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

Open to PublicDo not enter social security numbers on this form as it may be made public.Department of the Treasury InspectionInternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

Employer identification numberC DCheck if applicable:B

Address change

Telephone numberEName change

Initial return

Final return/terminated

$Amended return Gross receiptsG
Is this a group return for subordinates?H(a)Name and address of principal officer:FApplication pending Yes No

H(b) Are all subordinates included? Yes No
If "No," attach a list. See instructions.

 ( )Tax-exempt status: 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I

Group exemption numberJ Website: H(c)

Form of organization: Corporation Trust  Association Other Year of formation: State of legal domicile:K L M

Part I Summary
Briefly describe the organization's mission or most significant activities:1

Check this box  if the organization discontinued its operations or disposed of more than 25% of its net assets.2
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3 3
Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . . . . . . . . . . . . . . . . .4 4
Total number of individuals employed in calendar year 2024 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . .5 5
Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6 6
Total unrelated business revenue from Part VIII, column (C), line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7a 7a
Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b 7b

Prior Year Current Year
Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8
Program service revenue (Part VIII, line 2g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . .10
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . . . . . . . . . . . . .11
Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . .12
Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . . . . .13
Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . . . . . . . . . . . . . . . . . . . .14
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . .15

Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . . . . . . . . . . . . . . . . . . .16a

Total fundraising expenses (Part IX, column (D), line 25)b

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . .17
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . . . . . . .18
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .19

End of YearBeginning of Current Year
Total assets (Part X, line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .20
Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .21

Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . .22

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

DateSign
Here

Type or print name and title

Date PTINCheck if

self-employedPaid
Firm's namePreparer

Use Only Firm's EINFirm's address

 Phone no.

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

TEEA0101L  12/12/24BAA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

 7/01  6/30 2025

WGBH Educational Foundation
One Guest Street
Boston, MA 02135

04-2104397

(617) 300-2000

X

www.wgbh.org

612,309,995.580,287,219.
338,811,439.347,964,245.
951,121,434.928,251,464.

-21,548,803.-6,558,253.
237,191,088.231,562,495.
123,118,642.118,786,608.

25,846,052.
5,188,552.5,308,498.

107,453,035.105,908,309.

1,430,859.1,559,080.
215,642,285.225,004,242.
17,503,750.18,160,896.
15,523,629.18,542,688.
67,615,271.77,248,382.

114,999,635.111,052,276.

0.
5,530,674.

1,500
1,316

30
31

MA1951X

276,603,359.

CFOJames Levy

X

X

WGBH enriches people's lives through
programs and services that educate, inspire, and entertain, fostering citizenship
and culture, the joy of learning, and the power of diverse perspectives.

Same As C Above
Susan Goldberg

Preparer's name

Return of Organization Exempt From Income Tax



Form 990 (2024) Page 2
Part III Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:1

Did the organization undertake any significant program services during the year which were not listed on the prior2
Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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?. . . . . . . . . . . . 3  Yes No
If "Yes," describe these changes on Schedule O.

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

$ $ $(Code: ) (Expenses  including grants of ) (Revenue )4a

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

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

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

4e Total program service expenses
Form 990 (2024)TEEA0102L   09/05/24BAA

197,124,053.

197,124,053. 1,430,859. 67,615,271.

X

X

04-2104397WGBH Educational Foundation

X

WGBH enriches people's lives through programs and services that educate, inspire, and
entertain, fostering citizenship and culture, the joy of learning, and the power of
diverse perspectives.

See Schedule O



Form 990 (2024) Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete1
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates3
for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,5
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III . . . . . . . . . . . . . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the7
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets?  If "Yes,"8
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian9
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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments10
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,11
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedulea
D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a
Did the organization report an amount for investments ' other securities in Part X, line 12, that is 5% or more of its totalb
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11b
Did the organization report an amount for investments ' program related in Part X, line 13, that is 5% or more of its totalc
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11c
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportedd
in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11d
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . . . . . . . . . e 11e
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressesf
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . . . . . . 11f
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete12a
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," andb
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. . . . . . . . . . . . . . . . . . . . . . . . . . . 12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,b
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 I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any15
foreign organization? If "Yes," complete Schedule F, Parts II and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to16
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,17
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,18
lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"19
complete Schedule G, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20a20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . . . . . . . . . . . . . . b 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or21
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

TEEA0103L   09/05/24BAA Form 990 (2024)

WGBH Educational Foundation 04-2104397
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Form 990 (2024) Page 4
Part IV Checklist of Required Schedules  (continued)

Yes No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,22
column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current23
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of24a
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . . . . b 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasec
any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . d 24d

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andb
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 I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or26
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 II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key27
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

27persons? If "Yes," complete Schedule L, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

28a"Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 28b

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"c
complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c
Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . 29 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation30
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. . . . . . . . . . . . . . . 31 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete32
Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections33
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,34
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a 35a

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlledb
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
36organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is37
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?38
Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No
Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . 1a 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . . . . . . . . . . . b 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingc
(gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
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Form 990 (2024) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-2a
ments, filed for the calendar year ending with or within the year covered by this return . . . . . . . . . . . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . . . . . . . . . . . . . . . b 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a 3a
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . b 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a4a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . . . . . . . . . 4a
If "Yes," enter the name of the foreign countryb
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . . . . . . . . . . . b 5b
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization6a
solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts wereb
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods anda
services provided to the payor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filec

7cForm 8282?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . . . . . . . . . e 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . . . . . . . . . . . . . f 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899g
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file ah

7hForm 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 9b

10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . . . . . . . b 10b

11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 11a
Gross income from other sources. (Do not net amounts due or paid to other sourcesb
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 1041?. . . . . . . . . . . . . . . . . . . . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states inb
which the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b
Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 13c
Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a 14a
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . . . . . . . . . . . . . . . . . . . . . . . b 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
15excess parachute payment(s) during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes," see the instructions and file Form 4720, Schedule N.
16Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . . . . . . . . . 16

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

17result in the imposition of an excise tax under section 4951, 4952, or 4953?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," complete Form 6069.
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Form 990 (2024) 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 in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax year. . . . . . . . . . . . . 1a 1a
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.
Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . . . b 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision3
of officers, directors, trustees, or key employees to a management company or other person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Did the organization make any significant changes to its governing documents4
since the prior Form 990 was filed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . . . . . . . . . . . . . 5 5
Did the organization have members or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more7a
members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,b
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by8
the following:
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 8a
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the9
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . 11a 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.b
Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseb
to conflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe onc
Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14
Did the process for determining compensation of the following persons include a review and approval by independent15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 15a
Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a16a
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate itsb
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

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed17
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)18
available for public inspection. Indicate how you made these available. Check all that apply.

Other (explain on Schedule O)Own website Another's website Upon request

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records.20
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Form 990 (2024) 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 in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

? List 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.

? List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

? 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.

