rrm 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2014, or tax year beginning _ __ _0__7_/__Q_]; ,2014,andending _ __O §Z 30,20 15 2@ 1 4
Department of lhe Treasury For use with Forms 990, 890-EZ, 990-PF, 1120-POL, and 8868
internal Ravenun Burvine
Name of exempt organization Employer identification number
GREATER WASHINGION EDUCATIONAL 53-0242992

ZXIE Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form B453-EQ and enter the applicable amount, if any, from the return. If you
check the box on fine 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b _109634384.
2a Form 990-EZ check here b |—__l b Total revenue, if any (Form 990-EZ, line9). .. ... .. ... 2b
3a Form 1120-POL check here b D b Totaltax (Form 1120-POL,fine22) .. .......... 3b
4a Form 990-PF check here b 5\ b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here b Balance due (Form 8868, Part |, line 3c or Partll, ine8c) . . . . &b

[T  Declaration of Officer

6 l_] | authorize the US, Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the US. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

! if a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under' penaities of perjury, | deglare thal | am an officer of the above named arganization’ and- that' 1 have examined a copy- of ihe
organization’s 2014 elecironic return and actompanying sch Wf@ ts, and lo the best of my knowledge and bellef, they are tibe,
correct, and complete. | {urther declare that the amolint in PENY abov e amount shown on the ‘copy of the orgamzatlons electronic

return, | consent to allow my Inlermediate. service p N turn originator: (ERO) to seénd the organization's. retlm
to the IRS and to reueive-from the IRS (a) ‘an: amknmaﬁh'lm ng mmr ejeclion of the transmission, (b) fhe reason Tor any

delay in promssm 4B relum r refund.And (,75 date of any refund.
Sign 3/ é 5’/“7 //(_, EXECUTIVE VP & COO
Here Signature of officer Dat Title

XA Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before 1 submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete This Paid Preparer declaration is based on all information of which | have any knowledge.

' Date Check if Check if ERO's SSN or PTIN
ERO's also paid self-
ERO's S0l } 3 / 7/ /¢ preparer empioyed [ || P00022361
0 $ s name BDO USA, LLP eny 13-5381590
Os? yours i o eg;gloy%d). } 8401 GREENSBORO DRIVE, SUITE 800
nly address, and ZIP code MCLEAN VA 22102 Phoreno, 703-893~-0600

Under penallies of perjury, | declare that | have examined the above relum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are irue, correct, and complete. Declaration of preparer is based on all information of which ihe preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid ) self-employed
Preparer Firm's name B> Firm's EIN o
Use Only Firm's address p» Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8453-EO (2014)
JSA

4E1675 1,000
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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/ 01, 2014, and ending 06/ 30, 20 15
C Name of organization GREATER WASHI NGTON EDUCATI ONAL D Employer identification number
B cneccitammine | TE| ECOMMUNI CATI ONS ASSOCI ATI ON, | NC
RS Doing Business As VETA 53- 0242992
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 3939 CAVPBELL AVENUE (703) 998- 2600
Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | mencea ARLI NGTON, VA 22206- 2269 G Grossreceipts $ 110, 223, 341.
L §223%§i°” F Name and address of principal officer: SHARON PERCY ROCKEFELLER H(a) ;ggﬁ;;;zgp return for Yes No
SAME AS C ABOVE H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV VETA. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1953| M State of legal domicile: DC

1 Briefly describe the organization's mission or most significant activities: _S_E_E_ _S_C_"lE_D_U_L_E__O_ ____________________________
g _______________________________________________________________________________________
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . @ v v v v i i e i . 3 36.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , ., . . . . .. ... ... ... 4 36.
;E 5 Total number of individuals employed in calendar year 2014 (PartV, line2a), , . . . . . . . . v v o v v v o .. 5 319.
% 6 Total number of volunteers (estimate if Nnecessary) |, . . . . . . . i v i i v e e e e e e e e e e 6 347.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . . .. ... 7a 96, 083.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . & v i v vt v o o v o o v a s 7b 35, 328.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, lineth), . . . . . . .. ... .. 61, 710, 514. 103, 972, 290.
% 9 Program service revenue (Part VIIl, line2g). . . . . . .. . .. ... PUBL?CC:)TI\TS';EETION 778, 500. 3, 134, 318.
$|10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . . . 1, 231, 442. 1,717, 148.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . . . .. 1,928, 868. 810, 628.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 65, 649, 324. 109, 634, 384.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 190, 000. 862, 800.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . . . ... ... ..... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 22,090, 611. 33, 420, 975.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. . .. ... 1, 096, 300. 967, 876.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 12,903, 656.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . ... 48, 022, 347. 59, 374, 474.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 71, 399, 258. 94, 626, 125.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v & v v v v v v v n uww s -5, 749, 934. 15, 008, 259.
5 g Beginning of Current Year End of Year
é% 20 Totalassets (PartX, N 16) . . . . . . .\ o s, 139, 070, 321. 151, 756, 586.
<3121 Total liabilities (Part X, IN€ 26), . . . . . . . . i 14, 815, 519. 12, 967, 973.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v« v v v s v v o . 124, 254, 802. 138, 788, 613.

