DocusSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Serv ce > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 ,2020, and ending  6/30 ,202021

B Check if applicable:

Address change
Name change
Initial return

| Final return/terminated
| Amended return

Application pending

¢

WGBH Educational Foundation
One Guest Street
Boston, MA 02135

D Employer identification number

04-2104397

E Telephone number

(617) 300-2000

G Gross rece pts

$ 319,427,673.

F Name and address of principal officer: Jonathan C Abbott
Same As C Above

| Tax-exempt status:

[ [4947¢a)1) or | |527

)™ (insert no.)

[X[s010)3) | [501¢) ¢

J Website: >

WwWW.wgbh.org

H(b) Are all subord nates included?

H(a) Is this a group return for subordinates?H Yes
If "No," attach a list. See nstructions

Yes

X No
No

H(c) Group exemption number P

K Form of organization: Iél Corporat on |_I Trust |_I Association I_l Other™ | L Year of formation: 1951 | M State of legal domicile: MA
[PartT [Summary
1 Briefly desaribe the organization’s mission o most significant activities: WGBH enriches people's lives through _
o|  Programs and services that educate, inspire,_and entertain, fostering citizenship _
E and culture, the joy of learning, and the power of diverse perspectives. ________
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a) ... ... ... .. ... .. .. ... ... ... ... 3 30
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ............. ... .. .. .. 4 28
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .......................... 5 1,389
2| 6 Total number of volunteers (estimate if necessary).............................. 6 1,500
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 5,394,859.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... ... ... ... . . ... .. .. ... .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... .. ... . . . .. ... ... ... . ........ 110,246, 644. 114,750,769.
2| 9 Program service revenue (Part VIIl, line 2g) . ......... ... ... ... ... ..., 60,437,197. 65, 958, 248.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 10,237, 316. 2,218,222.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e).......... ... .. 17,455,596. 30,640,817.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 198,376, 753. 213,568,056.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... .. ... ... ... 3,461,755. 1,009,313.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... . .. ... .. .. .. ...
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 94,068,178. 96,767, 361.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... ... ... 3,441,631. 3,361,679.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 24,302,353.
Wl47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... ... ... ... . .. ... ... 121,308,597. 107,446,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). ......... ... 222,280,161. 208,584,736.
19 Revenue less expenses. Subtract line 18 from line 12. ... . ... ... .. . ... .. ... ... .. -23,903,408. 4,983,320.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) .......... ... ... ... 841,787,434.]1,043,659, 310.
%5 21 Total liabilities (Part X, line 26) . .. .. ... ... 323,419,986.| 370,968,834.
z°.§ 22 Net assets or fund balances. Subtract line 21 fromline20. ... ... ... ... ... ... ... ... 518,367,448. 672,690,476.
[Partll [Signature Block

Under penalt es of perjury, | declare that | have exam ned this return, includ ng accompany ng schedules and statements, and to the best of my knowledge and bel &f, it is true, correct, and

complete. Declaration r Il information of which preparer has any knowledge.

’ r’S 716/2622
slgn AAC " SFCABTEAAE Date
Here p Irvin A. Alexander, III CFO

Type or pr nt name and title

Print/Type preparer s name | Date Check I_l if PTN
Paid Craig Klein 5/12/2022 seif-employed P00734640
Preparer Firm's name > CBIZ MHM, LLC “—G:8:547433CA3453
Use Only |(fimsaddress ™ 500 Boylston Street Frmsen = 26-3753134

Boston, MA 02116 Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . ... ... ... ... . . .. .. . . ... ... ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101L 01/19/21

Form 990 (2020)
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Form 990 (2020) WGBH Educational Foundation 04-2104397 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part IIl....... ... ... . . . . .

1

Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) Expenses $ 171,936,212. including grants of $ 1,009,313.) (Revenue $ 65,958,247.)

See Schedule O

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 171,936,212.
BAA TEEAO0102L 10/07/20 Form 990 (2020)
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Form 990 (2020) WGBH Educational Foundation 04-2104397 Page 3
[PartIV_]ChecKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... ... ... . ... . . . . . . . . . . . ... ........ 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII....... ... . . . .. . . . . .. . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... . .. . . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ... .. . . . . . . . . . . . . . . . . . . ... . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . .......... ... ... ... ... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I1L. . ... . .. . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)
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Form 990 (2020) WGBH Educational Foundation 04-2104397 Page 4
[PartIV_[ChecKlist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Ill....... ... . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to ine 25a. . . . ... . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . ... 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........ ... ... ... ... .. ... ......... 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . . .. .. . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ..................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, iNe 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............... ... ... ... ... ... 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... ... . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 674
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNErS? . ... . 1c¢| X

BAA TEEAQT04L 10/07720 Form 990 (2020)
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Form 990 (2020) WGBH Educational Foundation 04-2104397 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a 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 this return. . ... 2a 1,389
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3al X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ... ... ... ... ... ... ... .. ... ....... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .............. .. ... ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ...... ... ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............... ... .. ... .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............... .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reserves onhand .............. . .. . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If 'Yes," has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Form 990 (2020) WGBH Educational Foundation 04-2104397 Page 6

Part VI |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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VIL......... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 30
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 28
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? ... .S€€. Schedule O . .. . ... . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... ... . 6 X
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 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:
aThe governing body 2. . .. ... 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. ... . . . .. . . . 8b| X
9 s there any officer, director, 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 on Schedule Q. ........................... 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 affiliates? ...... ... ... ... . . . . . . . . . . .. . . . . .. .. 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . . . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... ... .. ... ... .. ..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O .. . . . .. 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 CEOQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O........ ... ... ... .o i, 15b| X
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?. .. ... 16a| X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MA CT RI NH

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Irvin A. Alexander, IIT One Guest Street Boston MA 02135 (617) 300-2444
BAA TEEAOQ106L 10/07/20 Form 990 (2020)
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Form 990 (2020) WGBH Educational Foundation _ _ 04-2104397 Page 7
|Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl .. ... .. ... .. . .. . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A (B) | o ome S iess pereon ©) €) "
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensat on from of other
v E SO T E I T] Waieiss | “WorBiag™ | compensation from
Gistany Jo. 2 Ef = EEIE At
related g g— = X g.; ‘s<8 % @ organizat ons
organiza-[S =] g S 5
beiow | B s 3 5
dotted Zl & o
line) 8 %
_( Jonathan C. Abbott ________ _40_
President & CEO 1 X X 620,832. 0. 45,439.
_® Raney Aronson _ _ __________ _40_
Exec Producer 0 X 464,600. 0. 36,593.
_® James Braude _____________ _40_
Host Exec Editor 0 X 468,581. 0. 14,005.
_@_Claudia Palmer = __________ _40_
CO0 0 X 460, 259. 0. 14,082.
_©® John Bredar _ ____________ _40_
VP National Programming 0 X 417,483. 0. 38, 649.
_® David Bernstein ___________ _20_
VP - GM Ent & Co-Pres PBSd 20 X 90, 965. 250,978. 51,980.
_() Suzanne zellner ___________ _40_
VP Corp Sponsorship & Membersh| O X 346,792. 0. 39,029.
_® Tina Cassidy _____________ _40_
Chief MktngOfficer 0 X 348, 300. 0. 11,033.
_©) Rebecca Eaton_ _ ___________ _40_
Executive Producer 0 X 320,937. 0. 37,679.
(9 Winifred Lenihan ____ ______ _40_
VP Development 0 X 316,177. 0. 36,428.
a0 Terry Fitzpatrick _ ________ _40_
VP Children'sMedia 0 X 322,223. 0. 24,747.
(2 Irvin A. Alexander, III ____ _ _40_
CFO & Treasurer 0 X 314,854. 0. 26,095.
(3 Susanne Simpson _ __ __ ______ _A40_
Exec Producer 0 X 301,279. 0. 25,586.
(4 Susan L. Kantrowitz __ __ ___ _ _A40_
VP Gen Counsel 0 X 267,387. 0. 42,595.