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

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

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

Position(A) (B) (D) (E) (F)(do not check more than one
Reportable Reportablebox, unless person is both anName and title Estimated amountAverage compensation from compensation fromofficer and a director/trustee) of otherhours the organization related organizations compensation fromper week (W-2/1099- (W-2/1099- the organization(list any MISC/1099-NEC) MISC/1099-NEC) and relatedhours for organizationsrelated

organiza-
tions
below
dotted
line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

TEEA0107L   09/05/24BAA Form 990 (2024)

WGBH Educational Foundation 04-2104397

Susan  Goldberg 40
President & CEO 1 X X 675,647. 0. 44,327.
Pam Johnston 40
GM thru 5/24 0 X 695,825. 0. 20,122.
Raney Aronson 40
Exec Producer 0 X 594,196. 0. 21,058.
Shane Miner 40
COO 0 X 496,117. 0. 51,865.
John Bredar 40
VP National Programming 0 X 441,210. 0. 49,474.
Edward Wilson 40
Chief Development  Officer 0 X 372,948. 0. 32,369.
Tina Cassidy 40
Chief MktngOfficer 0 X 384,242. 0. 14,848.
Suzanne Zellner 40
VP Corp Sponsorship & Mem thru 0 X 354,538. 0. 37,179.
Susanne Simpson 40
Exec Producer 0 X 353,617. 0. 30,859.
James Levy 40
CFO & Treasurer 0 X 371,507. 0. 11,208.
Liz Cheng 40
Co-Exec Prod & Con 0 X 330,727. 0. 48,407.
Debra Simmons 40
Editor-in-Chief 0 X 338,381. 0. 35,214.
Jonathan Abbott 40
Special Advisor 0 X 249,061. 0. 46,536.
Susan Rosen 40
VP Gen Counsel 0 X 256,020. 0. 31,767.



Form 990 (2024) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position(B) (D) (E) (F)(A) (do not check more than one

Reportable ReportableName and title box, unless person is both an Estimated amountAverage compensation from compensation fromofficer and a director/trustee) of otherhours the organization related organizations compensation fromper week (W-2/1099- (W-2/1099- the organization(list any MISC/1099-NEC) MISC/1099-NEC) and relatedhours for
organizationsrelated

organiza-
tions
below
dotted
line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Total from continuation sheets to Part VII, Section A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Total (add lines 1b and 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation2
from the organization

Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

3on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for

4such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than2
$100,000 of compensation from the organization
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44

3,145,094.
4,050,000.
4,723,329.
6,583,351.
7,193,255.

X

X

X

232

494,170.0.6,079,220.

494,170.0.6,079,220.
0.0.0.

Eric Brass 40
CorpConsl Clerk 0 X 165,184. 0. 18,937.
Henry Becton, Jr. 1
Trustee 0 X 0. 0. 0.
Mohamad Ali 1
Trustee 0 X 0. 0. 0.
Marcia Blenko 2
Vice Chair 0 X X 0. 0. 0.
Brian H. Chu 1
Trustee 0 X 0. 0. 0.
Stacy L. Cowan 1
Trustee 0 X 0. 0. 0.
Lynn B. Dayton 2
Vice Chair 0 X X 0. 0. 0.
Pam Eddinger 1
Trustee 0 X 0. 0. 0.
Juan Enriquez 1
Trustee 0 X 0. 0. 0.
Renee Inomata 1
Trustee 0 X 0. 0. 0.
Susan G. Fentin 1
Trst thru 3/25 0 X 0. 0. 0.

Program ProductionRain Media, Inc. 36 Mary Smith Hill Road Livingston Manor, NY 12758
Program ProductionFremantle Media Ltd 1 Stephen Street London,  W1T1AL United Kingdom
Professional FundraisingContributor Development Partnership, PBC 200 Rivers Edge Drive, Ste
Program ProductionMammoth Screen Ltd 142-144 New Cavendish St 3rd Fl London,  W1W6YF U
Program ProductionKirk Documentary Group One Guest Street Boston, MA 02135
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(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)
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Ann M. Fudge 2
Chair thru 3/25 0 X X 0. 0. 0.
Benjamin Gomez 2
Vice Chair 0 X X 0. 0. 0.
Rosemarie TorresJohnson 1
Trustee 0 X 0. 0. 0.
Andrea E. Kalyn 1
Trustee 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.
Karen Hawley Miles 1
Trustee 0 X 0. 0. 0.
Susan X. Luo 1
Trst thru 3/25 0 X 0. 0. 0.
Elise McDonald 1
Trustee 0 X 0. 0. 0.
Mathai Mammen 1
Trustee 0 X 0. 0. 0.
Cathy E. Minehan 2
Vice Chair 0 X X 0. 0. 0.
Martha L. Minow 2
Chairwoman 0 X X 0. 0. 0.
Liz Morningstar 1
Trustee 0 X 0. 0. 0.
Marvin Lee Pelton 2
Vice Chair 0 X X 0. 0. 0.
Alicia Rose 1
Trustee 0 X 0. 0. 0.
Vincent D. Rougeau 1
Trustee 0 X 0. 0. 0.
Cyrus Taraporevala 1
Trustee 0 X 0. 0. 0.
Jeffrey Rayport 1
Trustee 0 X 0. 0. 0.
Carmichael Roberts 1
Trustee 0 X 0. 0. 0.
Cynthia L. Strauss 1
Trustee 0 X 0. 0. 0.
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Part VII Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

Position (do not check more than one(A) (B) (C) (D) (E) (F)box, unless person is both an officer
and a director/trustee) Reportable ReportableName and title EstimatedAverage compensation from compensation from amount of otherhours per the organization related organizations compensationweek (W-2/1099- (W-2/1099- from the(list any MISC/1099-NEC) MISC/1099-NEC) organizationhours for and relatedrelated organizationsorganiza-
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below

dotted line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)
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William N. Thorndike 1
Trst thru 3/25 0 X 0. 0. 0.
Stephen Wagner 1
Trst thru 3/25 0 X 0. 0. 0.
Richard Weissbourd 1
Trustee 0 X 0. 0. 0.
Lynn Perry Wooten 1
Trustee 0 X 0. 0. 0.
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Part VIII Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns . . . . . . . . . . . . 1a 1a
Membership dues . . . . . . . . . . . . . . . . b 1b
Fundraising events . . . . . . . . . . . . . . . c 1c
Related organizations . . . . . . . . . . . . d 1d
Government grants (contributions). e 1e
All other contributions, gifts, grants, andf
similar amounts not included above 1f
Noncash contributions included ing

1glines 1a-1f . . . . . . . . . . . . . . . . . . . . . . . . 

h Total. Add lines 1a-1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Business Code

2a
b
c
d
e

All other program service revenue. . . . . . . f
g Total. Add lines 2a-2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Investment income (including dividends, interest, and3
other similar amounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Income from investment of tax-exempt bond proceeds4
Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

(i) Real (ii) Personal

Gross rents. . . . . . . 6a 6a
Less: rental expensesb 6b
Rental income or (loss)c 6c
Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

(i) Securities (ii) OtherGross amount from7a
sales of assets 7aother than inventory
Less: cost or other basisb

7band sales expenses
Gain or (loss). . . . . c 7c
Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Gross income from fundraising events8a
(not including $
of contributions reported on line 1c).
See Part IV, line 18. . . . . . . . . . . . 8a
Less: direct expenses . . . . . . . . . b 8b
Net income or (loss) from fundraising events. . . . . . . . . . . . . . . c

Gross income from gaming activities.9a
See Part IV, line 19. . . . . . . . . . . . 9a
Less: direct expenses . . . . . . . . . b 9b
Net income or (loss) from gaming activities . . . . . . . . . . . . . . . . c

Gross sales of inventory, less . 10a
returns and allowances. . . . . . . . 10a
Less: cost of goods sold. . . . . . . b 10b
Net income or (loss) from sales of inventory . . . . . . . . . . . . . . . c

Business Code

11a
b
c

All other revenue . . . . . . . . . . . . . . . . . . . . . . . d
e Total. Add lines 11a-11d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 Total revenue. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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35,484,143.