Signature Block

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

)
QD
=
—

Sign } Signature of officer Date
Here } RI CHARD W SCHNEI DER EXECUTI VE VP & COO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid
Plileparer JOYCE UNDERWOOD self-employed | P00022361
Use Only Fimsname P BDO USA, LLP Fim's EIN B 13- 5381590

Firm's address B> 8401 GREENSBORO DRI VE, SUI TE 800 MCLEAN, VA 22102 Phone no. 703-893- 0600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA

4E1065 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Form 990 (2014) Page 2
REWHIN Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI
1 Briefly describe the organization's mission:
VWETA'S M SSION IS TO PRODUCE AND BROADCAST PROGRAMS OF | NTELLECTUAL
I NTEGRI TY AND CULTURAL MERI T THAT RECOGNI ZE VI EWERS' AND LI STENERS'
I NTELLI GENCE, CURI OSI TY AND | NTEREST I N THE WORLD AROUND THEM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes |:| No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES?, . . . . L\ it [ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 58, 743, 640. including grants of $ 862, 800. ) (Revenue $ 2,267,203, )
TELEVI SI ON PRODUCTI ON - SEE SCHEDULE O

4b (Code: ) (Expenses $ 14, 312, 876. including grants of $ ) (Revenue $ 304, 491. )
LOCAL BROADCASTI NG - SEE SCHEDULE O

4c (Code: ) (Expenses $ 5,547, 200. including grants of $ ) (Revenue $ 1,175,312, )
ONLI NE RESQURCES - SEE SCHEDULE O

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 78, 603, 716.
4E10J2%P%.000 Form 990 (2014)
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992
Form 990 (2014) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . . o it it e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . .. @ . i ueuenwno. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . . ... .. ... ... ..... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
VB 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part . . . . . . . . . .. e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, , . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll | . . . . it s it e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . .. @ . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . ... ... ...... 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional , , ., . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _, . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, , ., . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . ... ... ......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. ... . . . uenueine.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part Il . . . . . . . .. .. . i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., ., . . ... ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . ... ... ..., 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . .t i i i i it e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 | , | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . .. ' urne.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PA WVl . v e e e e e e e e e e O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... ... ... ... ........ 38 X
Form 990 (2014)
JSA
4E1030 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. la 356
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . ... ... ... .... e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 319
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO , . . . . .. 3b X

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

b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a gNas tr)le organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . @ i v inun.. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., , . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . .. ... e e e 6b

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

and services provided t0 the PAYOr? . . . . . . o v it e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ., , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o 0 i i e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . . . ... .. ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , . . ... ........... 13b
c Enterthe amountofreserves on hand , | . . . . . v v i v i i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
4E1040 1,000 Form 990 (2014)
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Form 990 (2014) GREATER WASHI NGTON EDUCATI ONAL 53-0242992 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . ... oo v o v v v o oo oo v u

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 36
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o L L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L h e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v i i i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v o o v v i i i e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o 0o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTlICES? « « v v i i ot et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i it i e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . v o v v o i it e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... .. ... .. . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__]; _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
JAMES BOND, CFO 3939 CAMPBELL AVE ARLINGTON, VA 22206 703- 998- 2600
JSA Form 990 (2014)
4E1042 1.000
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Form 990 (2014) GREATER WASHI NGTON EDUCATI ONAL 53- 0242992 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ................. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfr [o=| =] o] x| 2 ] = the organizations compensation
related | 22| 2| 2| 2[3§] S organization (W-2/1099-MISC) from the
organizations | 8 & | 5| 2| 3|2 8| & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|83 and related
line) g § § ??) organizations
_(TIMOTHY C COUGHLIN_ | 1.00
CHAI RVAN, TRUSTEE 0| X 0 0 0
_(2ANN DIBBLE JORDAN _____________| _1.00
VI CE CHAI RVAN & SECRETARY, TRU 0| X 0 0 0
_QCYNTH A BAKER | _1.00
TRUSTEE 0| X 0 0 0
_(QMARGUERITE BATEMWN___ | _1.00
TRUSTEE 0| X 0 0 0
5)KARNA SMALL BODMAN | _1.00]
TRUSTEE 0| X 0 0 0
_(@JOSEPH BRNS | _1.00
TRUSTEE 0| X 0 0 0
_(DLOUISE HENRY BRYSON | _1.00
TRUSTEE 0| X 0 0 0
_(®PETER BUSCEM | _1.00
TRUSTEE 0| X 0 0 0
_(QRENEE CARTER | _1.00
TRUSTEE 0| X 0 0 0
1CHRIS CHADWCK | _1.00]
TRUSTEE 0| X 0 0 0
I)CHERRIE DOGGETT | _1.00]
TRUSTEE 0| X 0 0 0
(12)CREGORY GALLOPOULGS | 1.00]
TRUSTEE 0| X 0 0 0
(ARONALD GORDON__ | 1.00]
TRUSTEE 0| X 0 0 0
14 JON HAUeE | _1.00
TRUSTEE 0] X 0 0 0
JSA Form 990 (2014)
4E1041 1.000
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GREATER WASHI NGTON EDUCATI ONAL

53-0242992

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oaed |12212]3|28|38 %‘ organization | (W-2/1099-MISC) | _fromthe
:Zzw?:t[t)zj g% % = -% }<OD 8- = (W-2/1099-MISC) ar?d related
line) £ |3 g|®8 organizations
c = @ 3
°le g
g
15) ROGERKRONE | ] 1.00]
TRUSTEE 0] X 0 0 0
16) CHARITOKRWANT | 1 1.00]
TRUSTEE 0] X 0 0 0
17) SUSANLEE | ] 1.00]
TRUSTEE 0] X 0 0 0
18) JERRv Li1BIN | ] 1.00]
TRUSTEE 0] X 0 0 0
19) ELIZABETHLCOAL | ] 1.00]
TRUSTEE 0] X 0 0 0
20) MRAMAYOR | ] 1.00]
TRUSTEE 0] X 0 0 0
21) SALLY MERTEN | 1 1.00]
TRUSTEE 0] X 0 0 0
22) GARY NAKAMOTO | ] 1.00]
TRUSTEE 0] X 0 0 0
23) ROBERT QUNN | ] 1.00]
TRUSTEE 0] X 0 0 0
24) EDMRD HART RCE | 1 1.00]
TRUSTEE 0] X 0 0 0
25) MRGARET MLNERRIC | ] 1.00]
TRUSTEE 0| X 0 0 0
1b Sub-total | e > L 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2,594, 978. 0 237, 968.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 2,594,978. 0 237, 968.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 73
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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

