants
c [E Phone solicitations g I—_i] Special fundraising events
d [X] tn-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? .. @Yes DNo

b if 'Yes,' list the ten highest Bald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iin) Did fundraiser | (i) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entrty (fundraiser) have custody or control from activity (or retained gg) (or retained by)
of contributions? fundraiser listed in organization
column (@)
Yes No
1 Donor Developme 899 Logan
St Denver CO 80203 Canvassing X 383,391, 422,192
2 Aria 717 W. St. Germ St. Telemarket
Cloud MN 56301 ing X 210,000, 32,323, 177,6717.
3 McPherson Assoc 312 E. consult
King St Malvern PA 19355 strateg X 290, 307. 26.670 263,637
4
5
6
7
8
9
10
Total > 883,698. 481,185. 441, 314.
3 LustI all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
MANH CT RI __
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
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I Schedule G (Form 990 or 990-E7) 2012 WGBH Educational Foundation 04-2104397 Page 2
Part iR Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Other Events Auction None through column (c))
R (event type) (evert type) (total rumben)
v
E 1 Gross receipts . . 668,147. 384, 365. 1,052,512,
E
2 Less: Charitable contributions. . 54, 256. 54,256.
3 Gross income (Iine 1 minus line 2).. 613,891. 384, 365. 998, 256.
4 Cash pnzes
5 Noncash prizes
D
|'a 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
'é 9 Other direct expenses 631, 440. 407,142. 1,038,582,
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,038,582.
11 Net income summary. Combine line 3, column (d), and line 10. . > -40, 326.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bmgolgrogressnve (add column éa)
‘é INgo through column (c))
N
v
€ 1 Gross revenue
2 Cashprizes. .
D X
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rentfaciity costs.
5 Other direct expenses
[ |Yes % [|_|Yes % |{_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

- --- - - -9 Enter the state(s)-in which the organization-operates gaming activities: -- - -—- - St msm e e o een e -
a ls the organization ficensed to operate gaming activities 1n each of these states? D Yes DNo
b If ‘No,' explain:

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

BAA TEEA3702L  01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 930 or 990-EZ) 2012 WGBH Educational Foundation 04-2104397 Page 3
11 Does the organization operate gaming activites with nonmembers? ... . e . . DYes Uuo

Is the orgamzation a grantor, beneﬁcuary or trustee of a trust or a member of a partnership or other entrty formed to
admiruster chantable gamuing?. . . .... . ... . oo Lo C e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . e e e e el . .. .. . | 13a
b An outside facility. . . . . 13b
14 Enter the name and address of the person who prepares the orgamzatlon S gammglspec:al events books and reoords

oP| oe

Name >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party >  $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[] brrectorfofficer []Employee [ }independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzatlon's own exempt activities during the tax year » $
[Part V5] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part tli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addltlonal information (see mstructlons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012




SCHEDULE J Compensation Information [_oMB to. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Com Employees
of the Treasury > COmpIeﬁ: if the organization answered ‘Yes' to qum 990, Part IV, line 23.
intemal Revenue Service Attach to Form 990. ™ See separate instructions.
Name of the organzation
WGBH Educational Foundation 04-2104397

Questions Regarding Compensation

1a Check the apprOfrlme box(es) if the organization provided any of the following to or for a person listed n Form 990, Part
!

VI, Section A, hine 1a. Complete Part 11l to provide any relevant information regarding these items.

[:] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[:] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI 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 1il to explain

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

3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

- Compensation committee Dertten employment contract
D independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the lyear, did any person listed in Form 990, Part VII, 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 nonqualified retlrement plan?
¢ Participate 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 lll.

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, 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 lil
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to ine 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provide any non-fixed
- = - —-- -- payments not described-in fines 5 and 67 If ‘Yes,' descnbe in Part 1l

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imihial contract exception described in Regulat«ons section 53. 4958 -4(a)(3)?