2,195,599.
3,488,657.

73,831,236.
3,112,656.

114999635.

515100 60,999,897. 60,999,897.
515100 3,817,906. 15,280. 3,802,626.
515100 1,250,200. 9,363. 1,240,837.
515100 1,130,141. 1,130,141.
515100 225,716. 206,563. 19,153.

191,411. 18,100. 173,311.
67,615,271.

1,010,261. 269,939. 740,322.

3,350,955. 3,350,955.

-1,105,333. -1,105,333.

14,513,368. 14,513,368.

-62,542. -62,542.

515100 15,320,670. 15,320,670.

15,320,670.
215642285. 76,569,873. 5,530,674. 18,542,103.

Program Grants & Contract
Caption Services
Production Services
NCAM Services
Design Services

2,578,723.
3,684,056.
-1105333.

65238651.

50725283.
14513368.

539,620.
602,162.

Equity Investment Gain
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(A) (B) (C) (D)Do not include amounts reported on lines Total expenses Management andProgram service Fundraising6b, 7b, 8b, 9b, and 10b of Part  VIII. general expensesexpenses expenses

Grants and other assistance to domestic1
organizations and domestic governments.
See Part IV, line 21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Grants and other assistance to domestic2
individuals. See Part IV, line 22. . . . . . . . . . . . . . . . . . 

Grants and other assistance to foreign3
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. . . . 

Benefits paid to or for members. . . . . . . . . . . . . . . . . . 4
Compensation of current officers, directors,5
trustees, and key employees. . . . . . . . . . . . . . . . . . . . . 
Compensation not included above to6
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . . . . . . . 
Other salaries and wages. . . . . . . . . . . . . . . . . . . . . . . . 7
Pension plan accruals and contributions8
(include section 401(k) and 403(b)
employer contributions). . . . . . . . . . . . . . . . . . . . . . . . . . 

Other employee benefits. . . . . . . . . . . . . . . . . . . . . . . . . 9
Payroll taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Fees for services (nonemployees):11
Management. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a
Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b
Accounting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c
Lobbying. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d
Professional fundraising services. See Part IV, line 17. . . e
Investment management fees . . . . . . . . . . . . . . . . . . . f

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.). . 
Advertising and promotion. . . . . . . . . . . . . . . . . . . . . . . 12
Office expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
Information technology. . . . . . . . . . . . . . . . . . . . . . . . . . . 14
Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
Payments of travel or entertainment18
expenses for any federal, state, or local
public officials. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Conferences, conventions, and meetings. . . . . . . . 19
Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
Payments to affiliates. . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
Depreciation, depletion, and amortization. . . . . . . . 22
Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
Other expenses. Itemize expenses not24
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
b
c
d

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

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 if following
SOP 98-2 (ASC 958-720). . . . . . . . . . . . . . . . . . . . . . . . 
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1,430,859. 1,430,859.

4,025,551. 3,228,801. 265,541. 531,209.

0. 0. 0. 0.
83,480,824. 66,958,037. 5,506,717. 11,016,070.

2,651,924. 2,127,048. 174,931. 349,945.
10,980,360. 8,807,092. 724,307. 1,448,961.

6,314,376. 5,064,614. 833,241. 416,521.

462,446. 293,286. 130,775. 38,385.
644,260. 372,822. 210,964. 60,474.
234,878. 234,878.

5,188,552. 5,188,552.
3,373,722. 3,373,722.
5,210,400. 4,774,289. 274,797. 161,314.
4,995,343. 3,425,047. 99,063. 1,471,233.

336,564. 290,030. 36,166. 10,368.
6,317,706. 5,510,078. 190,753. 616,875.
1,593,331. 1,590,036. 2,561. 734.
6,897,979. 5,156,170. 1,005,302. 736,507.
2,474,659. 2,297,110. 93,377. 84,172.

8,584,657. 5,869,170. 1,844,662. 870,825.

7,994,171. 6,125,797. 1,260,235. 608,139.
1,418,786. 911,040. 394,625. 113,121.

70,008,806. 69,374,939. 69,715. 564,152.
3,708,979. 2,551,865. 840,773. 316,341.
2,890,362. 920,251. 316,205. 1,653,906.

257,811. 45,672. 21,729. 190,410.
-4,286,218. -3,684,056. -602,162.

237,191,088. 197,124,053. 14,220,983. 25,846,052.

Production and  acquisitions
Digital Services Expense
Miscellaneous Expense
Bad Debt Expenses



Form 990 (2024) Page 11
Part X Balance Sheet

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

(A) (B)
Beginning of year End of year

Cash ' non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2
Pledges and grants receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Loans and other receivables from any current or former officer, director,5
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
Loans and other receivables from other disqualified persons (as defined under6

6section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . . 

Notes and loans receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7
Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8
Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Land, buildings, and equipment: cost or other basis.10a
Complete Part VI of Schedule D. . . . . . . . . . . . . . . . . . . . . . . . . 10a
Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . . . . . . b 10b 10c

11Investments ' publicly traded securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12Investments ' other securities. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
13Investments ' program-related. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
14Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
1616 Total assets. Add lines 1 through 15 (must equal line 33). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 17
Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18
Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19
Tax-exempt bond liabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 20
Escrow  or custodial account liability. Complete Part IV of Schedule D . . . . . . . . . . . . . . . . . . 21 21
Loans and other payables to any current or former officer, director, trustee,22
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . . 23 23
Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . . . . . . . . . . . . 24 24
Other liabilities (including federal income tax, payables to related third parties,25
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . . . . . 25

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27
Net assets with donor restrictions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 28
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.
Capital stock or trust principal, or current funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 29
Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . . . . . . . . . . . . . . . . 30 30
Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . . . . . . . 31 31
Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 32
Total liabilities and net assets/fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33
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5,551,686. 17,106,021.
11,646,036. 15,838,744.
24,412,186. 14,896,453.
27,210,811. 23,879,731.

102,022,052. 102,313,011.

3,598,039. 3,633,047.

260,781,995.
127,685,374. 138,643,609. 133,096,621.

137,080,624. 135,124,931.
321,852,729. 353,491,571.

45,744,801. 38,418,209.
110,488,891. 113,323,095.
928,251,464. 951,121,434.

65,952,926. 63,306,983.