33

JSA

4E1055 1.000

Form 990 (2014)
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GREATER WASHI NGTON EDUCATI ONAL

53-0242992

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
gl |8 B
|2 z
) g
26) BRUCE SANFORD | 1 1.00]
TRUSTEE 0] X 0 0
27) PALINE SCHNEIDER | 1 1.00]
TRUSTEE 0] X 0 0
28) JON SCHWETERS = | 1 1.00]
TRUSTEE 0] X 0 0
29) JONSHENEFIELD | 1 1.00]
TRUSTEE 0] X 0 0
30) SUDHAKAR SHENOQY | 1 1.00]
TRUSTEE 0] X 0 0
31) ROBERT SLOAWN | ] 1.00]
TRUSTEE 0] X 0 0
32) CATHERINE STEVENS | 1 1.00]
TRUSTEE 0] X 0 0
33) RLEYTEMRLE | ] 1.00]
TRUSTEE 0] X 0 0
34) JONWFELDER | ] 1.00]
TRUSTEE 0] X 0 0
3%) GRISTCPHERWOAE | ] 1.00]
TRUSTEE 0] X 0 0
36) LORENALLANSMTH | 1 1.00]
TRUSTEE 0| X 0 0
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 73
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

Description of services

B)

©
Compensation

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

JSA

4E1055 1.000

Form 990 (2014)
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GREATER WASHI NGTON EDUCATI ONAL

53-0242992

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations 5 g E E g gg g (W-2/1099-MISC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
gl |8 B
|2 z
) g
37) SHARON PERCY ROCKEFELLER | 40.00]
PRESI DENT & CEO 0 X 504, 449. 0 32, 371.
38) RICHARD W SCHNEIDER | 40.00]
EXECUTI VE VP & COO 0 X 357, 008. 0 22, 083.
39) DALTONDELAN | 40.00]
EXECUTI VE VP & CPO 0 X 309, 346. 0 40, 898.
40) POLLY POVEJSIL HEATH | 40.00
EXECUTI VE VP & CFO 0 X 315, 345. 0 26, 120.
41) GENDOLYNIFILL | 40.00
SENI OR  CORRESPONDENT 0 X 280, 714. 0 5, 140.
42) LISADELANEY | 40.00
SENI OR VP AND GENERAL COUNSEL 0 X 231, 972. 0 35, 478.
43) ADAMGRONSKI | 40.00
VP, CORPCRATE MARKETI NG 0 X 204, 724. 0 27,038.
44) JEFFREY F. REGEN | 40.00
VP, MEMBER, MKTG & DEVELOPMENT 0 X 209, 759. 0 20, 396.
45) CHRISTCPHER J. GUARINO | 40.00
PRODUCER, SENI OR STAFF 0 X 181, 661. 0 28, 444,
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 73
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
4E1055 1.000

Form 990 (2014)
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Form 990 (2014) GREATER WASHI NGTON EDUCATI ONAL 53- 0242992 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . .. ... ... . . . 00000, |:|
(GY (C)] © (D)

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

% 2| 1a Federated campaigns « « « « « « .+ . la 327, 273.
> .
52| b Membershipdues. .. ....... 1b
a < ¢ Fundraisingevents . . . . ... .. ic
o8 d Related organizations . . . . . . .. 1d
5 E T
gb_ﬁ e Government grants (contributions). . | 1e 1, 798, 300.
g ) f Al other contributions, gifts, grants,
ISk~
=¥e} and similar amounts not included above . L_1f 101, 846, 717.
ég g Noncash contributions included in lines 1a-1f: $ 655, 451.
] h_ Total. Addlines 1a-1f « « v« v o o o vt it .t u .. > 103, 972, 290.
% Business Code
% 2a TELEVI SI ON PROJECTS 900099 2,267, 203. 2,267, 203.
% b RENT 501(C)3 TENANTS 900002 122, 707. 122, 707.
(;J ¢ ANCI LLARY REVENUES 900099 562, 624. 562, 624.
% d PRODUCTI ON STUDI O RENT 900002 109, 832. 109, 832.
% e RADI O STUDI O RENTAL 900002 71, 952. 71, 952.
S f  All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . v v\ ot e i 4. . > 3,134, 318.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . .. ..o > 1,528, 390. 1, 528, 390.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties « « v ¢ v v a e e e e e e e e e e . » 546, 197. 546, 197.
(i) Real (ii) Personal
6a Grossrents . . .« . 4 . . 733, 168.
Less: rental expenses . . . 578, 374.
¢ Rental income or (loss) 154, 794.
d Netrentalincomeor(loss) . . . . ... v > 154, 794. 38, 583. 116, 211.
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 188, 758.
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) + + + + + + » 188, 758.
d Netgainor(IoSs) « « « « « & v+ & v s+ & v 0« x o u e > 188, 758. 188, 758.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See PartIV,line 18 . « + « « v v v v . . a
g Less: directexpenses . . . . . . .. .. b
6 Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities.
SeePartIV,line19 |, , . ... ..... a
Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a 19,574
b Less:costofgoodssold. . . . ... .. b 10, 583.
¢ Net income or (loss) from sales of inventory, , . ., . . .. | 2 8, 991. 8, 991.
Miscellaneous Revenue Business Code
11a VETA MAGAZI NE 511120 57, 500. 57, 500.
b LI ST RENTAL 900002 20, 509. 20, 509.
¢ ALL OTHER REVENUE 22,637. 22, 637.
d Allotherrevenue « . . v v ¢ v v v o .
e Total. Addlines 11a-11d « « = « &« + & & & & 2+ & = & = | 2 100, 646.
12 Total revenue. See instructions . . . . . . . . . . ... | 2 109, 634, 384. 3,689, 506. 96, 083. 1,876, 505.
A Form 990 (2014)