If 'Yes,' describe in Part lli . 8 X
9 |If 'Yes' to line 8, did the orgamza’uon also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958- -6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M

(Form 990)

Department of the Treasury
Interal Revenue Service

Noncash Contributions

» Complete if the organizations answered Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Name of the organization
WGBH Educational Foundation

Empioyer idertification number
04-2104397

 Part¥ Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests.
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes.

Intellectual property

Securities — Publicly traded

10 Securities — Closely held stock

W ONOLMEEWN-

11 Securities — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibies. .

Food inventory

Drugs and medical supplies
Taxidermy.

Historical artifacts.
Scientific specimens
Archeological artifacts.

Other™ (Other

Qualified conservation contribution — Other

(b)
Number of
contributions or
items contrnibuted

(a)
Check if
applicable

(c)
Noncash contribution
amounts reported
on Form s
Part Vill, line 1g

(@
Method of determining
noncash contribution amounts

83

23,270.

selling price

e Bl
%
:’i

495

5,887.

selling price

40, 686.

selling price

296,635.

selling price

X 100

1,493,998.

MMV

5,427.

selling price

717

92,020.

selling price

148

18,663.

selling price

251

152,241.

selling price

bl e b o

88

20,834.

selling price

BIRYRBRBRBBSIEZIaaR

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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 Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Number of Forms 8283 received by the organization during the tax year for contributions for which the

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il.

See Part II

33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,

describe 1n Part Ii.

29

et Y
Rt = 2 2

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

TEEA460IL 12/10/12

Schedule M (Form 990)

2012



Schedule M (Form 990) 2012 WGBH Educational Foundation 04-2104397 Page 2

§ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) 201 2

Complete to provide information for responses to specific questions on
pForm 980 or 990-EZ or to provide any additional information.

ik Aol s g » Attach to Form 990 or 990-EZ

Name of the organzation
WGBH Educational Foundation

school; with an ambitious new Web-based initiative that delivers trusted information

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA0IL 1278712 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 930-EZ) 2012 Page 2

Name of the organization Employer identification number
WGBH Educational Foundation 04-2104397

BAA Schedule O (Form 990 or 930-E2) 2012
TEEA4O02L 12/8/12




® °

Schedule O (Form 930 or 990-E2Z) 2012 Page 2
Name of the organization . Employer Identification number
WGBH Educational Foundation 04-2104397

TEEA4902L. 12/8/12




2102 (066 Wiod) ¥ 9|NPaYIS Zugerel 11008v3AL *066 W04 10} SUORINHSU] Y} 33S ‘9IRON 1OV UONONPAY lomsaded Jo4 vy
X | LINM/LIIN/HED qtt (€) (d) T0S H uoTINgrIlsTq 669¥221-2S

weiboxd GETZ0 YW ‘uolsog

X HEOM qii (€) (d) 105 WK SIUDTI OTSNK 890C1EE-V0

X HEOM art (€) (d) 108 N SIYbTI OTSNK CESBESE-VO

X HEOM qit (€) (9) 105 W SIYdTI OTSNN FEQBESE-PO

"OuT OTSNK TIE (1)

ON SOA

iAnua pejjoquod Ayue () (2) oG uonoas ) uono9s (Anunod ubiaioy Jo

(€I1Xq mz %08 Buijjonuos 0a1Q snjes Ajueyd ajang apon) ydwex3 | 9jels) apoiuop jeban Alanoe Arewiid uoneziuebio paje|al jo zv_m pue ‘ssaippe ‘aweN
©) 'Y (2) () ) (C)] (e

(1eak xe} sy} Buinp suonjeziuebio Jdwaxs-xe} pajelal ajow [0 suo
pey }) asnedsq pE aul] ‘Al Wed ‘066 Wwio4 0} SSA, pasomsue uoneziuebio ayy J) 8)9|dwo)) suoneziuebig ydwax3-xe ) pajejdy Jo :o_auu___Euv_E

I )

)

I )

Anue (Anunoos uBialoy Jo
Buijjonuod 1euig sjesse seak-j0-pul awodul |eyo] aje1s) aoiwop |eban Ajanoe Aewind Anus papebaisip jo (3jqeaidde j1) N3 pue ‘ssaippe ‘sweN
) (a) ® ) @ (®)