68,392,534. 67,039,977.
168,908,342. 164,378,557.

44,710,443. 44,085,922.
347,964,245. 338,811,439.

X

444,726,943. 475,840,157.
135,560,276. 136,469,838.

580,287,219. 612,309,995.
928,251,464. 951,121,434.
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Total revenue (must equal Part VIII, column (A), line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2
Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4
Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5
Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7
Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8
Other changes in net assets or fund balances (explain on Schedule O). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,10
column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No
Accounting method used to prepare the Form 990: Cash Accrual Other1

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 2a

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

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform3a
Guidance, 2 C.F.R. Part 200, Subpart F?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required auditb
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b
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X
215,642,285.
237,191,088.
-21,548,803.
580,287,219.

55,232,852.

-1,661,273.

612,309,995.

X

X

X

X

X

X

X

See Schedule O



OMB No. 1545-0047Public Charity Status and Public SupportSCHEDULE A 2024Complete if the organization is a section 501(c)(3) organization or a section(Form 990)
4947(a)(1) nonexempt charitable trust.
 Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.Part I
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv).  (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college9
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

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

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

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

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

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

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

Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f
Provide the following information about the supported organization(s).g

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

document?

Yes No

(A)

(B)

(C)

(D)

(E)
Total
BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 2
Part II 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 I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Totalbeginning in)

Gifts, grants, contributions, and1
membership fees received. (Do not
include any "unusual grants.") . . . 

Tax revenues levied for the2
organization's benefit and
either paid to or expended
on its behalf. . . . . . . . . . . . . . . . . . . . . . 
The value of services or3
facilities furnished by a
governmental unit to the
organization without charge. . . . . . 

4 Total. Add lines 1 through 3 . . . . . 

The portion of total5
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). . . . . 

6 Public support. Subtract line 5
from line 4. . . . . . . . . . . . . . . . . . . . . . . . 

Section B. Total Support
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Totalbeginning in)

Amounts from line 4. . . . . . . . . . . . . . 7

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

Net income from unrelated9
business activities, whether or
not the business is regularly
carried on. . . . . . . . . . . . . . . . . . . . . . . . 

Other income. Do not include10
gain or loss from the sale of
capital assets (Explain in
Part VI.). . . . . . . . . . . . . . . . . . . . . . . . . . 

11 Total support. Add lines 7
through 10 . . . . . . . . . . . . . . . . . . . . . . . 

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

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

Section C. Computation of Public Support Percentage
Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14 %
Public support percentage from 2023 Schedule A, Part II, line 14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %15 15

16a 33-1/3% support test'2024.  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'2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17a 10%-facts-and-circumstances test'2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . 

b 10%-facts-and-circumstances test'2023. 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 . . . . . . . . . . . . . . 
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114750769. 110141391. 129721366. 111052276. 114999635. 580665437.

0.

0.
114750769. 110141391. 129721366. 111052276. 114999635. 580665437.

11,219,063.

569446374.

114750769. 110141391. 129721366. 111052276. 114999635. 580665437.

15180089. 3,074,694. 1,631,069. 4,792,254. 4,091,277. 28,769,383.

0.

582,752. 457,625. 293,275. 315,550. 539,620. 2,188,822.

611623642.
343163346.

93.10
92.65
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See Part VI
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Support Schedule for Organizations Described in Section 509(a)(2)Part III
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(c) 2022Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (d) 2023 (e) 2024 (f) Total

Gifts, grants, contributions,1
and membership fees
received. (Do not include
any "unusual grants."). . . . . . . . . . . . 
Gross receipts from admissions,2
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . . . . . . . . . . . . 
Gross receipts from activities3
that are not an unrelated trade
or business under section 513. . . 
Tax revenues levied for the4
organization's benefit and
either paid to or expended on
its behalf . . . . . . . . . . . . . . . . . . . . . . . . . 
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge. . . . . . 

6 Total. Add lines 1 through 5 . . . . . 
Amounts included on lines 1,7a
2, and 3 received from
disqualified persons. . . . . . . . . . . . . . 

Amounts included on lines 2b
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . . . . . . . . . . . . . . . . . . . . . . 
Add lines 7a and 7b. . . . . . . . . . . . . . c

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

Section B. Total Support
(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) TotalCalendar year (or fiscal year beginning in)

Amounts from line 6. . . . . . . . . . . . . . 9
Gross income from interest, dividends,10a
payments received on securities loans,
rents, royalties, and income from
similar sources. . . . . . . . . . . . . . . . . . . 
Unrelated business taxableb
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . . . . 
Add lines 10a and 10b. . . . . . . . . . . c
Net income from unrelated business11
activities not included on line 10b,
whether or not the business is
regularly carried on . . . . . . . . . . . . . . 
Other income.  Do not include12
gain or loss from the sale of
capital assets (Explain in
Part VI.). . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Total support. (Add Iines 9,
10c, 11, and 12.). . . . . . . . . . . . . . . . . . 

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

Section C. Computation of Public Support Percentage
%Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15
%Public support percentage from 2023 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 16

Section D. Computation of Investment Income Percentage
%17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
%18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19a 33-1/3% support tests'2024. 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'2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . 

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

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

Section A. All Supporting Organizations
Yes No

Are all of the organization's supported organizations listed by name in the organization's governing documents?1
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

Did the organization have any supported organization that does not have an IRS determination of status under section2
509(a)(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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b3a
and 3c below. 3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) andb
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

c 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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" anda4
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supportedb
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

Did the organization support any foreign supported organization that does not have an IRS determination underc
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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines5a
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

a5accomplished (such as by amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in theb
organization's organizing document? b5

c 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

6the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor7
(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 I of Schedule L (Form 990). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"8
complete Part I of Schedule L  (Form 990). 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,9a
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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding10a
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

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

TEEA0404L   08/30/24BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 5
Supporting Organizations (continued)Part IV

Yes No
Has the organization accepted a gift or contribution from any of the following persons?11

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

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

c 11cA 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.
Section B. Type I Supporting Organizations

Yes No
Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one1
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

1during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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

2supporting organization.

Section C. Type II 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)? If "No," describe in Part VI how control or management of the

1supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

1organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported2
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 on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played

3in this regard.

Section E. Type III 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).

The organization satisfied the Activities Test. Complete line 2 below.a

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

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

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

2aconstituted substantially all of its activities.

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

2bbut for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.3
Did the organization have the power to regularly appoint or elect a majority of the officers, directors,a 3aor trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of itsb
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

TEEA0405L   01/02/25BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 6
Type III Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPart V

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

(B) Current Year(A) Prior YearSection A ' Adjusted Net Income (optional)

1 1Net short-term capital gain
2 2Recoveries of prior-year distributions
3 3Other gross income (see instructions)
4 4Add lines 1 through 3.
5 5Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

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

(B) Current Year(A) Prior YearSection B ' Minimum Asset Amount (optional)

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

a 1aAverage monthly value of securities
b 1bAverage monthly cash balances
c Fair market value of other non-exempt-use assets 1c
d 1dTotal (add lines 1a, 1b, and 1c)

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

2 2Acquisition indebtedness applicable to non-exempt-use assets
3 3Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

4see instructions).
5 5Net value of non-exempt-use assets (subtract line 4 from line 3)
6 6Multiply line 5 by 0.035.
7 7Recoveries of prior-year distributions
8 8Minimum Asset Amount (add line 7 to line 6)

Current YearSection C ' Distributable Amount
1 1Adjusted net income for prior year (from Section A, line 8, column A)
2 2Enter 0.85 of line 1.
3 3Minimum asset amount for prior year (from Section B, line 8, column A)
4 4Enter greater of line 2 or line 3.
5 5Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6temporary reduction (see instructions).