BAA TEEA0107L  10/07/20 Form 990 (2020)
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Form 990 (2020) WGBH Educational Foundation

04-2104397

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average (do not chz:is::nzrr‘evman one (D) (E) (F)
Name and title hg::: g‘f’f’i‘éeﬂ"ﬁ?aﬁﬁ?&fﬁﬁ&eﬁ? comsgr?:arta:rleﬁom comszr?:gibr:eﬁ om EstimoaftzctihZTount
o B2 Q[ | v | WIENES” | o
N ELEE crgariz oo
e FA2] (2]
e | BE (3] 8
line) lz 8
05_Eric Brass __ _ ___________/| _A40_
CorpConsl Clerk 0 X 142,727. 0. 20,259.
(6) Henry Becton, Jr. ________ | _24_
Vice Chair 1 X X 20,491. 0. 22,035.
(7) Mohamad Ali _____________/| L
Trustee 0 X 0. 0. 0.
(8 Marcia Blenko ___________/| -2 _
Vice Chair 0 X X 0. 0. 0.
09 Brian H. Chu ____________| 1
Trustee 0 X 0. 0. 0.
20 Lynn B. Dayton ~__________ | _2_
Vice Chair 0 X X 0. 0. 0.
@)_Pam Eddinger __ ___________ 1
Trustee 0 X 0. 0. 0.
22) Robert S. Feldman _ _______ | 1
Trustee 0 X 0. 0. 0.
@3 Grace Fey ______________/| 1
Trustee 0 X 0. 0. 0.
@4 Ann M. Fudge ___ _________| -2 _
Chairwoman 0 X X 0. 0. 0.
5 Benjamin Gomez __ _ ________ | 1
Trustee 0 X 0. 0. 0.
1bSubtotal . ... .. .. . > 5,223,887. 250,978. 486,234.
c Total from continuation sheets to Part VII, SectionA . ... ... .. ... . ... .. . .. > 0. 0. 0.
dTotal(add lines1band1c). ... ... ... .. . ... > 5,223,887. 250,978. 486,234.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 166
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCh INAIVIdUAL - . . . . 4 | X
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 ... ... ... ... ... ... ... ... ...... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) , ©
Name and business address Description of services Compensation
Contributor Development Partnership, PBC 10 Guest Street, 5th Floor |Professional Fundraising 4,327,305.
Kirk Documentary Group 63 Clinton Place Newton Center, MA 02459 Program Production 2,698,981.
Left Right LLC 39 West 19th St, 9th F1 New York, NY 10011 Program Production 1,551,658.
Five 0'Clock Films 2380 Mass Ave, Ste 101 Cambridge, MA 02140 Program Production 1,207,728.
Goodhue Pictures 241 Centre St, 6th FL Front New York, NY 10013 Program Production 1,159,812.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

42

BAA
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OMB No. 1545-0047

Form 990

Continuation Sheet for Form 990

2020

Department of the Treasury
Internal Revenue Serv ce

Name of the Organizat on Employler Identification number
WGBH Educational Foundation 04-2104397
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © (D) (E) )
Name and title Average Pis ! T(C:.?k a;itha; a:: ly)—r, com;‘?:r?gariaobr!efrom comE:r?gantia:r:efrom am%ﬁhzn:fti%\er
ek (223|252 22]S| Gremm | chwvwes | oo
hc;tsirsa?gr gg == g :(; b organization
related § 2 S -% @ Q and related
organiza- g’ = b 5 organizat ons
| BlE| ]
otted | ne) g %
Rosemarie Torres Johnson _ | 1 _
Trustee 0 X 0 0 0
Andrea E. Kalyn ________ 1 _
Trustee 0 X 0. 0 0
Susan B. Kaplan__ _______ 1 _
Trste thru 3/21 0 X 0. 0 0
Ann Klee ___________| _1_
Trustee 0 X 0. 0 0
Paul W. Lee ___________ 1 _
Trustee 0 X 0. 0 0
William A. Lowell _____ | _1_
Trustee 0 X 0. 0 0
Richard K. Lubin ______ | _1_
Trustee 0 X 0. 0 0
Juan Enriquez ____ ______ 1 _
Trustee 0 X 0. 0 0
Cathy E. Minehan ______ | _1_
Trustee 0 X 0. 0 0
Martha L. Minow _______ | _1_
Trustee 0 X 0. 0 0
Anthony Monaco_ _ _ _______ 1
Trste thru 7/20 0 X 0 0 0
Liz Morningstar _ _______ 1 _
Trustee 0 X 0. 0 0
Marvin Lee Pelton __ ____ | _1_
Trustee 0 X 0. 0 0
Melinda A. Rabb _______ | _1_
Trustee 0 X 0. 0 0
Jeffrey Rayport _ _______ 1 _
Trustee 0 X 0. 0 0
L. Rafael Reif ________ | _1_
Trustee 0 X 0. 0 0
LCarmichael Roberts _ ____ | _1_
Trustee 0 X 0. 0 0
Cynthia L. Strauss__ ____ 1 _
Trustee 0 X 0. 0 0
Belinda Termeer _ ______ 1
Trustee 0 X 0. 0 0
William N. Thorndike __ __ | _1_
Trustee 0 X 0. 0. 0.
Stephen Wagner _ ________ 1 _
Trustee 0 X 0 0 0

Form 990 Cont 2020

TEEA4301L 10/07/20
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Form 990 (2020) WGBH Educational Foundation 04-2104397 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... .. . . . .. . .. ... . ... .. D
(A) (B) ©) (D)

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

,g 2| 1a Federated campaigns .. ....... Ta
8 § b Membership dues............. 1b| 31,755, 205.
L:,.E ¢ Fundraising events. ... . ... .. .. 1c
g 5 d Related organizations......... 1d| 3,632,097.
« E| e Government grants (contributions) .... | 1e| 4,627,754.
5 @| £ All other contributions, gifts, grants, and
b= ;.:', similar amounts not included above ... | 1f| 74,735,713.
S S| 9 Noncash contributions included in
Ew lines Ta-1f. ... ... .. 1g] 3,998,448.
& 5| hTotal. Add lines 1a-1f............. ... .. ... . ... ... | 114750769.
g Business Code —
g 2a Program Grants & Contract__ _[515100 60,137,951./60,137,951.
% b caption Services_ _ _ _ _ _ _ 515100 4,157,152. 38,810.] 4,118,342.
‘é € Production Services _ _ _ _ _ 515100 659,5109. 14,931. 644,588.
3 d NCAM Services_ _ _ _ _ _ _ _ _ 515100 605,780. 605,780.
g € Design Services _ _ _ _ _ _ _ 515100 208,837. 206, 758. 2,079.
‘8'», f All other program service revenue. . .. 189, 0009. 21,600. 167,4009.
a | gTotal. Addlines2a-2f .. ... ... ... ... ... ........... ~| 65, 958, 248.
3 Investment income (including dividends, interest, and
other similar amounts) . ........... ... ... ... ... ..., - 313,373. -313,067. 626,440.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties. ... ... ... ... | 14,553, 649. 14,553, 649.
(i) Real (ii) Personal
6a Grossrents. ....... 6a[3,6485,775.
b Less: rental expenses |6b|3,337,024.
¢ Rental income or (loss) |6¢ 148,751.
d Net rental income or (Ioss) . ...................... ... - 148,751. 148,751.
7 a Gross amount from ® Secur ties @) Other
sales of assets
other than invento 72]1103494983.
b Less: cost or other basis
and sales expenses 7b[(101590134.
c Gainor(loss)...... 7c|1,904,849.
dNetgainor(loss)................................ ~ 1,904,849. 1,904,849.
8 a Gross income from fundraising events
% (not including $
g of contributions reported on line 1c).
@ | seePati,linets . 8a| 582,752.
E b Less: direct expenses. ... .. 8b 932,459,
o ¢ Net income or (loss) from fundraising events .. ... ... - -349,707. -349,707.
9 a Gross income from gaming activities.
SeePart IV, line19. ... ... .. .. .. 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities. ... ... .. .. >
[10a Gross sales of inventory, less. . . ..
returns and allowances. . ... ... .. 10a
b Less: cost of goods sold. . .. IObI
¢ Net income or (loss) from sales of inventory. ... ... .. >
Business Code
é 11a Equity Investment Gain [515100 16,288,124.116,267,147. 20,9717.
b
3 % ©
z €| dAllotherrevenue ..................
= e Total. Add lines 11a-11d ... ... ... ... .. ... ... ... ~116,288,124.
12 Total revenue. See instructions. ... .. ........ ... . .. .. | 213568056.]/76,687,197.| 5,394,859.(16,735,231.