4E1051 1.000
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Form 990 (2014)
REVRENE Statement of Functional Expenses

GREATER WASHI NGTON EDUCATI ONAL

53-0242992

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©

(D)

&, 9b, and 100 of Part Vil i sitoo gl e el i’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 862, 800. 862. 800.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0
4 Benefits paid toor formembers , , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,538, 493. 447, 648. 1,562, 536. 528, 309.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0
7 Othersalariesandwages | . . . . ... .... 25, 188, 825. 21, 325, 219. 802, 277. 3, 061, 329.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 400, 287. 1,121, 459. 95, 994. 182, 834.
9 Other employeebenefits . . . . . . . . . .. 2, 448, 088. 2,187, 982. -25,011. 285, 117.
10 Payrolltaxes « « « « « v v v v u e e 1,845, 282. 1,477, 846. 126, 500. 240, 936.
11 Fees for services (non-employees):
a Management ., .. ....... 0
blegal . . v ou e 83, 121. 61, 612. 8, 841. 12, 668.
c Accounting . . . . .. 100, 403. 76, 941. 11, 041. 12,421.
dLobbying . .. ... ... 48, 150. 48, 150.
e Professional fundraising services. See Part IV, line 17, 9671 876. 9671 876.
f Investment managementfees , ., ... ... 44, 129. 44, 129.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 8' 519’ 795 7’ 167' 690 172' 514 1' 179' 591
12 Advertising and promotion . . . . . . . . ... 455, 951, 361, 466. 24,119. 70, 366.
13 OFfice eXPenSes . » v v v v v v e e e e e . 3, 230, 858. 1, 525, 593. 25, 359. 1, 679, 906.
14 Information technology. . . . . . .. .. ... 0
15 Royalties, ., . . .. ... ... 0
16 Ocoupancy . . . . . . o oo 1, 785, 605. 1,495, 311. 48, 899. 241, 395.
17 Travel . . 1, 648, 251. 1, 530, 736. 16, 364. 101, 151.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 777, 989. 511, 796. 11, 595. 254, 598.
20 INEreSt . o v v e 118, 468. 90, 785. 13, 027. 14, 656.
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization , , | , 1, 964, 269. 1,822, 891. 21, 814. 119, 564.
23 INSUFANCE . . . v e e e e 351, 417. 294, 285. 9, 624. 47, 508.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
APRODUCTION COSTS 28, 409, 296. 28, 046, 362. 3,942, 358, 992.
pbPBS AND NPR DUES 4,974, 630. 4,974, 630.
¢cTAX EXPENSE 418, 773. 363, 764. 9, 796. 45, 213.
JOTHERS EXPENSES 6, 443, 369. 2, 856, 900. 87, 243. 3, 499, 226.
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 94, 626, 125. 78, 603, 716. 3, 118, 753. 12, 903, 656.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA

4E1052 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992
Form 990 (2014) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . .. ... ... .......... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . ... ... .. 13, 401, 015.| 1 14,804, 912.
2 Savings and temporary cashinvestments_ . . . . . . ... ... ... ... 2,474,215.| 2 452, 408.
3 Pledges and grants receivable,net _ . . . . .. ... ... ... ... ... 46, 570.| 3 0
4 Accounts receivable,net . L 29, 344, 969.| 4 42, 348, 029.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L _ _ . . . . . . . .. .. .. .. .. ... .. 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net .~ .. ... ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse .. ..., ... ... .. .. ... 76, 828.| 8 67, 957.
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .. ... 4,138,388.| 9 1,723, 421.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 50, 866, 956.
b Less: accumulated depreciation, . . . ... ... 10b 36, 687, 079. 13, 188, 773. |10c 14, 179, 877.
11 Investments - publicly traded securities . . . . . .. .. .. .. 46, 922,932. | 11 45, 403, 579.
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... 45,291.| 12 4, 870.
13 Investments - program-related. See Part IV, line 11 _ _ . . . . . .. .. ... g 13 0
14 Intangibleassets . . . . . . ... ... ... Q14 0
15 Otherassets. See Part IV, line 11 | . . . . . . . . . i i, 29, 431, 340. | 15 32,771, 533.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 139, 070, 321. | 16 151, 756, 586.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 7,158,942.| 17 5, 958, 054.
18 Grantspayable, | . . . . . ... ... Q18 0
19 Deferredrevenue | . . . . ... ... e 561, 083. ] 19 728, 907,
20 Tax-exempt bond liabilities . . . ... ... ... .. . ... Qg 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L , , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24  Unsecured notes and loans payable to unrelated third parties, , . . . . . . . 7,095,494, | 24 6, 281, 012.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ...t 0 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v W 14, 815, 519. | 26 12, 967, 973.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . ... 27, 353, 962. | 27 30, 121, 251.
&|28 Temporarily restricted netassets ... .. 87,157,819.| 28 98, 923, 841.
=129 Permanently restrictednetassets. . . . ... ......... .. ... ... 9, 743, 021.| 29 9, 743, 521.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 124, 254, 802. | 33 138, 788, 613.
34 Total liabilities and net assets/fund balances. . . . . « v v v v v v b h v e 139, 070, 321. | 34 151, 756, 586.
Form 990 (2014)
JSA
4E1053 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . .................. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . .. . .. u.... 1 109, 634, 384.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. ... .. ... . .ouo... 2 94, 626, 125.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . @ i i v v i i v v i e e e e e 3 15, 008, 259.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ., . . .. 4 124, 254, 802.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . ... ... 5 -474, 448.
6 Donated services and use of facilities . . . . . . . . . . . e e e e 6 0
7 Investment eXPensSes . . . . . . . ... e e e e e e e e e e e 7 0
8 Prior period adjustments . . . . .. L. L. L e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) , . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e 10 138, 788, 613.