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

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Current YearSection D ' Distributions
1 1Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

2in excess of income from activity
3 3Administrative expenses paid to accomplish exempt purposes of supported organizations
4 4Amounts paid to acquire exempt-use assets
5 5Qualified set-aside amounts (prior IRS approval required ' provide details in Part VI)

6 6Other distributions (describe in Part VI). See instructions.
7 7Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

8in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9

10 10Line 8 amount divided by line 9 amount
(i) (ii) (iii)

Excess Underdistributions DistributableSection E ' Distribution Allocations (see instructions)
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable

cause required ' explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024

a From 2019 . . . . . . . . . . . . . . . . 

b From 2020 . . . . . . . . . . . . . . . . 

c From 2021 . . . . . . . . . . . . . . . . 

d From 2022 . . . . . . . . . . . . . . . . 

e From 2023 . . . . . . . . . . . . . . . . 

f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.c
5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2020. . . . . . . . . 

b Excess from 2021. . . . . . . . . 

c Excess from 2022. . . . . . . . . 

d Excess from 2023. . . . . . . . . 

e Excess from 2024. . . . . . . . . 

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 8
Part VI Supplemental Information.  Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

BAA Schedule A (Form 990) 2024TEEA0408L   01/02/25

WGBH Educational Foundation 04-2104397

Part II, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020

Special Events $ 539,620. $ 315,550. $ 293,275. $ 457,625. $ 582,752.
Total $ 539,620. $ 315,550. $ 293,275. $ 457,625. $ 582,752.

Additional Explanation of Other Income

Part II, Line 10, Other Income

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



OMB No. 1545-0047Political Campaign and Lobbying ActivitiesSCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2024
 Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury  Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

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 I-B. Do not complete Part I-C.
? Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-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 III.
Name of organization Employer identification number (EIN)

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part IV.1
See instructions for definition of "political campaign activities."

2 $Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Volunteer hours for political campaign activities. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 $
2 $Enter the amount of any excise tax incurred by organization managers under section 4955. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 Yes No

Was a correction made?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a Yes No
If "Yes," describe in Part IV.b

Part I-C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . . . . . . . . . . . . 1 $
Enter the amount of the filing organization's funds contributed to other organizations for section2
527 exempt function activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,3
line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

4 Did the filing organization file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each5
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 (e) Amount of political(d) Amount paid from 
contributions received andfiling organization's

promptly and directlyfunds. If none, enter-0-.
delivered to a separate
political organization. If

none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

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

(a) Filing (b) AffiliatedLimits on Lobbying Expenditures
organization's totals group totals(The term "expenditures" means amounts paid or incurred.)

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

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

THEN the lobbying nontaxable amount is:IF the amount on line 1e, column (a) or (b), is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g
Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h
Subtract line 1f from line 1c. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reportingj
section 4911 tax for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)

Lobbying nontaxable2a
amount

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

Total lobbyingc
expenditures

Grassroots nontaxabled
amount

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

Grassroots lobbyingf
expenditures

BAA Schedule C (Form 990) 2024
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Page 3Schedule C (Form 990) 2024
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)).
(a) (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

During the year, did the filing organization attempt to influence foreign, national, state, or local1
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
Volunteers?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. . . . . . . . . . . . . . . b
Media advertisements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c
Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d
Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e
Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f
Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . . . . . . . . . . . . . . . . . g
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . . . . . . . . . . . h
Other activities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i
Total. Add lines 1c through 1i. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?. . . . . . . . . . . . . . . . . . . . . 2a
If "Yes," enter the amount of any tax incurred under section 4912. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b
If "Yes," enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . . . . . . . . . . . c
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . . . . . . . . . . d

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes No
Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. . . . . . . . . . . . . . . . 3 3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No;" OR (b) Part III-A, line 3, is
answered "Yes."

Dues, assessments, and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):
Current year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2a
Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2b
Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . . . . . . . . . . 3 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess4
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Taxable amount of lobbying and political expenditures. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

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.

BAA Schedule C (Form 990) 2024
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X
X

X
X
X
X

X 5,078.
X

X 229,800.
234,878.

X

Part II-B - Description of Lobbying Activity

Part II-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

See Part IV
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Part II-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).



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047(Form 990)  Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. Open to PublicDepartment of the Treasury  Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service Inspection
Name of the organization Employer identification number

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

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . . . . . . . . . . . . . . . . . . . . . 1
Aggregate value of contributions to (during year)2
Aggregate value of grants from (during year). . . . 3
Aggregate value at end of year . . . . . . . . . . . . . . . . . . 4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
Yes Noare the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Yes Noimpermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Purpose(s) of conservation easements held by the organization (check all that apply).1
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2a
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2b
Number of conservation easements on a certified historic structure included on line 2a . . . . . . . . . . . . . . . . c 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
2da historic structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the3
tax year

4 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,5

Yes Noand enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year7
$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
Yes Noand section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets Part III
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII 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.

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a $
Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b $

TEEA3301L   11/13/24BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III

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).

Public exhibition Loan or exchange programa d
Scholarly research Otherb e
Preservation for future generationsc

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Yes Noto be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Escrow and Custodial Arrangements Part IV
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
Yes Noon Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes," explain the arrangement in Part XIII and complete the following table.b
Amount

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

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . . . . . 1a
Contributions. . . . . . . . . . . . . . . . . . . . . . b

c Net investment earnings, gains,
and losses . . . . . . . . . . . . . . . . . . . . . . . . 

Grants or scholarships. . . . . . . . . . . . d
e Other expenditures for facilities

and programs. . . . . . . . . . . . . . . . . . . . . 

Administrative expenses. . . . . . . . . . f
End of year balance. . . . . . . . . . . . . . . g
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:2

%Board designated or quasi-endowmenta
%Permanent endowmentb

%Term endowment c
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

Unrelated organizations?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (i) 3a(i)
Related organizations?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ii) 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 3b
Describe in Part XIII the intended uses of the organization's endowment funds.4

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

(investment) basis (other) depreciation
Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a
Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b
Leasehold improvements . . . . . . . . . . . . . . . . . . . . . . . . c
Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Schedule D (Form 990) (Rev. 12-2024)BAA
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393,202,409. 368,702,676. 360,589,860. 482,006,485. 341,425,132.
4,505,507. 3,148,799. 3,753,590. 3,271,991. 7,814,506.

69,863,256. 45,216,862. 28,384,220. -103194818. 152,933,511.