BAA

TEEAQ109L 10/07/20

Form 990 (2020)
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Form 990 (2020) WGBH Educational Foundation 04-2104397 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... ... ... . ... ... ... ... .. | |
; ; (A) (B) ©) (D)
Do notinclude amounts reported on lines Total expenses Program service | Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 947,594 . 947,594,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 61,719. 61,719.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 3,818,218. 3,038,112, 258,622. 521,484.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 c)3)B) ... ... 0. 0. 0. 0.
7 Other salaries and wages .................. 77,091,680. 61,340,953. 5,221,708. 10,529,019.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ..o 2,312,713. 1,840,199. 156, 649. 315, 865.
9 Other employee benefits................... 7,648,038. 6,085,455. 518,030. 1,044,553.
10 Payroll taxes.............................. 5,896,712. 4,691, 946. 399,406. 805, 360.
11 Fees for services (nonemployees):
aManagement.......... ... ...
blegal ........................ 444,570. 254, 936. 150,132. 39,502.
cAccounting.............o 549, 621. 287,503. 208,863. 53,255.
dlobbying........... ... ..o 222,490. 222,490.
e Professional fundraising services. See Part IV, line 17. .. 4,819,799. 4,819,799.
f Investment management fees.............. 2,699,820. 2,699,820.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount,|istgline1lgexpenseson Schedule 0.). .. .. 4,872,697. 4,230,959. 437,549. 204,189.
12 Advertising and promotion.................. 4,741,283. 3,085,073. 34,281. 1,621,929.
13 Office expenses..................coiiii.. 674,023. 497,403. 134,989. 41,631.
14 Information technology..................... 4,706,094. 4,147,027. 6,628. 552,439.
15 Royalties. ... 5,170,719. 5,166,834. 3,885.
16 OCCUPANCY ..o 5,989,580. 4,362,250. 978,282. 649,048.
17 Travel ... ... 244,123. 241,424, 370. 2,329.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ... L.
19 Conferences, conventions, and meetings. . ..
20 Interest.............. 8,853,545. 6,137,446. 1,774,064. 942,035.
21 Payments to affiliates............. ... ... ..
22 Depreciation, depletion, and amortization . .. 8,422,603. 6,430,638. 1,332,437. 659,528.
23 Insurance....................oiol 1,135,510. 701,412. 345,901. 88,197.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Production and acquisitions 55,067,258. 54,534,294. 67,480. 465,484.
b Miscellaneous Expense 3,552,933. 1,638,587. 250,817. 1,663,529.
¢ Digital Services Expense _ 2,860,283. 2,192,556. 453,518. 214,209.
d Bad Debt Expenses 50,594. 21,892. 31,159. -2,457.
e All other expenses. ........................ -4,269,483. -3,337,024. -932,459.
25 Total functional expenses. Add lines 1 through 24e. . . . 208,584,736. 171,936,212. 12,346,171. 24,302,353.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 10/07/20

Form 990 (2020)
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|Part X | Balance Sheet

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

TEEAO111L 10/07/20

- @A B
Beginning of year End of year
1 Cash — non-interest-bearing. . ...... ... ... ... ... ... ..., 23,854,455, 1 22,735,546.
2 Savings and temporary cash investments. . ............ .. ... ... . ... 21,632,168.| 2 51,450,543.
3 Pledges and grants receivable, net. .. ... ... .. ... ... 12,206,679.| 3 17,000,188.
4 Accountsreceivable, net ... ... ... ... 30,762,172.| 4 26,436,175.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. .. ........ ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ............ 6
7 Notes and loans receivable, net. . ... ... ... ... 101,490,621.| 7 101,544,422.
9“1 8 Inventories forsale oruse. .. ... ... ... 8
§ 9 Prepaid expenses and deferred charges. ... ... ... ... ... .. ........ 1,703,968.] 9 2,569,901.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . ........... ... ... 10al] 250,715, 360.
b Less: accumulated depreciation. . ... ... ... ... ... 10b] 103,987,870. 152,000,505.[ 10¢c 146,727,490.
11 Investments — publicly traded securities. . ............. ... ... ... ... ... ... 137,251,516.| 11 214,888,882.
12 Investments — other securities. See Part IV, line 11.............. . ... ... ... .. 283,986,571.] 12 335,983, 310.
13 Investments — program-related. See Part IV, line 11.. ... ... ... ... ... ... .. 13
14 Intangible assets. . ... ... ... 28,988,450.]| 14 31,504,875.
15 Other assets. See Part IV, line 11.. .. ... .. ... . ... .. ... 47,910,329.]15 92,817,978.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ....... ... .. ... .. 841,787,434.|16 |1,043,659,310.
17 Accounts payable and accrued expenses. ... ... ... ... ............... 64,269,945.]| 17 70,964,296.
18 Grants payable ... ... 18
19 Deferred revenue . ... ... .. 92,103,885.]| 19 87,240,649.
20 Tax-exempt bond liabilities . .. ... ... ... ... 167,046,156.] 20 164,857,659.
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . ... ... ... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons .. .. ........ .. ... . _. 22
23 Secured mortgages and notes payable to unrelated third parties ... ....... ... .. 23
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 47,906,230.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... . .. . . . . .. ... . ... ... ... .. 323,419,986.| 26 370,968,834.
» Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
T(: 27 Net assets without donor restrictions . ... ... ... ... ... ... .. .. 411,205,363.] 27 544,162,426.
0| 28 Net assets with donor restrictions. ... ... ... ... ... 107,162,085.| 28 128,528,050.
i Organizations that do not follow FASB ASC 958, check here > []
I.E and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. . ... ... ... ... ... ... ... ... . .. 29
Z 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ... ... ... ... ... 30
% 31 Retained earnings, endowment, accumulated income, or other funds....... ... .. 31
ﬁ 32 Total netassets or fund balances. ... ... ... ... ... ... .. 518,367,448.| 32 672,690,476.
£ 33 Total liabilities and net assets/fund balances. . ... ... ... . . ... ... .. . . .. 841,787,434.|33 |1,043,659,310.
BAA

Form 990 (2020)
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Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI...................................

1 Total revenue (must equal Part VIII, column (A), line 12)............... ... ... . ... ... .. 1 213,568,056.
2 Total expenses (must equal Part IX, column (A), line 25). .......... ... ... ... ... ... 2 208,584,736.
3 Revenue less expenses. Subtract line 2 from line T......... . ... ... ... 3 4,983,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 518,367,448.
5 Net unrealized gains (losses) on investments. ... ... .. . . 5 148,110,605.
6 Donated services and use of facilities. ............ . 6
7 INVESIMENT EXPENSES . . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). See Schedule O 9 1,229,103.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 672,690,476.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl..................................

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

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 Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ........................

Yes | No
.| 2a X
.| 2b] X
| 2¢] X
.| 3a] X
.| 3b] X

BAA TEEAO112L 10/19/20

Form 990 (2020)
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Public Charity Status and Public Support ONB o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WGBH Educational Foundation 04-2104397

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

(3] A wWN

N O

O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)Vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

a

b

c

d[]

e

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

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

(i) Name of supported organizat on (ii) EIN (iii) Type of organizat on (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see nstructions) support (see instructions)
above (see instruct ons)) n your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ7) 2020 WGBH Educational Foundation 04-2104397 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.’). ....... 176293893.|202450181.]|123418771./110438743.]/114750769.| 727352357.

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

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

4 Total. Add lines 1 through 3... 1 176293893.[202450181./123418771.{110438743.][114750769.| 727352357.

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) .. 8,442,777.
6 Public support. Subtract line 5
fromlined................... 718909580.
Section B. Total Support
g:;ngianrgy?na)r ior fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4.......... 176293893.[202450181.]123418771.{110438743.1114750769.| 727352357.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 4,770,299.| 10701874.|7,000,369.|5,764,984.| 15040002.)|43,277,528.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets (Explain i

part\/L)?eﬂe_%.grﬂ?[l”” 722,325. 809, 815. 721,699. 324,004. 582,752.| 3,160,595.
11 Total support. Add lines 7

through 1Q................... 773790480.
12 Gross receipts from related activities, etc. (see instructions). . ...... .. ... ... .. . . . . | 12 234261214.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))............... ... ... ..... 14 92.91 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 .. ... . . 15 95.19%
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. . ... .. ... . . .. ... . . . . . > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. 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. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2020
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WGBH Educational Foundation

04-2104397

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calel
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.").........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

5

organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

c Add lines 7aand7b...........

8

Public support. (Subtract line
7c fromline®6.)...............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

11

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........
Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. ... ... . . . . . . .. .. . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 .. ... ... ... .. ... ... ... .......... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2020 WGBH Educational Foundation 04-2104397 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,"' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

(3}

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

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

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  WGBH Educational Foundation 04-2104397 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

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

G bh|w(N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[}

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

Section B — Minimum Asset Amount (A) Prior Year (B)(g;ﬁgﬂtagear

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

w
w

N

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N[,
W N(fo|jo | A

Section C — Distributable Amount Current Year

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

Enter greater of line 2 or line 3.