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

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v o v i i e e e e s e s e s e e s s e s s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2014)
JSA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@14

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSQOCI ATI ON, | NC. 53-0242992

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[]

»

=

~

© oo

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

f Enter the number of supported organizations ., . . . . . . . . @ i i it i e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B
©
(D)
B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
oA Form 990 or 990-EZ.
4E1210 2.000
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GREATER WASHI NGTON EDUCATI ONAL
Schedule A (Form 990 or 990-EZ) 2014

53-0242992

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 77,872, 474. 70, 858, 364. 67, 896, 447. 61, 710, 507. 103, 972, 290. 382, 310, 082.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. . . . . .. 77,872, 474. 70, 858, 364. 67, 896, 447. 61, 710, 507. 103, 972, 290. 382, 310, 082.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 9, 838, 057.
6 Public support. Subtract line 5 from line 4. 372, 472, 025.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... .. ..... 77,872, 474. 70, 858, 364. 67, 896, 447. 61, 710, 507. 103, 972, 290. 382, 310, 082.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . v v o v v e e e e 987, 376. 1,123, 808. 1,278, 765. 853, 931. 1, 741, 420. 5, 985, 300.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... .. 146, 920. 4,581, 148, 019. 60, 288. 35, 326. 395, 134.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.) .ATCH. 1 ... .. 115, 765. 144, 162. 57, 841. 45, 702. 43, 147. 406, 617.
11 Total support. Add lines 7 through 10 . . 389, 097, 133.
12  Gross receipts from related activities, etc. (seeinstructions) . . « « « v v v v v i i n n n n e e e e 12 24, 685, 449.
13 First five 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 thisboxandstop here . . . . . v v 0 v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 95.73 %
15 Public support percentage from 2013 Schedule A, Part I, line14 . . . . . .. . .. . ..o . ... 15 95. 86 9

16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

.................. >

b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

this box and stop here. The organization qualifies as a publicly supported organization

check this box and stop here. The organization qualifies as a publicly supported organization

............... » [ ]

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

........................................................... » [ ]

b 10%-facts-and-circumstances test - 2013. 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

instructions

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

........................................................... » [ ]

JSA
4E1220 2.000

Schedule A (Form 990 or 990-EZ) 2014
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . . . .
6 Total. Add lines 1 through5 | . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
liNEB.) v v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s # s & = = = = = &«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s a w o w o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line15. . . . & v & v v v 4 v 0 v 0 v 0 v 0w s s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, line 17 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
4E1221 2.000

Schedule A (Form 990 or 990-EZ) 2014
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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

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

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

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

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

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

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2.000
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1230 2.000
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992
Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation 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 production of income (see instructions)
7 Other expenses (see instructions)

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

A [W[IN (-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

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

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

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

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

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014

JSA
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GREATER WASHI NGTON EDUCATI ONAL

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

53-0242992

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

Breakdown of line 7:

Excessfrom2013 ... ... ..

o|a|l0o|T|®

Excessfrom2014 ... ... ..

JSA

4E1232 3.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=Wl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART |l - OTHER | NCOVE

DESCRI PTI ON 2010 2011 2012 2013 2014 TOTAL

M SCELLANEQUS 115, 765. 144, 162. 57, 841. 45, 702. 43, 147. 406, 617.

TOTALS 115, 765 144 _162 57,841 45 702 43, 147 406, 617

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of th

GREATER WASHI NGTON EDUCATI ONAL

e organization Employer identification number

TELECOVMUNI CATI ONS ASSCCI ATI ON, | NC. 53-0242992

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

[]

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

GREATER VWASHI NGI'ON EDUCATT ONAL

TELECOVMUNI CATI ONS ASSCOCI ATI ON, | NC.

Employer identification number

53-0242992

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - !‘ B Person
Payroll
. _|$_____12,658,057. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _2 B Person
Payroll
. _____|'$_____30,287,936. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _______GLQQQLQQQ'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
e _______SLQQQLQQQ'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _______2L§9§’_§‘19'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
o _______2Lf’99’_9(_)g'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53-0242992
=gl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S | e _____
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization GREATER WASHI NGTON EDUCATI ONAL

TELECOVMUNI CATI ONS ASSCCI ATI ON, | NC.