('EE 2ul ‘Al Ved ‘066 W04 0} SAA, palamsue uoneziueblo sy} yi 9)8|dwo)) sannu3 papiebaisiq Jo uonesynuap) E

L6EVYOT1Z-¥0 uoTiepunog TeuOTIBONPH HAOM

sequinu uopedPRUepP] hojdiul uonezweBio 8y} jo sweN

83IAJS INUIABY |eusA)
Amseal) ay) jo Juawpedaq

.m:o_«uEﬁ:_o_EunomoomA.omm.Eo.._S :uS-F
*[£ 10 ‘GE ‘GE ‘VE ‘EE dUl] ‘Al Wed ‘066 ULIO4 0} SBA, PasamsuR uoeziue

sdiysiauped pajejasun pue suoneziuebio pajejoy (066 Wo4)
| N 4 3INAIHOS

o;uﬁ jiadwoy <




2102 (066 W.0d) ¥ 3INPaYds 2L/B2ZL 12005V IAL vva
)
I ¢ )
I ()

[ $9

N A (isnJ) Jo Anua (Anunos
tAnue pejjonuod |  diysisumo S)asse Jeak swodul |gyo} |'diod g ‘diod D) Bunjonuos  |ubiaioy 1o Ie)S)
(€1)X@)z16 285 | ebeuenieyg -Jo-pua &o sleys 40 a1eys Anua jo adA) y8ig aj1o1wop |eba Auiangoe Aewily | uoneziuebio pajejal jo J_m_ pue 'ssaippe ‘aweN
® W ) 0] 9) r) ) (@ (e

("1e3A xe} auy Buunp jsniy Jo uonelodiod e se pajeal} suoheziuebio paje|al SJOW IO BUO pey } 8SNeIsq £ dulj
‘Al Hed ‘066 Wio4 0} SO A, paiamsue uoneziuebio ay) ji 239|dwo)) 3sni) Jo uonesodio) e se ajqexe] suoneziueBip pajejay Jo uonesynuapy 8

00 0% X ¥/N X 0 ‘0 pajeraiun ‘our Is aa u 808T090-S¥
uzo)punoy ot3edTTddy [[¥6 WO 'AST8yisg
B S¥8S X0d 0d
JT1 ™ "esnE)puncy (g)
00°81 X ¥/N X *$90 'SLL "TTIL'LS pejeTax 4dN ada bu S9L9GTT1-92
TITIMIBpUN [00T AN 'HIOX MSN
9135 U39S "M 9ST
[ OTTqTd TeUoTIeN @)
000V X ¥/N X "660°€€6°6 [ S9T'G6T ST pajeTaa sdd YA uo 1826S9€-9¢
TINQTIISTA (27 WA 'ué3buitay” ~
[ TIa Te38AI5 001z
[§TA eTPaW OoTTdnd (1)
ON | S9A (901 ON | S9A (h15-215 (Anunod IIA 3IBd 93§
ulod) |-\ SU01)38S 1BpUN ubiaioy
Ji8uped | 9npayss Jo gz |isuonyeoole asse XB) L0 papRjaxe Anus 10 9)E)S)
diysioumo | BuiBeuew | xog ut Junowe ajeuon JeaA-jo-pua swodut ‘psjejaun ‘pajeal) Burjonuod 3)1o1Wop uonjeziuebio pajejal
efeueaind | Jo |eIoUEDy 1an-A epo) -10doidsiq J0 aleys |e10} JO dieys B8LLIOJUI JuBUIWOpald weuq jebo Aypanoe Aewing | jo NJ3 pue ‘ssaippe ‘swen
(4] () () (6) @ (@) P ) @ (®)

("1e9k xey ayy Buunp diysisuped e se pajeas) suoneziuebio pajeja 10w 10 aUC pey i asnessq
$£ Ul ‘Al Med ‘066 W04 0} SaA, pasamsue uoiieziuebio ay) i ajaidwo)) diysiauped e se ajqexe] suoneziuebio pajejdy jo uonesypuap|