G WIN|=

Income tax imposed in prior year

|~ WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N(orn|hjiw|DN

0N Oov |~ w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©o

©

Distributable amount for 2020 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i)
Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

cFrom2017 ...............

dFrom?2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017.... ...

¢ Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020. ... ...

BAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A,Hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,1Tb,andf]c;PaﬁIV,Secﬂon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

Special Events § 582,752. $ 324,004. $§ 721,699. $ 809,815. § 122,325.
Total $§ 582,752. $ 324,004. $ 721,699. § 809,815. § 722,325.

Additional Explanation of Other Income

Part II, Line 10, Other Income

Gross receipts from special events related to the organization's charitable purpose.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 2020
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .
Internal Revenue Serv ce > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

WGBH Educational Foundation 04-2104397

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 ti
Internal Revenue Serv ce nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il.
Name of organization Employer identification number
WGBH Educational Foundation 04-2104397
|Part I-A |Comp|ete 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 V.
(See instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (See instructions). . ............ . > S
3 Volunteer hours for political campaign activities (See instructions) . .......... ... ... . .
|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .......... ... ... .. .. ... ... ... ..., DYes D No
daWas a correction Made . ... . DYes D No

b If 'Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >S

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . .. ... >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17

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

(a) Name (b) Address (c)EIN (d) Amount pa d from (e) Amount of pol tical
fil ng organization s contribut ons received and
funds. If none, enter-0-. promptly and d rectly
delivered to a separate
political organizat on. If
none, enter -0-.

(0 T

(2 I

(&)

) T

(6 Y

® b e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule € (Form 990 or 990-E7) 2020 wGBH Educational Foundation

04-2104397

Page 2

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

A Check »

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organization s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)............ ... ... ... .. . ..
d Other exempt purpose expenditures. .. .......... ... .

e Total exempt

-

both columns

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

purpose expenditures (add lines Tcand 1d) ................ ... ... ... ......

If the amount on line Te, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

Over $500,000 bu

t 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 line

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2017 (b) 2018 () 2019

(d) 2020

(e) Total

2a Lobbying non
amount

taxable

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

c Total lobbying

expenditures

d Grassroots nontaxable

amount

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

f Grassroots lobbying

expenditures

BAA

TEEA3202L 09/03/20

Schedule C (Form 990 or 990-EZ) 2020



DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Schedule C (Form 990 or 990-EZ) 2020 WGBH Educational Foundation 04-2104397 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
, , o , o €)) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
See Part IV o o ) , )
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a VolUNTEEIS? . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?..... .. X
c Media advertisements?. . ... . X
d Mailings to members, legislators, 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 legislators, their staffs, government officials, or a legislative body?. ................ X 3,147.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
i Other activities? . ... X 222,490.
j Total. Add lines Tc through Ti. . ..o o 225,637.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............ X
b If 'Yes,' enter the amount of any tax incurred under section 4912 . ......... ... . ... ... ... ... ...
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.......... ... ... ... ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .............. ... ... ... ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. .. .. 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from 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 CUIT Nt YA, .
b Carryover from last year . . ...
ClOtal L

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 2c 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

5 Taxable amount of lobbying and political expenditures (See instructions)........................ ... .. ...

2a

2b

2c

[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B - Description of Lobbying Activity

Part IT-B Description of Lobbying Activity

The Foundation paid membership dues to a lobbying organization for public television

that provides services on behalf of its members. The amount paid is reported on

line 1(i). Working with that organization, WGBH staff members make an annual visit

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L 09/03/20
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Schedule C (Form 990 or 990-£7) 2020 WGBH Educational Foundation 04-2104397 Page 4
Part IV |Supplemental Information (continued)

Part lI-B - Description of Lobbying Activity (continued)
to Washington to meet with members of our Congressional delegation, and through the
year is in contact with delegation offices to provide information about our work and

acknowledge the value of federal funding to support it.

The Foundation participated in an effort to educate the public about potential cuts
to federal funding for public broadcasting. The Foundation shared messages with
stations to help them raise awareness about the value of public media and how
federal funding supports it. The communications encouraged station members and the
public to let their elected officials know how they feel about public broadcasting.

The direct expenses are reported on line 1(b) & (g).

BAA Schedule C (Form 990 or 990-EZ) 2020
TEEA3204L  09/03/20
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. el i s

Internal Revenue Serv ce Inspection
Name of the organization Employer identification number
WGBH Educational Foundation 04-2104397
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............... ... .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Pa

rtll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . 2a
b Total acreage restricted by conservation easements............. ... ... .. ... L 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... .. .. . . . . . . . . . . 2d

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

tax year »

Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements it holds?. . ... ... ... .. . . . . . . DYes D No

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

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

-$

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

and section 170(h) (@A) (B) (1) 7. . . .o o DYes D No

In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1

2

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

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

(i) Revenue included on Form 990, Part VIII, line T.. ... . >3

(i) Assets included in Form 990, Part X . ... .o >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... .. . . . >S

b Assets included in Form 990, Part X . .. ... . . . . >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 WGBH Educational Foundation 04-2104397 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
H Loan or exchange program

Other

a Public exhibition d
b Scholarly research e

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

[ ]Yes [ |No

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... .. 1d
e Distributions during the year. ... ... 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIIl..................... |:‘

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance. ... ..
b Contributions..................
¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »

b Permanent endowment »
¢ Term endowment >

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years hack
341,425,132.| 330,884,688.]| 311,813,032.| 82,247,168.| 78,672,085.

7,814,506. 3,136,758. 3,064,346.]| 224,109,296. 2,997,154.
152,933,511.| 24,135,808.| 31,937,041. 8,687,116. 9,816, 353.

17,466,844.

11,613,997.

12,876,055.

1,503,656.

8,435,768.

2,699, 820.

5,118,125.

3,053,676.

1,726,892.

802, 656.

482,006,485.

341,425,132,

330,884,688.

311,813,032.

82,247,168.

8.54%

7.37%

84.09%

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

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

organization by:

(i) Unrelated organizations . ... ...
(i) Related organizations . .. ... .
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ..............................

Yes No

3a(i) X

3a(ii) X
3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

See Part XIII

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland...........coooiiiiiii 6,567,158. 6,567,158,
bBuildings. . ... 174,943,404. 63,158,877.| 111,784,527.

c Leasehold improvements. ............... ...
d Equipment ... 44,171,361.| 28,685,928.| 15,485,433.
eOther.................................. ... 25,033,437. 12,143,065. 12,890,372.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 146,727,490.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  WGBH Educational Foundation 04-2104397 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............... .. .. ............

(2) Closely held equity interests. ........................

(3 Other Hedge Funds 253,903, 975. |End of Year Market Value
(A Real Assets 100,520.|End of Year Market Value
® Private Equity 65,251,607.|End of Year Market Value
© Investments in funds_externally managed

o 8,082,244.|End of Year Market Value
(E) Venture Capital 8,644,964.|End of Year Market Value
®

©®

W T

U}

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™| 335,983, 310.

Part VIl | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

(©)

)

®

®

a9

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

Part IX | Other Assets. o . '
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M See Part XITT

@

3

(G

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... i > 92,817,978.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@) Lease liabilities 47,906,230.

3

@

®

®)

@)

®

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ... .. . . . . . . . > 47,906, 230.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . ... ... . ... ... . . . . See. Part XIII. [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 WGBH Educational Foundation 04-2104397 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... . ... ..., 1 364,477,427.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a 148,110, 605.

b Donated services and use of facilities............. ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XI11)..5€€ Part XITT 2d 5,498,586.

e Add lines 2a through 2d. . ... ... 2e| 153,609,1091.
3 Subtract line 2e from liNe 1. ... ... 3 210,868,236.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 2,699,820.

b Other (Describe in Part XIIL) .. ... o 4b

cAdd lines da and db. . ... ... 4c 2,699,820.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.)............................ 5 213,568,056.

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

1 Total expenses and losses per audited financial statements .......... ... ... ... .. 1 210,154,399,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... .. . 2a

b Prior year adjustments. ....... ... . 2b

C Other l0SSES. . ..o 2c

d Other (Describe in Part XIIl.)..S€e Part XIIT . . . .. ... ... 2d 4,269,483,

e Add lines 2a through 2d. . . .. ... . . . 2e 4,269,483.
3 Subtract line 2e from liNe 1. .. o 3 205,884,0916.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 2,699,820.

b Other (Describe in Part XIILY ... .. . 4b

cAdd lines da and b, . ... ... 4c 2,699,820.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 208,584,736.