20,304,053. 20,696,878. 20,795,197. 18,379,511. 17,466,844.
3,373,722. 3,169,050. 3,229,797. 3,114,287. 2,699,820.

443,893,397. 393,202,409. 368,702,676. 360,589,860. 482,006,485.

81.00
9.90

9.10

X
X

6,567,158. 6,567,158.
184,658,095. 81,555,323. 103,102,772.

44,353,195. 31,745,423. 12,607,772.
25,203,547. 14,384,628. 10,818,919.

133,096,621.

See Part XIII
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 Part VII Investments ' Other Securities

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

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

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

(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . 

Investments ' Program Related Part VIII
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Other Assets Part IX
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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total.  (Column (b) must equal Form 990, Part X, line 15, column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other Liabilities Part X
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value1.
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2. Liability for uncertain tax positions. In Part XIII, 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 XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEEA3303L  11/13/24BAA Schedule D (Form 990) (Rev. 12-2024)

44,085,922.

113,323,095.

04-2104397WGBH Educational Foundation

353,491,571.
N/A

X

Hedge Funds 215,273,194. End of Year Market Value
Real Assets 6,299. End of Year Market Value
Private Equity 83,317,901. End of Year Market Value
Investments in funds externally managed

8,268,270. End of Year Market Value
Venture Capital 46,625,907. End of Year Market Value

Lease liabilities 44,085,922.

See Part XIII

See Part XIII
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 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.
Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:2
Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2a

b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 2c

d Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:4
Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . . . . . a 4a
Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4b

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c
5 Total revenue. Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

 Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:2
Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2a
Prior year adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2b

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c
Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 2d

e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
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
b Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
Supplemental Information Part XIII

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

BAA Schedule D (Form 990) (Rev. 12-2024)
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270,746,375.

55,232,852.
620,015.

2,624,945.
58,477,812.

212,268,563.

3,373,722.

3,373,722.
215,642,285.

238,723,599.

620,015.

4,286,218.
4,906,233.

233,817,366.

3,373,722.

3,373,722.
237,191,088.

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 $ 2,451,312.
Brewster Radio License 1,365,000.

See Part XIII

See Part XIII



Schedule D (Form 990) (Rev. 12-2024) Page 5
 Part XIII Supplemental Information (continued)

TEEA3305L   11/13/24BAA Schedule D (Form 990) (Rev. 12-2024)

04-2104397WGBH Educational Foundation

Schedule D, Part IX (continued)
Other Assets

Description Book Value
Capitalized Broker Fees $ 345,444.
Deferred Asset - Rental Income 708,066.
Funds held under bond agreements 3,608,140.
National Public Media, LLC 118,118.
Outside Managed Trusts 583,548.
Public Media Distribution, LLC 49,445,506.
RadioPublic
Right-of-use assets 38,079,881.
Signal Infrastructure 316,367.
WCRB Radio License 14,441,713.
WFXZ Television License 1,860,000.

Total $ 113,323,095.
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, 2025 and 2024, 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 split interest agreement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ -7,008.
Net Asset Transfer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -2,841,386.
Other gains. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,187,121.
Rental. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,684,056.
Special Event Direct . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 602,162.

Total $ 2,624,945.

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

Rental. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 3,684,056.
Special Event Direct . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 602,162.

Total $ 4,286,218.



SCHEDULE F Statement of Activities Outside the United States
(Form 990) OMB No. 1545-0047  Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
(Rev. December 2024) Attach to Form 990.

Open to PublicDepartment of the Treasury   Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service Inspection
Name of the organization Employer identification number

Part I General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . . . . . . . . . . . Yes No

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

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

(c) Number of(b) Number of (d) Activities conducted in (e) If activity listed in (f) Total(a) Region
employees,offices in the the region (by type) (such (d) is a program expenditures for
agents, andregion 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
Subtotal. . . . . . . . . . . . . . . . . . . . 3a

Total from continuationb
sheets to Part I. . . . . . . . . . . . . 

c Totals  (add lines 3a and 3b)
BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)

TEEA3501L   01/15/25

X

04-2104397

87,323,116.00

87,323,116.

WGBH Educational Foundation

North America Program Services
Production/Anima
tion Services 1,190,116.

Central America Investments 86,133,000.

Part V
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Schedule F (Form 990)(Rev. 12-2024) Page 4
Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the1
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Yes NoCorporation (see the Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be2
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.

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the3
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain

Yes NoForeign Corporations (see the Instructions for Form 5471). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified4
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 the

Yes NoInstructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the5
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Yes NoPartnerships (see the Instructions for Form 8865). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization have any operations in or related to any boycotting countries during the tax year?6
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Yes Nothe Instructions for Form 5713; don't file with Form 990) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA Schedule F (Form 990) (Rev. 12-2024)TEEA3505L   01/15/25

WGBH Educational Foundation 04-2104397

X

X

X

X

X

X



Schedule F (Form 990) (Rev. 12-2024) 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 II, line 1 (accounting
method); Part III (accounting method); and Part III, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

TEEA3504L   01/15/25BAA Schedule F (Form 990) (Rev. 12-2024)

WGBH Educational Foundation 04-2104397

Part I, 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.



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.(Rev. December 2024)
  Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury   Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.Part I Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.1

Mail solicitations Solicitation of nongovernment grantsa e
Internet and email solicitations Solicitation of government grantsb f
Phone solicitations Special fundraising eventsc g
In-person solicitationsd

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
Yes Noemployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

(v) Amount paid to (vi) Amount paid to(iii) Did fundraiser(i) Name and address of individual (iv) Gross receipts (or retained by)(ii) Activity (or retained by)have custody or controlor entity (fundraiser) from activity fundraiser listed in organizationof contributions? col. (i)
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L   11/20/24

X

X
XX
XX
XX

04-2104397WGBH Educational Foundation

30,503,913.5,188,553.35,692,466.

933,373.70,664.1,004,037.X

794,107.394,560.1,188,667.X

28,776,433.4,723,329.33,499,762.X

MA NH CT RI

Next Generation Fundraisi

Donor Development Strateg

CDP

Medford MA 02155

Berwyn PA 19312

Denver CO 80203

1235 Westlakes Dr. Ste130

899 Logan St.

200 Rivers Edge Dr Ste330

Consult
Strateg

Consult
Strateg

Consult
Strateg



Schedule G (Form 990) (Rev. 12-2024) Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, orPart II
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(d) Total events(a) Event #1 (b) Event #2 (c) Other events
(add col. (a)

through col. (c))
(event type) (event type) (total number)

Gross receipts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Less: Contributions. . . . . . . . . . . . . . . . . . . . . . . . . 2

Gross income (line 1 minus line 2) . . . . . . . . . 3

Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Noncash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Rent/facility costs. . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Food and beverages . . . . . . . . . . . . . . . . . . . . . . . 7

Entertainment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Other direct expenses. . . . . . . . . . . . . . . . . . . . . . 9

Direct expense summary. Add lines 4 through 9 in column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Net income summary. Subtract line 10 from line 3, column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported morePart III
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
(a) Bingo (c) Other gamingbingo/progressive (add col. (a)

bingo through col. (c))