RIS

Z 9bey

L6EVOTC-¥0

uoTlepuncg TEPUOTIBRONDH HHOM 2Z102 (066 Wiod) ¥ aInpauds




210z (066 wiod) ¥ 8inpsyss ZI/82/21 E00Gv3AL vvg
! (9)
) 4 ()
W)
ysed" 659 ‘195 b JTT 'UoTINQTIISTQ BTIP3W OTTIANd (g)
usey* .97 'Z0Z t OTT "UoTINQTIISTQ BRIP3 OTTANd (2)
ysed" 000 'LL e *OUJ SSNOYUARTJ UOTSTASTSL OTTANd (1)
PaAjOAUI junowe (s-e) 8dAy .
Buiuiwiaiep jo pouleiN]  PBAJOAW) Junolwy uonoesues | uoneziuebio Jayjo jo sweN
) &) Q) )
*sploysaiy) uonoesues pue sdiysuone|al pajaaod Buipnpul ‘aul| iy 2»3&8 um:E OUM UO UOTJEWIO)JUI JO} SUONINJISUT BU) 335 ,'SAA, S| SAOQE 3} JO Aue O} JamMsuB 8y} §| 2
x st s e e s eer tetererearente et e . e e e aee . . - . . . .. . . .- vaCO_uNN_Cmm\_OU@um_whEOhwb._OQO;Q..OSWMU&O;N&WCN:._OEOm
x il ce ee taer rarees avesan Che e res eneme e e e e Ce e e . Ch e e e . vaCO_aMN_CNOhOUOuN_P_OuhtmaohahOCWMUwO‘_wwWCN‘_“hQEaO..

3L |

> DS D& < LBR ><P<| ><] ><
-

** 'sasuadxs Jo} (s)uoneziuebio pajelds Aq pred swasinquisy b
Tt ttottootrrt ottt 595uadxd 1o (s)uoneziuebio paje)as o) pied Juswasinquisy d
e e oo (s)uoneziueBio pajejas yum seakojdws pred jo Buleyg o
*(s)uoneziuefiio pajejas ynm sjasse 1ayyo Jo *sisi| Buipew ‘quawdinba 'saioey jo Bulieys u

‘(s)uoneziuebio paje|as Aq suoieyIdos Buisiespuny 1o diysIsquIBLL JO SBDIAIAS JO 9OUBLLIOMSY W
{s)uoneziueb.o pajejas Joj suonendos Buisiespuny 1o diysiaguiaus IO SBJIAIBS JO BOUBWIONSS |

¢ et s s(s)uoneziuebio pejejas woly s)asse sayjo 1o uswdinba ‘saijjioey) Jo eses |

* (s)uoneziuebio pajelss 0} sjasse Jayjo Jo ‘yuswdinba ‘saipoey jo asea] |
(s)uoneziueBio pajejas yym syasse jo sbueyoxg
Torrrrrorems mene maeereee e (SYuoljeziueB10 paje)al woly S1asse Jo aseyding Y
(s)uoijeziueBio pajelas o) syesse jo sjeg B
*+*(s)uoneziuebio pa)e)as WO SPUSPIAI] )

(s)uoneziuebio pajejss Aq sasjyuesenb ueo| Jo sueoy d
oot s e e e(g)yoneziuebio pajelads 1oy 1o 0) sasjuelenb ueo) Jo sueo p
e s s o(s)uoneziuebio paye|as woly uonnguiuod jeydes 1o ‘yueib ‘Yo 9
et e (s)uoneziueBio pajejas 0} uoinqguiuod jeyded Jo ‘ueib ‘Yo q
<o Anus pajjonuod e woyj jual (A1) Jo sanjeAol (i) saninuue (1t) isaieiul (1) Jo 1disosy e

EAIFl1 SWed Ut paysi| suoneziuebio pajejas aJow Jo SUo yim suondesues Buimofios sy jo Aue ui abebus Loneziuebio ay) pip "Jeak xe) ay) Suung L