[Part XlIl | Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund
Endowment fund is held to support future programs and services to fulfill the

organization's mission.

Schedule D, Part IX

Other Assets
Description Book Value
Beneficial interest in perpetual trust $ 2,296,500.
Brewster Radio License 1,365,000.
Capitalized Broker Fees 864,713.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 WGBH Educational Foundation 04-2104397 Page 5

[Part XIll | Supplemental Information (continued)

Schedule D, Part IX (continued)

Other Assets
Description Book Value

Deferred Asset - Rental Income $ 1,021,221.
Deferred Compensation

Funds held under bond agreements 2,053,133.
National Public Media, LLC 210,818.
Outside Managed Trusts 927,886.
Public Media Distribution, LLC 23,448,485.
RadioPublic 132,117.
Right-of-use assets 44,196,392.
WCRB Radio License 14,441,713.
WFXZ Television License 1,860,000.

Total $ 92,817,978.

Part X - FASB ASC 740 Footnote

The Foundation is exempt from federal income taxes under Section 501 (c) (3) of the
United States Internal Revenue Code. US GAAP requires the Foundation to evaluate
tax positions taken by the Foundation and recognize a tax liability (or asset) if
the Foundation has taken an uncertain position that more likely than not would not
be sustained upon examination by the IRS. The Foundation has analyzed the tax
positions taken and has concluded that as of June 30, 2021 and 2020, there are no
significant uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the consolidated financial

statements.

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

Change in value of split interest agrmnt........... ... ... .. ... $ 2,921,551.
Net Asset Trans el ... . -2,872,763.
Other Qains . ... o 1,180, 315.
REN A L. 3,337,024.
Special Event DirecCt . . ... ... . 932,459.

Total § 5,498,586.

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

ReN A, $ 3,337,024.
Special Event Direct . . .. ... 932,459.
Total § 4,269,483.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020
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OMB No. 1545-0047

2020

Open to Public

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Serv ce > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizat on Employer identification number
WGBH Educational Foundation 04-2104397

Part|l | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. Yes D 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. Part V

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
Production
(1) North America Program Services Services 136,000.
(2) Central America Investments 121,718,000.
(3) North America Grants 62,000.
@)
)
©)
@
®)
©)
a0)
an
2
a3)
4
@15)
(16)
a7)
3aSubtotal................. 121,916, 000.
b Total from continuation
sheetsto Partl..........
€ Totals (add lines 3a and 3h). . . 0 0 121,916,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020

TEEA3501L  09/16/20
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DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Schedule F (Form 990) 2020 WGBH Educational Foundation 04-2104397

Page 4

|Part IV |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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. ... .. ... .. . . . . . . Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . ... ... ... ... ... ............ D Yes

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 Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471) . ... .. . . . . . Yes

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 D 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, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) .. ... ... .. . . . . . . Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . ... ... ... . . . . . . . . . . D Yes No
BAA TEEA3505L  09/16/20 Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 WGBH Educational Foundation 04-2104397 Page 5

Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

As subrecipients to a federal grant, the subrecipients comply with the terms of the
WGBH contract, which includes the Federal Funding Regulations (Agency Pass Through
Policies & Certifications). They provide monthly cost reports, showing each line
item of actual expenses incurred by the Companies compared to their counterpart line
item as set forth in the Production Budget (each an “Interim Cost Accounting”). The
Companies also deliver to WGBH a Final Cost Accounting , showing each line item of
actual expenses incurred by the Companies compared to their counterpart line item as
set forth in the Production Budget. All such reports are prepared in accordance with
United States generally accepted accounting principles and with the requirements

outlined in the Uniform Guidance.

BAA TEEA3504L  09/16/20 Schedule F (Form 990) 2020



DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(SFSrlr-1I1E92(P(I>-rEQQ%-EZ) Complete if the organization answered Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
> - .
Eﬁgranrgpggtv g; &gesgrrflag:ry > Goto www.irs.gov/li\;trar;gg)oF:c:Ti?ngs(.]t:t:girc:nngsggrfé.the latest information. ﬁzﬁgéﬁoﬁ,"b"c
Name of the organizat on Employer identification number
WGBH Educational Foundation 04-2104397

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

el . v) Amount paid to . N
0 Name and adress of el | i pctiy |, P08 | Gy Grossrecepts | o Tetamed D) | (R ATOURL PRI 0
or entity (fundraiser) et utonsd from activity fundg?)lli%rl]ls(%ad in organization
CDP Yes No
1 PO Box 412299 Consult
Boston MA 02241 Strateg X 8,772,883. 4,318,116. 4,454,767,
Donor Development Strateg
2 899 Logan St. Consult
Denver CO 80203 Strateg X 991,1009. 374,410. 616,699.
Next Generation Fundraisi
3 1235 Westlakes Dr. Stel30 Consult
Berwyn PA 19312 Strateg X 1,165,753. 96,188. 1,069,565.
InfoCision
4 325 Springside Drive Consult
Akron OH 44333 Strateg X 38,542. 31,085. 7,457.
5
6
7
8
9
10
Total. . ... > 10, 968,287. 4,819,799. 6,148,488.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MANHCTRL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

TEEA3701L 08/18/20
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Schedule G (Form 990 or 990-EZ) 2020 WGBH Educational Foundation

04-2104397

Page 2

art undraising Events. Complete If the organization answere es' on Form , Part IV, line 18, or reporte
P IIFd"g]E C | if th izati d'Yes' F 990, Part IV, line 18 d

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
Auction Christmas Celt 6 through column (c))
[0} (event type) (event type) (total number)
p=
c
% 1 Grossreceipts..................... .. 237,967. 85, 334. 259,451. 582,752.
o
2 Less: Contributions. . ........ ... ... ...
3 Gross income (line 1 minus line 2). ... 237,967. 85,334. 259, 451. 582,752.
4 Cashoprizes...... .. .. ... . ...
5 Noncashprizes....... ... ... ....... ..
g 6 Rent/facilitycosts................ ... ..
[}
u% 7 Food and beverages ..................
+
‘Q’ 8 Entertainment... ... ... . ... ... .. .. ..
a _
9 Other direct expenses................. 223,832. 3,720. 704,907. 932, 459.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ....... ... ... . . . .. . . . ... . ... ..... 932,459.
11 Net income summary. Subtract line 10 from line 3, column (d)......... .. ... .. . . .. . . .. ... .. ... ..... > -349,707.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

o ) (b) Pull tabs/instant _ (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
]
(2
1 Grossrevenue........................
) 2 Cashoprizes ... ... ... ... . ...........
5
=3 3 Noncashoprizes... ... ... ............ ..
L
-t
@ | 4 Rentfacilitycosts.................. .
=
5 Other direct expenses. ........ ... ... ..
Yes % Yes % Yes %
6 Volunteerlabor..... .. ... ... ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........ .. . . .. . .. . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... . ... .. ... ... . ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ... ... .. .. . . . . ... ... ... .. I:I Yes DNo

b If 'No," explain:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 WGBH Educational Foundation 04-2104397 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... .. ... .. . .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . ... . 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *™

D Director/officer D 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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part |, Line 2b - Fundraiser Additional Information
A portion of the amounts shown in Part I for Donor Development Strategies is

canvassing expenses for new member development to build the Foundation's membership
file.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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DocusSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

2020 Schedule |, Part IV - Supplemental Information Page 3

WGBH Educational Foundation 04-2104397

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

subrecipient shows a record of suspension or debarment in the EPL, Project Staff must
not proceed with that subrecipient and must alert the Compliance department. WGBH is
prohibited from using any supplier/service provider on the EPL, and any work then in

progress with a subrecipient on the EPL must be terminated immediately.

Post-Contract Monitoring - Once the contract has been signed and work has commenced,
WGBH and the project team are responsible for monitoring the performance of the

subrecipient. Subrecipient monitoring occurs in two forms:

Performance Monitoring - This involves the project team ensuring that the subrecipient
is meeting the performance requirements of the contract and award, including
timeliness, scope and results. This monitoring is generally performed by the project
team and can be accomplished through meetings, conversations or other methods. Site
visits are another monitoring procedure to evaluate the subrecipient’s compliance with
the terms of the project/award and the appropriateness of the subrecipient’s
administration of the project. All performance monitoring activities should be
documented in the project files. If issues are identified, the related follow-up or

corrective action taken should also be documented in the project file.