Gross revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Noncash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Rent/facility costs. . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Other direct expenses. . . . . . . . . . . . . . . . . . . . . . 5
% % %Yes Yes Yes

Volunteer labor. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 No No No

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

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

Enter the state(s) in which the organization conducts gaming activities:9
Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a Yes No
If "No," explain:b

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . . . . . . . . . . . . . . . . . . . 10 a Yes No
If "Yes," explain:b

TEEA3702L   11/20/24BAA Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) Page 3
Yes NoDoes the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to12
Yes Noadminister charitable gaming?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Indicate the percentage of gaming activity conducted in:13
The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 13 a %
An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 13 b %
Enter the name and address of the person who prepares the organization's gaming/special events books and records:14

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . . . . . . . . . . . . . . 15 a Yes No
$If "Yes," enter the amount of gaming revenue received by the organization  and the amountb

$of gaming revenue retained by the third party
If "Yes," enter the name and address of the third party:c

Name

Address

Gaming manager information:16

Name

$Gaming manager compensation

Description of services provided

Director/officer Employee Independent contractor

Mandatory distributions:17

Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thea
state gaming license?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in theb

$organization's own exempt activities during the tax year. . . . . . . . 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);Part IV
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

TEEA3703L   11/20/24BAA Schedule G (Form 990)  (Rev. 12-2024)

WGBH Educational Foundation 04-2104397

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

record.  If the 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.  Desk

reviews are a monitoring procedure used 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.  If issues are identified, the related follow-up or corrective action

taken should also be documented.

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

against the U.S. Federal Audit Clearinghouse website.  If issues are identified that

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.



C
on

tin
ua

tio
n 

Sh
ee

t f
or

 S
ch

ed
ul

e 
I (

Fo
rm

 9
90

)
(R

ev
. D

ec
em

be
r 2

02
4)

  A
tta

ch
 to

 F
or

m
 9

90
 to

 li
st

 a
dd

iti
on

al
 in

fo
rm

at
io

n 
fo

r
Sc

he
du

le
 I 

(F
or

m
 9

90
), 

Pa
rt

 II
 a

nd
 P

ar
t I

II.
C

on
tin

ua
tio

n 
Pa

ge
of

N
am

e 
of

 th
e 

or
ga

ni
za

tio
n

Em
pl

oy
er

 id
en

tif
ic

at
io

n 
nu

m
be

r

C
on

tin
ua

tio
n 

of
 G

ra
nt

s 
an

d 
O

th
er

 A
ss

is
ta

nc
e 

to
 D

om
es

tic
 O

rg
an

iz
at

io
ns

 a
nd

 D
om

es
tic

 G
ov

er
nm

en
ts

. (
Sc

he
du

le
 I 

(F
or

m
 9

90
), 

Pa
rt 

II.
)

Pa
rt

 II
(c

)I
R

C
 s

ec
tio

n
(d

)A
m

ou
nt

 o
f c

as
h

(f)
M

et
ho

d 
of

(g
)D

es
cr

ip
tio

n 
of

(h
)P

ur
po

se
 o

f
(b

) E
IN

(a
)N

am
e 

an
d 

ad
dr

es
s 

of
 o

rg
an

iz
at

io
n

(e
)A

m
ou

nt
 o

f n
on

ca
sh

(if
 a

pp
lic

ab
le

)
gr

an
t

va
lu

at
io

n 
(b

oo
k,

no
nc

as
h

gr
an

t o
r

or
 g

ov
er

nm
en

t
 a

ss
is

ta
nc

e
FM

V,
 a

pp
ra

is
al

,
as

si
st

an
ce

as
si

st
an

ce
ot

he
r)

TE
EA

40
01

L 
 1

1/
13

/2
4

Sc
he

du
le

 I 
C

on
t (

Fo
rm

 9
90

) (
R

ev
. 1

2-
20

24
)

04
-2

10
43

97
W

G
BH

 E
du

ca
tio

na
l F

ou
nd

at
io

n

U
ni

ve
rs

ity
 o

f W
as

hi
ng

to
n

12
45

5 
C

ol
le

ct
io

ns
 D

riv
e

C
hi

ca
go

, I
L 

60
69

3
91

-6
00

15
37

22
3,

23
4.

R
es

ea
rc

h
se

rv
ic

es
 fo

r
th

e 
pr

oj
ec

t

1
1



Compensation InformationSCHEDULE J
OMB No. 1545-0047(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(Rev. December 2024)  Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
 Attach to Form 990. Open to PublicDepartment of the Treasury  Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

Questions Regarding CompensationPart I
Yes No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part1a
VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/3
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 III.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing4
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 4a
Participate in or receive payment from a supplemental nonqualified retirement plan?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4b
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation5
contingent on the revenues of:
The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 5a
Any related organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 5b
If "Yes" on line 5a or 5b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation6
contingent on the net earnings of:
The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 6a
Any related organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 6b
If "Yes" on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed7
payments not described on lines 5 and 6? If "Yes," describe in Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject8
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations9
section 53.4958-6(c)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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OMB No. 1545-0047SCHEDULE M Noncash Contributions
(Form 990)

 Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2024
 Attach to Form 990. Open to PublicDepartment of the Treasury  Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

Part I Types of Property
(a) (b) (c) (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 ' Works of art . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Art ' Historical treasures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Art ' Fractional interests. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Books and publications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Clothing and household goods. . . . . . . . . . . . . . . . . . . . . . . 5
Cars and other vehicles. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
Boats and planes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
Intellectual property. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
Securities ' Publicly traded. . . . . . . . . . . . . . . . . . . . . . . . . . . 9
Securities ' Closely held stock . . . . . . . . . . . . . . . . . . . . . . . 10
Securities ' Partnership, LLC, or trust interests . . . . . . 11
Securities ' Miscellaneous . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
Qualified conservation contribution '13
Historic structures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Qualified conservation contribution ' Other. . . . . . . . . . . 14
Real estate ' Residential . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Real estate ' Commercial . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
Real estate ' Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
Collectibles. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
Food inventory. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
Drugs and medical supplies. . . . . . . . . . . . . . . . . . . . . . . . . . 20
Taxidermy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
Historical artifacts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
Scientific specimens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
Archeological artifacts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

( ). . . . . 25 Other
( ). . . . . 26 Other
( ). . . . . 27 Other
( ). . . . . 28 Other

Number of Forms 8283 received by the organization during the tax year for contributions for which the29
organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

Yes No

During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that30a
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 a
If "Yes," describe the arrangement in Part II.b
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . . . . . . . . . 31 31
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash32a
contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 a
If "Yes," describe in Part II.b
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,33
describe in Part II.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

TEEA4601L   08/13/24
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WGBH Educational Foundation 04-2104397

See Part II



Schedule M (Form 990) 2024 Page 2
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

TEEA4602L 08/14/24BAA Schedule M (Form 990) 2024

WGBH Educational Foundation 04-2104397

Part I, 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 details reporting to WGBH.

Schedule M - Additional Information

Part I, Column (b) represents number of items received.
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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
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podcasts and through virtual or in-person events GBH offers news panels, music events

and educational activities.