"8INPaYIS SIU} JO Al J0 ‘|11 ‘Il SUey Wi pajsHy SI Aua Aue yi | aul| 3j9idwo)) “ajoN

('9€ 1o ‘age

've auy ¢

L6EVOTZ-V0

uoTjepunod TRUOTIRDNPH HADM 210z (066 Wiod) Y 3INpayds




2102 (066 Wiod) ¥ 8Inpayds 2182/el  o0svIaL vve
|||||||| )
Bttt b 1%
||||| )
||||| e
R )
||||| T TTTTTTe
uuuuuuuu )
ittt Ty
ON | SOA ON | S8A ON | S9A l(¢16-21G uonoes
(5901) wuoy 13pun xej wiol)
1-M isuoneziueflio | papnjoxe ‘paje}
iiauped | enpayds Jo pg | ¢suonedo)e sjasse (€X2)106 -84un 'pajejal) (Anunoa
na___cz_;o BuiBeuew | xoq ui jJunowe mmmc%z leaA-40-pua awooul [ejo} =ﬁ§ swioaun ubiaioy 10 mzoﬁmv < b p
abejueased| Jo |eJeUSD) | 1gN-A 8p0D | -1odoidsig J0 aJeyg jo aseysg sieuped jje aty| JueUIWIOPaIY a|oiwop jeban | Apanoe Lewid | Anua jo N3 pue ‘ssaippe ‘aweN
S I () W ® 0 ® ® & @ ©

*sdiysiauped Juswsaaul urepsd 10j uoisnpoxa Buipiebal suononnsul 8ag "uoneziuebio psiejal e 10U sem ey (aNUBARL
55010 JO S}asSe |10} AQ painseaws) SaPAIIR S) JO Jusdad Ay Uey) 210w pajonpuod uoneziuebio ay) yatym ybnoiyy diysisuped e se paxe) Ajua yoea Joj uonewojul 6uimolo) auy apiaoid

(£ aull ‘Al Ued ‘066 W04 0} S3A, pasamsue uoneziuebio au) ji 9)8jdwo)) diyssaupied e se ajgexe] suoneziuebio pajeaiun [EAVEH]

_ pabed

L6EVOTZ-P0

uoTlepuno,j TeUuOT3IBONDI HAOM

2102 (066 Wi04) Y 3jNpaydg




Schedule R (Form 990) 2012 Page 5

|EartiVilll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

___Partlll - Partnership Full Name, Address, FEIN__ _ ________________________ ___________
—__Public Media Distribution, LLC_ ___26-3659281 ___ _ _ 2100 Crystal Drive ___ _________
-_Arlington, VA 22202 _ _ _ _ _ _ _ _
___National Public Media, Inc.__ _ _26-1156765_____ 156 W. S6th Street, Ste 903 ___ New __
__York, NY 10019 _ _ _ _ _ _ e
—__RoundCause, LLC__ __45-0601808__ ___ PO Box 5845 __ _Berkeley, CA 94705 ____________

BAA TEEASOO5L 12/28/12 Schedule R (Form 990) 2012
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12012 Federal Supplemental Information Page 1

WGBH Educational Foundation 04-2104397

Form 990, Part V Line 4(b) Name of the Foreign Countries

Foundation had an interest in securities accounts in following foreign countries.
Bermuda, Canada, Cayman Islands, Curacao, Ireland

Form 990, Part IV, Line 12 Question: Audited Financial Statements

As the organization and its subsidiaries meet the GAAP requirements for
consolidation, the organization received consolidated audited financial statements
for the year for which it is completing the return. An independent auditing firm
conducted the audit of the financial statements. The audited financial statements
were prepared in accordance with GAAP.