Compliance Monitoring - WGBH is also responsible for monitoring the subrecipient’s
compliance with applicable laws and regulations. This can be accomplished in
multiple ways. Annually, WGBH will send a questionnaire to all known subrecipients
requesting a copy of their most recent Single Audit report and other information.
Responses will be sent back to WGBH’s Compliance department, which will review the
results and follow up on any findings identified. All responses will be verified

against the U.S. Federal Audit Clearinghouse website. If issues are identified that
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WGBH Educational Foundation 04-2104397

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

impact a particular project, that project team will be notified. Compliance
department will then work with the subrecipient and the project to resolve the issues
noted. A final determination on the issue (including references, if applicable) will
be provided to the subrecipient within six months of issue identification and any
corrective action required of the subrecipients must be completed as soon as

possible.
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury . Attaclf to Forr.n 990. R . open to P.Ubllc
Internal Revenue Serv ce > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizat on Employer identification number
WGBH Educational Foundation 04-2104397
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part 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? .. ... .. . . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ................ ... ... ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ............ ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization . . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. . .. 6a X
b Any related organization? . . ... . 6b X
If 'Yes' on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed Part TII
payments not described on lines 5 and 67 If 'Yes,' describe inPart IIl........... ... .. ... .. ... ... ... art 11l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 1. .. 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2020

> Attach to Form 990. Open to Public

Department of the Treasury > . - . . . 1
Il Rovenus Serv e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizat on Employer identification number

WGBH Educational Foundation 04-2104397
|Part1 | Types of Property

a) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart........................ .. ...
Art — Historical treasures. . .....................

Art — Fractional interests. ......................
Books and publications. ................ ... ...
Clothing and household goods..................
Cars and other vehicles........................ X 964 1,254,004.|FMV
Boatsandplanes..............................
Intellectual property. .................. ... .. ...,
Securities — Publicly traded . ................... X 109 2,660,141, |FMV
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

oONOU A WN=

©

-
o

-
-

-
N

-
w

Qualified conservation contribution —
Historic structures . .................. ... ... ..

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ................... ...
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles. ... ... ... ... ...
19 Foodinventory.................. ..o .
20 Drugs and medical supplies....................
21 Taxidermy...........o i
22 Historical artifacts. .............. ... ... .
23 Scientific specimens............. ...
24 Archeological artifacts. . ............. ... ... ...
25 Other™ (Video equipment

) X
26 Other™ (Scenic virtual ) X
) X

1 27,582.|FMV
24,000.|FMV
1 32,721.|FMV

=

27 Other™ (Lighting asset = .
28 Other™ ( ). ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement........... ... ... ... .. ........... 29

Yes No

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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

noncash CoONtribULIONS 2. . ..o 32a X
b If 'Yes,' describe in Part Il. See Part II
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4601L  08/18/20



DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Schedule M (Form 990) 2020 WGBH Educational Foundation 04-2104397 Page 2

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

Part |, Line 32 - Hire and Use of Third Parties
Automobiles are donated to WGBH through a third party organization which provides

disposition services and forwards proceeds and detail reporting to WGBH.

Schedule M - Additional Information

Part I, Column (b) represents number of items received.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2020
> Attach to Form 990 or 990-EZ. P t Publi

. . . pen to Public
%?Eﬂ;?ﬁgbg; Szesgrev?csgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizat on Employer identification number
WGBH Educational Foundation 04-2104397

Form 990, Part lll, Line 4a - Program Service Accomplishments
The WGBH Educational Foundation, based in Boston, is the leading multiplatform
creator for public media in America. With its wide range of programs, events and

services it is one of the nation's preeminent public media institutions.

As the largest producer of content for PBS and partner to NPR and PRX, GBH delivers
compelling experiences, stories and information to audiences wherever they are. GBH
produces digital and broadcast programming that engages, illuminates and inspires,
through drama and science, history, arts, culture and journalism. It is the creator
of such signature programs as MASTERPIECE, ANTIQUES ROADSHOW, FRONTLINE, NOVA,
AMERICAN EXPERIENCE, ARTHUR and MOLLY OF DENALI, as well as WORLD Channel and a
catalog of streaming series, podcasts and on-demand video. With studios and a
newsroom headquartered in Boston, GBH reaches across New England with GBH 89.7,
Boston’s Local NPR®; CRB Classical 99.5; and CAI, the Cape and Islands NPR® station.
Dedicated to making media accessible to and inclusive of our diverse culture, GBH is
a pioneer in delivering media to those who are deaf, hard of hearing, blind and
visually impaired. GBH creates curriculum-based digital content for educators
nationwide with PBS LearningMedia and has been recognized with hundreds of the

nation’s premier broadcast, digital and journalism awards.

From its roots as a local public radio and TV station, GBH has continually enhanced
its service to its community and the nation. It is deepening its commitment to
delivering programs that foster opportunity and equity—ensuring that its content and
workplace are inclusive and representative, broadening the reach of its news
operations, and reaching audiences where they are. GBH shares stories across

platforms on its website, social media and email newsletters. Through apps and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organizat on Employer identification number
WGBH Educational Foundation 04-2104397

Form 990, Part I, Line 4a - Program Service Accomplishments
podcasts and through virtual or in-person events GBH offers news panels, music events

and educational activities.

Our mission remains our North Star: to enrich people’s lives through programs and
services that educate, inspire and entertain while fostering citizenship and culture,
the joy of learning and the power of diverse perspectives. The foundation for
everything we do is bolstered by our commitments to diversity, equity, inclusion and
accessibility; innovation; growth and sustainability; and a collaborative and

accountable culture.

Whether it was GBH News’ distinctive in-depth coverage of Boston’s historic mayoral
race or FRONTLINE’'s investigative journalism that covered the unfolding crisis in
Afghanistan as well as the hundreds of civil rights-era cold cases in the U.S., GBH
delivered the bigger picture, both nationally and locally. With live and streamed
coverage, digital series, events and podcasts, GBH News provided content wherever our
audiences were seeking news, analysis, context and unbiased reporting. GBH News

earned three New England Emmy Awards.

GBH's science series NOVA, now in its 49th season, is a staple in American classrooms.
This year NOVA’s documentary Decoding COVID-19 brought viewers into the frontlines as
doctors strategized to stop the spread and researchers raced to develop treatments

and vaccines. The program won a 2021 Alfred I. duPont-Columbia University Award.

For 50 years, GBH Kids’ groundbreaking children’s programming has emphasized inclusion.
It began with the experimental series ZOOM, created almost entirely by children.

Arthur, the first daily animated series on PBS, teaches social emotional learning,

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organizat on Employer identification number
WGBH Educational Foundation 04-2104397

Form 990, Part I, Line 4a - Program Service Accomplishments

and this year is completing its 25th and final season. The series will live on with
new content on new platforms, including a podcast and TikTok channel. The Peabody
Award-winning Molly of Denali, the first nationally distributed children’s program to
feature an Alaska Native as the lead character, has a television reach of more than
29.3 million viewers and over 4 million users and 400,000 users on PBS KIDS digital
platforms each month. GBH continued to enhance the resources of PBS LearningMedia,
curating free standards-aligned videos, interactives and lesson plans, ensuring that
high quality content is available to learners everywhere. During the 2020-21 school
year, 19 million users visited 99 million pages, including 82 million video streams.
Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Jonathan C. Abbott and Claudia Palmer are both officers of WGBH Educational
Foundation and trustees of Public Media Distribution Company (PBSd) .