Our mission remains our North Star: "GBH enriches people’s lives through programs and

services that educate, inspire and entertain, fostering citizenship and culture, the

joy of learning, and the power of diverse perspectives."

That mission continually drives us to develop robust programs and resources for the

public.

We’re supporting vulnerable learners through K-12 initiatives that inspire curiosity

and creative thinking. We're a trusted news organization that is driven by facts

rather than factions. We're promoting science literacy so that people can make

informed decisions about our changing world. We're championing the arts and giving

the public access to both the greatest performers and emerging talent. And we're

constantly innovating to ensure that our services are available and relevant to all.

Serving the public interest drives everything that we do, and every commitment that

we make is to promote knowledge so that everyone can appreciate and engage with the

world around them.

GBH makes a commitment to:

* Foster an informed and active citizenry

* Make knowledge and the creative life of the arts, sciences, and humanities

available to the widest possible public
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* Reflect the diversity of our audience, inviting a sense of inclusion and a better

understanding of each other

* Improve, for all people, access to public media

* Be a trusted partner to parents and educators, providing programs and services that

promote the healthy development of children

* Serve the individual not just as a spectator but as a participant, able and willing

to learn new skills through our programs and services

The year 2025 was unprecedented. We grappled with the end of federal funding, changes

to the economics of the media business, and startling challenges within the political

landscape. But one thing remained constant: GBH’s mandate and mission are as clear as

ever. For three quarters of a century, we’ve told stories that matter. We are the most

trusted media outlet in our region. And we’re not stopping. We are in forward motion.

We will continue reporting and delivering the fact-based journalism that people rely

on; presenting stories of regional, national, and global importance; and illuminating

communities and narratives historically excluded. We’ll share dramas and arts and

cultural programs that deepen our sense of empathy, science stories that widen our

understanding of the world, history content that informs our nation’s future, and

vital educational programming for children and their families.

In order to thrive in this next era, GBH is pushing forward and branching out,

pursuing a digital-first approach without losing sight of the programming and

traditions that have been our hallmark for generations.

For nearly 75 years, GBH has provided revelatory journalism and storytelling,

powerful filmmaking, educational programming, and so much more. In 2025, we continued
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our growth from a 20th century broadcaster to a 21st century digital media

powerhouse, and we called upon our generous supporters — like you — to join us.

Together, we are moving forward.

The year 2025 brought many steps in this transformational journey. Our YouTube and

social channels reached one billion views. We leaned into local storytelling and

community engagement from GBH News, Stories from the Stage, GBH Amplifies, Local

Lens, and Outspoken Saturdays; digital-first programs such as GBH News Rooted and The

Curiosity Desk; and expanded events at the GBH Boston Public Library Studio. GBH

doubled down on our commitment to meeting the needs of our community. In a

collaboration with Ken Burns for the 250th anniversary of the American Revolution, we

showed how essential public media is to our national identity and memory. With

AMERICAN EXPERIENCE and ANTIQUES ROADSHOW, we presented the untold stories that shape

our nation, while FRONTLINE brought audiences a deeper understanding of the most

pressing issues around the globe. NOVA’s trusted science journalism continued to

showcase new discoveries about our planet, our health, and our world. And MASTERPIECE

gave us dramatic, renewing moments amid it all.

On the day federal funding ended – Oct. 1, 2025 – we launched the Fund the Future

Campaign. We are enormously grateful for the superb generosity of our members and

supporters, long-time and newcomers, who embraced this time as an opportunity for

progress and new ideas. Our unwavering commitment to powerful storytelling and

trusted journalism has made us a leader in public media for decades. Thanks to you,

the best is yet to be.
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Journalism - Connecting the Commonwealth

Once again, GBH News was named most trusted local media outlet, delivering news and

information across the state at a time when fact-based journalism is needed more than

ever.

Connecting the Commonwealth, the reporting partnership between three newsrooms — GBH

News (including our State House and Worcester bureaus), CAI on the Cape and Islands,

and New England Public Media (NEPM) in Springfield — has deepened regional coverage

and established a new model of collaboration.

GBH News Rooted

In 2025, GBH launched GBH News Rooted, hosted by Paris Alston, the new program in the

tradition of Say Brother and Basic Black, the longest-running program on public

television focusing on people of color. From covering Hurricane Melissa’s impact on

Jamaica to visiting a Black woman-owned bakery in Dorchester and discussing the

efficacy of a boycott targeting major retailers, the show focuses on Black

communities around the city and around the world in all of their vibrancy.

“One of our goals,” says GBH News Executive Editor Lee Hill about the digital-first

program, “was to double the audience of Basic Black’s last season. We’ve already

quadrupled it with our online content alone.” These segments that “pierce the

zeitgeist,” as Hill puts it, have generated more than a million views on YouTube and

Instagram since the show’s January launch, driving significant engagement from younger

audiences.

The Curiosity Desk Makes Multiplatform Debut

The Curiosity Desk, hosted by Edgar B. Herwick III, debuted a half-hour television
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special about the Great Molasses Flood of 1919 — and answered the question: “Can you

really still smell the molasses on a hot summer day in the North End?” The show

continued reimagining itself and producing compelling content that thrived as a

linear broadcast, 10-minute YouTube videos, 60-second digital shorts, and now a daily

radio show on GBH 89.7.

FRONTLINE Youth Civic Voices Initiative

FRONTLINE’s collaborative fellowship with MIT’s Center for Constructive Communication

and the nonprofit Cortico continued for a second year. A new cohort of Boston-based

students (ages 16–21) learned about the intersection of journalistic storytelling,

emerging technologies, and civic dialogue. With the support of mentors, peer

relationships, and technological training, these students fostered productive

conversations and developed important research and scholarship skills.

Children’s Media and Education

For over 50 years, GBH’s commitment to free and accessible children’s and educational

programming has helped parents and teachers keep kids engaged, enriched, and

educated.

Acoustic Rooster Debuts

Adapted from Kwame Alexander’s children’s book, Acoustic Rooster and His Barnyard Band,

this series brought the joys of jazz to a whole new audience. Alongside bandmates

Duck Ellington, Mules Davis, and Ella Finchgerald, Acoustic Rooster introduced

children ages 3-5 to jazz and other musical genres, the importance of collaboration

and creativity, and so much more. Twenty Jazzy Jams (digital shorts featuring songs)
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and the Groovin’ with Acoustic Rooster game gave children hours of engaging,

educational content.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Susan Goldberg, Shane Miner and James Levy 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

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

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

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

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 agreement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ -7,008.
Net Asset Transfer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -2,841,386.
Other gains. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,187,121.

Total $ -1,661,273.
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

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

contra expense items reported on Form 990, Part VIII.

(A) (B) (C) (D)

Program      Management

Total        Services      & General     Fundraising

----------   -----------   -----------   -------------

Event Expense -602,162.

Rental Expense -3,684,056.

-602,162.

----------   -----------   -----------    -------------

Total   $-4,286,218.          $0.   $-3,684,056.     $-602,162.

==========  ============   ===========   =============
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