Form 990, Schedule K, Part II Line 5 Issuance costs from proceeds

Info on Tax Exempt Bonds (Sch K)
Issuance Costs from proceeds
Massachusetts Development Finance Agency

COSt Of ISSUANCE. . vttt eetenneneeneecenacecosacnnaseronanannsa $ 1,359,014.
Underwriter DisCoOUnt........viitiniieeeteeeeeeennnnenaoacnnanns 650, 308.
Credit enhanCemMeNt . . . i v ittt ittt it s encacneanecanacanesasnanan 4,540, 215.
Swap termination fee......... .. ... i i i i i e 6,187,400.

g Izl ’367931-

Form 990, Part VI, Line 16b Question: Written policy or procedure on joint venture
participation

The organization consults with legal counsel while evaluating its participation in
new joint venture agreements to ensure the organization does not engage in
activities that could jeopardize its tax-exempt status.




2012 Schedule A, Part IV - Supplemental Iinformation Page 5
WGBH Educational Foundation 04-2104397
Part ll, Line 10 - Other Income
Nature and Source ~ _ 2012 2011 2010 2009 2008
Sales of Inventory $ 1,524,052,
Special Events $ 998,256, s 996,511. § 278,885, g 465,060. 320,363,
Total $§ 998, 256 996,511. $_2178,885. 465,060. $ 1,844,415,




Form 990

Department of the Treasury
intemnal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Orgamzation

Employter Identrfication number

WGBH Educational Foundation 04-2104397
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) ® © o ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours FIER B = [N compensation from com, bon from amount of other
ek (232 F(2|28]5| Oowns | ramgepnmis | cpersaton
(stany | @ 515 1Q 3 g 2 organization
hours for =
=gt s
e | "2\ 5) 5] 4 eranzators
| BB 3
dotted line)
8
Christopher J. McKown__ _ _ | 1
Trustee 0 X 0. 0. 0.
Lathy E. Minehan __ _____ | 1 _
Trustee 0 X 0. 0. 0.
Paul R, Murphy ________ | 1
Trustee 0 X 0. 0. 0.
John F. Reno _ _________ | _1
Trustee 0 X 0. 0. 0.
Maureen Ruettgers _ ___ __ | -1
Trustee 0 X 0. 0. 0.
Robert Sachs __________ | _1_
Trustee 0 X 0. 0. 0.
Henri A. Termeer __ __ __ _ | .
Trustee 0 X 0. 0. 0.
Davia T. Ting _ ___ _____ | S
Trustee 0 X 0. 0. 0.
Tony Woodcock ____ _____ | 1 _
Trustee 0 X 0. 0. 0.
Hans P. Zieqler __ _______|__ 1_
Trustee 0 X 0. 0. 0.
Eric A. Brass ____ _____ _A40_
Clerk ] 0 X 132,7717. 0. 12,797.
Benjamin Godley __ _ ______|_40_
Exec. VP & COO 0 X 360,000. 0. 21,158.
Susan L. Kantrowitz _ ___ | _40_
VP Gen Counsel 0 X 219,240. 0. 22,468.
Vinay Mehra = _________ | _40 _
CFO & Treasurer 0 X 2717,875. 0. 21,325.
Lance W. Ozier ________ | _20_
Clerk 0 X 72,480. 0. 20,007.
David Fanning _________ | _40_
Exec Producer 0 X 271,100. 0. 24,432.
Paula Apsell ____ ______ | _40_ - :
SrExec Producer 0 X 279,100. 0. 27,798.
Alexis Fife Rapo _ ______ | _40_
VP Broadband 0 X 290,500, 0. 7,421.
Margaret Drain__ __ ___ __ | _40_
VP Natl Prog 0 X 308, 500. 0. 8,398.
Winifred Lenihan ____ ___ | _40_
VP Development 0 X 267,500, 0. 20,969,

TEEAA30TL 09/24/12

Form 998 Cont 2012



2012 Schedule D, Part Xlil - Supplemental Information Page 5
WGBH Educational Foundation 04-2104397

Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Rental . . .. . . .. . . .. . . . .. $ 497, 258.
Special Event Direct .. . . . . .. 1,038,582,

‘Total § 1,535,840.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Rental o . $ 497,258.

Special Event Direct . .. . . 1,038,582.
Total § 1,535, 6840.