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 was prepared by the organization's management and reviewed in detail by
tax advisors from a national accounting firm. The Chief Financial Officer reviewed
Form 990 prior to it being presented to the audit committee. The audit committee
reviewed the form 990 and approved for submission to the Internal Revenue Service.
Prior to the final form being electronically submitted to the Internal Revenue
Service, a copy was provided to all members of the board of trustees.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization maintains a written conflict of interest policy which is updated
and disseminated to all employees and trustees annually. The Chief Compliance
Officer of the organization requires that each key employee, officer and trustee
complete a conflict of interest disclosure form annually and reviews them. In
connection with any actual or possible conflict of interest, an interested person

must disclose the existence of the interest and be given the opportunity to disclose

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organizat on Employer identification number
WGBH Educational Foundation 04-2104397

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

all material facts describing the nature of the affiliation, and indicating whether
he or she has or may have a conflict of interest involving any financial transaction
of WGBH. In the event there is a change in the information submitted in the
disclosure statement, the person submitting it is to promptly submit written
notification of the change. At the conclusion of the fiscal year prior to the
submission of the Form 990, a governing body member is required to disclose any
conflicts of interest that may have existed during the prior fiscal year using the
provided questionnaire. All transactions disclosed by trustees or officers as
related-party transactions shall be reviewed by the audit committee of the board of
trustees, provided that only those members of the committee who have no involvement
with any related-party transactions involving the Foundation ("Independent
Trustees") shall participate in such review. In the case of a transaction that is
covered, the audit committee shall determine whether, all factors considered, the
transaction is fair and reasonable to, and is in the best interest of the
Foundation. Approval of a related-party transaction shall require a majority vote
of the Independent Trustees at a meeting at which there is a quorum determined
solely with regard to Independent Trustees.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The organization's Compensation Committee of the Board of Trustees is an independent
committee, the members of which each year verify that they do not have any conflicts
of interest with respect to the compensation paid to the Chief Executive Officer and
top management employees. This committee reviewed the confidential feedback from the
direct reports that relate to the Chief Executive Officer's annual goals and
performance, and determined the Chief Executive Officer's compensation package. The
committee also reviewed and approved the compensation package for all executive

leaders that was prepared by the CEO and COO. The committee utilized third party

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organizat on Employer identification number
WGBH Educational Foundation 04-2104397

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
data and surveyed the trustees using a questionnaire to benchmark comparable
compensation packages for the CEO and other key executive roles in functionally
comparable positions and similar sized organizations. The compensation review is an
annual process and is documented each year in the compensation committee minutes, in
which the deliberation and decisions regarding the compensation arrangements for the
CEO and the executive leadership team are recorded. The compensation committee
reports on its meetings and actions to the full board of trustees or the executive
committee of the board.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

See explanation for Form 990, Part VI, Line 15a above.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Organization makes its governing documents, conflict of interest policy and

financial statements available to the public upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Change in value of split interest agreements...................................... $ 2,921,551.
Net Asset Trans el ... . -2,872,763.
Other gains . ... ... 1,180,315.

Total § 1,229,103.

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, Part VI, Line 16(b)

Question: Written policy or procedure on joint venture participation

The organization consults with legal counsel while evaluating its participation in

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organizat on Employer identification number
WGBH Educational Foundation 04-2104397

new joint venture agreements to ensure the organization does not engage in
activities that could jeopardize its tax-exempt status.

Form 990, Part IX, Line 24e Other Expenses

The reclass shown in other expenses in the Statement of Functional Expenses reflects

contra expense items reported on Form 990, Part VIII.

(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Event Expense -932,459. -932,459.
Rental Expense -3,337,024. -3,337,024.
Total $-4,269,483. $0. $-3,337,024. $-932,459.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



0202 (066 Wi04) Y 8INpayds 02/5L/£0 1L00GVIIL ‘066 W0 10} SUOIINAISU] B} d3S ‘921}0N }OY UonINpay yomiaded 104 yvg

X HIOM act (€) (@) 10§ YW SIUDTI DTSN 6902T€E-F0

"Our OTSNW HIDM ()

X HEOM qzt (€) (@) 10§ W S3UbTI DTSN 890CTIEE-FO0

DUl ‘DTSN STTTH an1d 1edI9 (g)

X HEOM az1 (€) () 10S Y S1ybTI OTSNR Z£98EGE-10

OUI “OTSMj UOTT oya 03 USISTT @)

X HIOM qct (€) (d) 108 YN S3ybTI OTSNRK FE98ESE-TO

"oul OTsnW TId (1)

ON S9A

(Rnua pajjouod Anus (e)(@) 10g uonoss 1) uol}o9es (Anunod ubiaioy o

(e1)(@)z16 988 Buijjoauoo y241Q sniels Ayueyo algngd apo) 1dwaexg a1e)1s) ajoiwop [eba Aanoe Arewiid uonjeziueblio paje|al Jo N|3J pue ‘ssaippe ‘eweN
() 0} ) ®) ) (@) (®)

Jeak xe} ay} Bunnp suoneziuebio Jdwaxa-xe} paje|al 40w JO U0 pey
}l snedaq ‘YE aull ‘Al Med ‘066 WI04 U0 ,SoA, palamsue uoljeziuehbio sy} Ji ae|dwo) *suoneziuebiQ ydwax3-xe] paje|ay jo uonesynuap|| || yed

©)
)
HADM 0 0 YN viqdaw 511804}
o §ETC0_VW "EIQI¥ENY)
e __ vece8t XOd Od
JTT "Xd4d T¥d ()

Anus (Anunoo ubisioy Jo

Bul||0J3U0d 393110 sjesse Jeak-jo-pug awooul 210 | 2181S) 9[101Wop [efoT Kuanoe Aiewiig Anus papJiebaisip Jo (sjgeaiidde 1) N|T pue ‘ssaippe ‘awep|
0] () ()] () @ (e)
"e¢ aUl| ‘Al Med ‘066 W04 U0 SoA, Palemsue uoneziuebio oy} ji ejo|dwo) *saiug papsebaisiq jo uonesynuapl| | ped |
L6EVOTZ-F0
Jaquinu uonesyuapl sakojdwy uoT3lepunod TeuoTiedonpd HIOM uoljezjueBio sy} Jo seN
u__Mw__nu_owm ww_n_u_o ‘uoljeWLIOJUI }SB)R| Y} PUB SUOI}ONIISUI 10} 066 UWIO-/AOD SII"MMM 0} O5) awmom_wmwmmﬁ_wmmw:_mﬁ%&
066 W04 0} Yyoeny «
QNON "LE 10 ‘9g ‘qGE ‘VE ‘S dUIl ‘Al Med ‘066 W04 U0 ,Sa, pasamsue uoneziuebio sy ji 2j91dwio) < (066 wi04)
sdiysiauped pajejaiufn pue suoijeziuebiQ paje|ay d 3TNA3HOS
L¥700-G¥SL "ON dNO

990///208.914-1v¥A6-333%-9.68-0¥A0Az33 :dl @dojeaus ubignoog



0202 (066 Wi04) Y 8Npayds 02/SL/£0 12005v33L wvve

©
@
X | 00768 |"Z8Z2'2S¥’'S |L19'2Ge’‘T1T| dI0D-D HEOM Y bputymnsuoy | [6€8ZIZ-€8
S S€ETCO ¥W _‘uo3sod
urstespung | 3991315 3seny Q0T
sulred ausudoTeasg IoangTIluo) (1)
ON SaA
@3snJy Jo Anus (Aiunod
iAua pajjonuod | diysisumo s)esse Jesk swooul |eyo}  |‘dioo g ‘duod Q) Buijjouod ubiaioy} 40 8)e}s)
(€1X(a)z1G 99S | 8bejusdlad | -jo-pus jo aueys Jo aleys Ayjus jo adA| 18.1Q aloiwop [eba | Ananoe Aiewlid | uoneziuebuo paje|al Jo N|3J pue ‘Ssaippe ‘eweN
[0) ) (b) ) () P) ) (@ ()

“Jeak xe} sy} Bulinp 3snJy Jo uoielodiod e se pajeal) suoljeziueblo paje|al aloW Jo sUO pey )l 8snessq ‘4€ aul|
‘Al Med ‘066 WI04 U0 SO, paismsue uoijeziuehblo ay) §i 819|dwo) 1sha] 40 uoneiodio) e se sjqexe] suoneziuebiQ pajejdy jo uoneosynuap| LAl Hed

pa3eTsy ddN ad bu G9L9GTT-9¢

TITIMISPUN (00T AN ‘YIOX MON

00°8T X "98L 1€ X "818°01¢

o

STTANd TEUOTIEN @)
00°0v | X 700971 X "G8Y '8¥V '€¢| vC1'88C 91| Do3IeIeY sdd YA U0 182659€-9¢

TINQTIASTA [2Z VA 'UOIBUTTIY

STQ BTPSW OTTAdnd (1)

ON | SeA (5901 ON | S9A (715215 (A1unoo IIA 1Ied 98§
wiod) |-\ SU01}23s Japun ublaloy
¢douped | ainpayds Jo Og |¢suoledole sjesse XE} WO} papn|oxe Aus 10 91e)S)
diysisumo | Buibeuew | xog ul Junowe ajeuon JeaA-jo-pus awooul ‘pajejaiun ‘pajeas) Buijjoyuod a|Io1wop uoneziueblio paje|al
abejusdlad | Jo [essusn) 19N-A 9poD -Jodoudsig Jo aJeyg |10 1O aleys allooul JueulWopald 100110 |eba Ajanoe Alewlld | 1o N3 pue ‘ssaippe ‘eweN
&) 0] 0] W) (B) )] () ®) ) (@ (®)