Employer identification number

53-0242992

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)®»$
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
4E1255 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14

Department of the Treasury | 2 Complete if the organization is described below. } Attach to Form 990 or Form 990-EZ. Opento P.ubI|C
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures . . . . . . . . L. e e e >S5
3 Volunteer hours., | . . . . . . . e e e e e e e e e e e
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e u |_, Yes |_, No

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

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

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

1)

)]

(3)

(4)

(5)

(6)

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

JSA
4E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2014 GREATER WASHI NGTON EDUCATI ONAL
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

53-0242992 Page 2

section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ... .......
Other exempt purpose expenditures . . . . . .. ... ... ......0.0ui....
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

b (o]

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . i i e e e e e e e e e eaeaa

|:| 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

beginning in) () 2011 (b) 2012 (c) 2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

4E1265 1.000

Schedule C (Form 990 or 990-EZ) 2014
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992
Schedule C (Form 990 or 990-EZ) 2014 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS? ---------------------------------------------- X

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

c Medla advertlsements? ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . .. .. ... X

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ . X

I Other aCtIVItIeS? ------------------------------------------- X 43’ 900'

j Total.Addlines 1cthrough i . . .. . .. .. ... .. 43, 900.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . .. .. .. ...

€ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ . . . ... ... 3

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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

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

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

a Currentyear 2a
Carryover from lastyear L 2b
CoTotal 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | , .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... .. 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 Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART 11-B, LINE 1, LOBBYI NG ACTI VI TI ES

LOBBYI NG ACTI VI TI ES | NCLUDE 50% OF WETA' S APTS ACTI ON DUES.

JSA Schedule C (Form 990 or 990-EZ) 2014
4E1266 2.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number

TELECOVMUNI CATI ONS ASSCCI ATI ON, | NC, 53- 0242992
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L 0 e e e e e e e e e e e e e e e e |:| Yes |:| No

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

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

a b~ WN B

Preservation of land for public use (e.g., 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

a Total number of conservationeasements . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... .. .... 2d

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

taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v v e e e e e e e e e e e [Jves [ no
9 In Part XIIl, 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.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIl, line 1 . . .« « v o v v v i i o i e e e e e e e e e s | g
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e s »s_

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

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . . o v i i i i s e s e s e e e e e e e e > ______
b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i i i e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . EI Yes EI No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

la

- DO Q 0

2a
b

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

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . .. . ... ... .. e e e 1c
Additions during the year . . . . . ... ... ... e e 1d
Distributions during the year , | . . . . . ... ... ittt le
Endingbalance , ., . . ... ... .. ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance , | |, . 40, 437, 801. 35, 049, 079. 31, 760, 856. | 29, 745, 776. 26, 450, 998.
b Contributions _ . . ... ... 500. 356, 622. 586, 350. 2, 000, 000. 500, 000.
¢ Net investment earnings, gains,
andlosses. . . ... ... .... 1, 069, 494. 5, 588, 687. 3, 254, 023. 565, 080. 4,604, 778.
d Grants or scholarships | | . . . .
e Other expenditures for facilities
and programs _ _ . . .. ... .. 1, 562, 075. 556, 587. 552, 150. 550, 000. 1, 810, 000.
f Administrative expenses | | . | .
g End of year balance, , . . . . . . 39, 945, 720. 40, 437, 801. | 35,049,079.| 31, 760, 856. 29, 745, 776.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 36. 5800 %
b Permanentendowment p 24.3900 %
Temporarily restricted endowment p 39. 0300 %
The percentages in lines 2a, 2b, and 2¢ gﬁo_ula_eaﬁal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations . . . . . . . . ... 3a()) X
(ii) related Organizations . . . . . ... L. 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? _ . . . . .. ... ... .. ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Buildin%s, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., . ... ... .. ..., 2,216, 975. 2,216, 975.
b Buildings . . ... .. ... .. .. ... 8,924, 944. 5,512, 744. 3,412, 200.
¢ Leasehold improvements . . ... .. 10, 241, 999. 6,421, 991. 3, 820, 008.
d Equipment | ... ... ... ...... 28, 810, 342.| 24,752, 344, 4,057, 998.
e Other . . . . . . .. 672, 696. 672, 696.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. | 14,179, 877.
Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014

53- 0242992
Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" to 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

)

(
(
(
(
(
(
(
(

8)

(9)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)FI LM ASSETS

32,771, 533.

)

)

)

2
3
4)
5
6

)

(
(
(
(
(
(
(
(

8)

(C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v v v i i e i i u . > 32,771, 533.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

)

)

)

)

)

)

(
(2
3
(4
®)
(6
7
(8
(

9)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
4E1270 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992
Schedule D (Form 990) 2014 Page 4

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

1  Total revenue, gains, and other support per audited financial statements .~~~ . . . .. .. 1 | 109, 887, 212.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments = . . . . . . . .. ... 2a -474, 448.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 182, 445.

¢ Recoveries of prioryeargrants .. ... .. L. ... ... 2¢

d Other (Describe inPartXIIL) .. ... ... ... . ... 2d

e Addlines 2athrough2d ... 2e - 292, 003.
3 Subtractline2e fromlinel . . . ... ..................... e 3 | 110,179, 215.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 44, 129.

b Other (DescribeinPart XIIL) . . . . ... 4b - 588, 960.

¢ Addlinesdaanddb L 4c - 544, 831.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . .. ....... ... 5 109, 634, 384.