"Jeak xe} ay) Buunp diysisuped e se psieal) suoneziueblo psjejal aloW J0 8UO pey 1l 8snessq
‘v aull ‘Al Med ‘066 WI04 U0 ,SBA, paiamsue uoneziuebilo sy JI s)eidwo) diysiauped e se ajgexe] suoneziuebiQ paje|ay o uonesynuap| [ mued]

Z obed L6ETO0TC-T0 uoTiepunod TeuoTiednpHd HIOM 0202 (066 Wi0d) Y SINpayds

990///208.914-1v¥A6-333%-9.68-0¥A0Az33 :dl @dojeaus ubignoog



0202 (066 WI04) Y @INPayds

02/SL/£0 1€00SY3I3L vvd

TenIddy| €9L°229°C q DUl ‘eTPSN OTTAnd pueTbuld MON (9)
TenIddy Fv€ 268°¢ g ONI ‘Xd4d (5)
TenIddy 091 90L ‘T b ONI “Xdd &)
TenIddy 000 ‘000 ‘9 P ONI ‘X4d ()
TenIddy L60°Z€9°¢E o) ONI ‘Xdd @
TenIddy| IGE€‘929°C q ONI ‘Xdd (1)
PSA|OAUI JUNOWEe (s-e) adAy
Buluiwialep JO POUIBA||  PAAJOAUI JUNOWY uonoesuel | uoneziuebio paje|al Jo aweN
P) ) @ ()
'spjoysaiy} uonoesuel pue sdiysuoneal palaaod Buipnjoul ‘eull siyy 919|dwiod 1SN oym UO UOIBLLIOUI 4O} SUOIONIISUI 8Y} 893S ‘SBA, S| 9A0ge ay) Jo Aue o) Jamsue ayy |
X m—- .................................................................................................. AWVEO_#NN_ENO\_O U@Mm_ms_ EO\_% >#\_®Q0\_Q \_o _l_wmo UFO \_whwcms_ﬁ \_m—‘_#o m
X \_ —- ..................................................................................................... AWVCO_MMN_CQOLO U@Hm_mx_ O# %#\_mao\_a \_O Emmo UFO \_whmcms_ﬁ s_w—\_#o L
VA U —- .................................................................................................... mmm—\_waxw \_OUF AWVCO;mN_—\_m@\_O U@#m_wx_ \AQ U_NQ #E@E@W\_SDE_wm U
VA Q —- .................................................................................................... mmmcmaxw s_OuF AWVCO;NN_—\_QO\_O Umﬂm_wx_ O# U_NQ #C@E@W\_SDE_QK Q
X ° —- ......................................................................................................... AWV—\_O_#NN_CNO\_O U@Mm_ms_ —\_ﬂ_\s wmm\Ao_QEw U_NQ UFO @E_\_m:w °
X UL | (s)yuoneziuebio paje|al YIm syasse Jsyjo 4o ‘sysi| buljiew ‘yuswdinbs ‘seiyijioey jo bueyg u
D % T (s)uoneziuebio paiejal Aq suonedljos buisielpuny Jo diysiaquial JO S82IAISS JO SdoUBWLIOLSH W
X PL | (s)uoneziueblio paje|al 4o suoiedljos Buisiedpuny Jo diysiaquiawl JO S9OIAISS JO doUBWIOND |
X ML | e (S)uoneziuebio paje|al WOl S1esse Jaulo Jo ‘Juaidinbs ‘san|ioey Jo asesT ¥
X | h oe} jo asea |
X DL | o (s)uonezZILeBIO patejal Yim S1esse Jo abueyoxg |
X UL | o (S)UoIeZILEBIO PaYejal WOl SIBSSE 40 85eydIng Y
x m —- ....................................................................................................................... AWVCO_#MN_CND\_O U@#m_wx_ OH mwmwwm %O m_mw m
X P | (S)uonezZIUeBIO paYejal WOl SPUSPIAI]
x m —- ............................................................................................................ AWVCO_FNN:\_QD\_O _Uwyﬁ_mL \AQ WQQMCNLN—J@ Cmo_ \_O WENOI_ 0
x v —- ....................................................................................................... AWVF\_O_#NN_CN@LO _Umﬁﬁ_m\_ LOL. \_o Oﬂ wmwycﬂLmjm CNO_ \_o WCNOI_ v
x o —- ................................................................................................... AWVCO_FNN_CND\_O _Umyﬁ_mL C\_OL% CO_FJQ_‘_HCOU _NF_QNU Lo »#CN\_O »H%_o 0
x n —- ..................................................................................................... AWVCO_WQN_CQO\_O Umﬁm_m\_ OH. CO_MJQ_LHEOU _N“._n_NU Lo »#CN\_O »H%_o Q
x N —- ............................................................................. \Aﬁ_ﬂ—\_m U@:OLMCOU m EO\_% ﬂcm\_ A>_v \_O »mm_“:m>0s_ A___v »mm_#_—\:\:\_m A__v .me\_mﬂc_ A_v %O HQ_womm m
¢NI-1I SMed Ul pajsi| suolieziuebio paje|al 840w JO 8uo Yum suonoesuel) buimojos ayy jo Aue ul abebus uoneziuebio ayy pip ‘deak xey ayy buung L
ON | S9A "8|NPayds Siy} 40 Al 40 ‘||| ‘|| SHed Ul palsl| st Ayjus Aue yi | aul| 81e|dwo) 8joN
Q€ 10 ‘qgg ‘¢E Bul] ‘Al Med ‘066 WI04 U0 S8 A, palamsue co:mN_r_m@\_o sy} Qm_o_c\_oo .m:o_uMN_:mm\_O pPale|ay YUAA suonoesued | E
€ abed L6EVO0TCZ-70 uoTlepunod TeuoT1ednpHd HIOM 020c (066 Wiod) ¥ 9Inpayds

990///208.914-1v¥A6-333%-9.68-0¥A0Az33 :dl @dojeaus ubignoog



0202 (066 W4od) ¥ anpayog 02/S1/Z0  T500SYIIL vvg
e
e 7]
)
@
)
)
)
)
ON | S9A ON | S9A ON | SO®A | (y[G-Z|G suonoes
(5901 wio4) J8pUN Ye} woj
L-M isuoneziueblo | papnjoxe ‘paie|
¢Jeuped | 8|npaydg Jo Qg | ¢suolyedole sjesse )10 -alun ‘pajejal) (Aiunoo
diysssumo | Buibeuew | xoq ul Junowe ajeuon JeaA-jo-pus awooul |ejo} uor}o8s awooul ubiaioy} 40 91e)S)
abejuadlad| 1o |esausrn) 19N-A 2poD -Jodoudsiq JO aleyg JO aJeys siauped |je aly|  Jueulwiopaid aloiwop |eba | Ayaioe Alewd | Ayijus o N|3 pue ‘ssalppe ‘ewep
&) 0] U] () (6) o) (O) (p) ) @ ®

‘sdiyssauied JusWSaAUl LIRS 10} Uoisnjoxa Buipiebas suononiisul 893 “uoljeziueblo pajejas e Jou sem jey} (anusnai
ss046 10 sjosse |ejo} Aq painsesiu) SaijiAloe S} Jo Jusdlad Al Uey) alow pajonpuod uoljeziuebio sy} yoiym ybnouyy diysieuped e se paxey A}jus yoes oy uoljewopul BUIMO||0f U} SPIAOIH
/€ BUIl ‘Al Med ‘066 WI04 U0 SBA, palamsue uoieziuebio ayy 4 a1o|dwo) “diysiauped e se ajgexe] suoneziuebiQ pajejaiun | |A Hed
v abed L6EV0TZ-¥0 uoT3lepunog TeUOTIBONPH HEDM 0202 (066 Wi04) H 2Inpayos

990///208.914-1v¥A6-333%-9.68-0¥A0Az33 :dl @dojeaus ubignoog



DocuSign Envelope ID: EE2DODA0-897B-4EEE-9DA1-F1B7B02777C6

Schedule R (Form 990) 2020 WGBH Educational Foundation 04-2104397 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Part lll - Partnership Full Name, Address, FEIN

Public Media Distribution Company 26-3659281 2100 Crystal Drive
Arlington, VA 22202

National Public Media 26-1156765 156 West 56th St, Ste 903 New York,

NY 10019
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