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

1  Total expenses and losses per audited financial statements 1 95, 353, 401.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 182, 445.

b Prioryear adjustments Tttt o

C Ofherlosses STt ”

4 Other (Descr'ib'e B )'(II'I.)' ........................... »

e Add lines 2a through 2d  © 1Tt 2o 182, 445.

........................... I 95, 170, 956.
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 44, 129.

b Other (Describe inPartxuty oo 4b - 588, 960.

o Add lines da amd 4b T 4 544, 831,
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 94, 626, 125.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
4E1271 1.000

PAGE 36



Schedule D (Form 990) 2014 GREATER WASHI NGTON EDUCATI ONAL 53- 0242992 Page 5
Supplemental Information (continued)

PART V, LINE 4:
VEETA' S ENDOWVENT | S | NTENDED TO SUPPORT PROGRAVMM NG ACTI VI TI ES THROUGH AN
ANNUAL FUNDI NG SUPPLEMENT AND/ OR APPROPRI ATI ONS FOR SPECI AL PROGRAM

PRQJECTS.

PART X, LINE 2:

VETA FOLLOAS THE PROVI SI ONS OF FASB ASC 740, ACCOUNTI NG FOR UNCERTAI NTY

I N I NCOVE TAXES. UNDER ASC 740, AN ORGANI ZATI ON MUST RECOGNI ZE THE TAX
BENEFI T ASSOCI ATED W TH TAX POSI TI ONS TAKEN FOR TAX RETURN PURPCSES WHEN
I T 1S MORE-LI KELY- THAN- NOT THAT THE POCSI TI ON W LL BE SUSTAI NED. WETA DOES
NOT BELI EVE THERE ARE ANY NMATERI AL UNCERTAI N TAX PGCSI TI ONS AND,

ACCORDI NGY, | T HAS NOT RECOGNI ZED ANY LI ABI LI TY FOR UNRECOGNI ZED TAX

BENEFI TS.

VETA HAS FI LED FOR AND RECEI VED | NCOVE TAX EXEMPTI ONS I N THE

JURI SDI CTIONS WHERE I T IS REQUI RED TO DO SO. ADDI TI ONALLY, WETA HAS FI LED
| NTERNAL REVENUE SERVI CE FORM 990 AND FORM 990-T TAX RETURNS, AS

REQUI RED, AND ALL OTHER APPLI CABLE RETURNS I N JURI SDI CTIONS WHERE I T | S
REQUI RED. WETA BELI EVES THAT I T IS NO LONGER SUBJECT TO U. S. FEDERAL,
STATE AND LOCAL, OR NON-U. S. I NCOVE TAX EXAM NATI ONS BY TAX AUTHORI Tl ES
FOR YEARS BEFORE 2012. HOWEVER, WETA IS STILL OPEN TO EXAM NATI ON BY

TAXI NG AUTHORI TI ES FOR THE CURRENT YEAR AND THE PRI OR THREE YEARS. FOR
THE YEARS ENDED JUNE 30, 2015 AND 2014, NO | NTEREST OR PENALTI ES WERE
REQUI RED TO BE RECORDED OR | NCLUDED I N THE CONSOLI DATED STATEMENTS OF

ACTI VI TI ES RELATED TO UNCERTAI N TAX PCSI TI ONS.

Schedule D (Form 990) 2014

JSA
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Schedule D (Form 990) 2014 GREATER WASHI NGTON EDUCATI ONAL 53- 0242992 Page 5
Supplemental Information (continued)

PART X, LINE 4B - OTHER ADJUSTMENTS:

COST COF GOODS SCLD (SALE OF | NVENTORY) -10, 583
EXPENSES RELATED TO RENTAL | NCOME -578, 377
TOTAL TO SCHEDULE D, PART XI, LINE 4B - 588, 960

PART X1, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SCLD (SALE OF | NVENTORY) -10, 583
EXPENSES RELATED TO RENTAL | NCOMVE -578, 377
TOTAL TO SCHEDULE D, PART Xl I, LINE 4B - 588, 960

Schedule D (Form 990) 2014

JSA
4E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o . . ] X
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSCCI ATI ON, | NC, 53- 0242992
Fundraising Ac.tivities. Completfe if the organizatiop answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

In-person solicitations

o O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) (iii) Did fund h ) ) h (vi) A t paid t
e ey @acty | custocyorcontolor | (Y Sossiecee | oreenedon | Fiorretaned
contributions? col. () organization
Yes No

1 TELE

PUBLI C | NTEREST COW | NC MARKETI NG X 385, 969. 255, 852. 130, 117.
2

| NTEGRATED DI RECT MARKETI NG |CONSULTI NG* X 337, 000. - 337, 000.
3 LI ST

BARBARA SI M5 | NC. BROKER * X 223, 346. - 223, 346.
4 TELE

SD&A TELESERVI CES, | NC. MARKETI NG X 22, 568. 18, 503. 4, 065.
5 CAR DONATE

CHARI TABLE AUTO RESOURCES SERVI CES X 310, 037. 78, 785. 231, 252.
6

NEXT GENERATI ON FUNDRAI SI NG |CONSULTI NG* X 9, 000. -9, 000.
7

ANNE LEW S STRATEG ESM LLC CONSULTI NG* X 109, 800. - 109, 800.
8
9

10

TOtAl Lot et e e e e e e e e e e e e e e e e e e > 718,574. 1,032, 286. -313, 712.

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.

AL, AK, AZ, AR, CA, CO, CT, DC, FL, GA,
KS, KY, LA, NE, MD, NA, M, MN, M5, MO,
K, OR, PA, R, SC, TN, UT, VA, WA, W/

MT, NH, NJ, NY, NC, OH,
W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2014

53-0242992

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (¢)
S
c .
% 1 Grossreceipts , . ... .......
hd
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
liN€2)e v v v v it v i
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
(]
® | 6 Rent/facilitycosts , . . ... ....
5
Q.
3| 7 Foodandbeverages . . .. ... ..
©
e .
o | 8 Entertainment . ... ...
9 Other direct expenses , . ., ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... .....
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . . . .. . v v v i v v v
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0} : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birggz)/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
&
1 Grossrevenue , , ., .........
@| 2 Cashprizes . . .. ....
(2]
5
2| 3 Noncashprizes ...........
]
§ 4 Rent/facility costs =~~~
=
5 Other direct expenses , , . . .. ..
|| Yes %| | |Yes % ||__|Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . . .. ... . ..... .
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . .. ... ...........

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

JSA
4E1282 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... .. e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART |, LINE 2B:

SCHEDULE G PART |, LINE 2B, LIST OF SEVEN H GHEST PAI D FUNDRAI SERS:

(1) NAME OF FUNDRAI SER: PUBLI C | NTEREST COVMM | NC
(1) ADDRESS OF FUNDRAI SER: 7700 LEESBURG PI KE, STE 301 NORTH FALLS

CHURCH, VA 22043

Schedule G (Form 990 or 990-EZ) 2014

JSA
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Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . .. ... .. ... .. e 13a %

b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . ... e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

(1) NAME OF FUNDRAI SER: | NTEGRATED DI RECT MARKETI NG
(1'l) ADDRESS OF FUNDRAI SER: 1250 CONNECTI CUT AVE., NW#200, WASHI NGTON
DC, 20036
(1) NAME OF FUNDRAI SER: BARBARA S| M5, | NC.
(1'l) ADDRESS OF FUNDRAI SER: 9663 MAI N STREET, SUI TE C, FAI RFAX, VA 22032
Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1503 2.000
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Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... .. e 13a %
b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [ Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
(1) NAME OF FUNDRAI SER: SD&A TELESERVI CES, | NC.

(1'l) ADDRESS OF FUNDRAI SER: 5757 WEST CENTURY BLVD., SU TE 300, LGOS

ANGELES, CA 90045

(1) NAME OF FUNDRAI SER: CHARI TABLE AUTO RESOURCES, | NC.

(1'l) ADDRESS OF FUNDRAI SER: 8804 BALBOA AVE, SAN DI EGO, CA 92123

Schedule G (Form 990 or 990-EZ) 2014

JSA
4E1503 2.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . .. ... .. ... .. e 13a %

b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . ... e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

(1) NAME OF FUNDRAI SER: NEXT CENERATI ON FUNDRAI SI NG
(1) ADDRESS OF FUNDRAI SER: 1235 WESTLAKE DR, SUI TE 130, BERWYN, PA
19312
(1) NAME OF FUNDRAI SER: ANNE LEW S STRATEG ESM LLC
(1'l) ADDRESS OF FUNDRAI SER: 1140 19TH STREET NW SU TE 300, WASH NGTON,
DC 20036
Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1503 2.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . ... ... ... .. ..... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e s e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . .. ... .. ... .. e 13a %

b Anoutside facility . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . ... e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

THE

FUNDRAI SERS (*) LISTED IN PART | SUPPLEMENTED STAFF EFFORTS THAT

RAI SED A TOTAL OF $9.2 M LLI ON THROUGH DI RECT MARKETI NG ACTI VI Tl ES.

JSA
4E1503 2.000

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE?, . . . . . . . . v ottt e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) AVARI LLO JUNI OR COLLEGE DI STRI CT
2408 S. JACKSON ST AMARILLO, TX 79109 75- 6000031 [501(C) (3) 10, 000. STATI ON_GRANT
(2) ARl ZONA STATE UNI VERI SI TY FOUNDATI ON
POB 2260/ 300 E UNIV DR TEMPE, AZ 85280-2260 |86-6051042 |501(C)(3) 10, 000. STATI ON_GRANT
(3) BALL STATE UNI VERSI TY
2000 W UNI VERSI TY AVE MUNCIE, | N 47306 35- 6000221 [501(C) (3) 10, 000. STATI ON_GRANT
(4) BOARD OF TRUSTEES OF M CHI GAN ST UNI VERSI TY
426 AUD RD RM 2 E LANSING M 48824- 2601 38- 6005984 [501(C) (3) 10, 000. STATI ON_GRANT
(5) CENTRAL PI EDVMONT COMMUNI TY COLLEGE
PO BOX 35009 CHARLOTTE, NC 28235- 5009 56- 0797174 [501(C) (3) 10, 000. STATI ON_GRANT
(6) CENTRAL WYOM NG COLLEGE
2660 PECK AVE RI VERTON, W 82501 83- 0206286 [501(C) (3) 10, 000. STATI ON_GRANT
(7) COMUNI TY TELEVI SI ON FOUNDATI ON OF SOUTH FL
14901 NE 20TH AVE M AM, FL 33181 59- 0737868 [501(C) (3) 37, 500. STATI ON_GRANT
(8) DETRO T PUBLI C TELEVI SION
1 CLOVER CT WXOM M 48393- 2247 38- 1440200 [501(C) (3) 10, 000. STATI ON_GRANT
(9) EL PASO PUBLI C TELEVI SION | NC
9050 VI SCOUNT BV #A440 EL PASO, TX 79925 23-7138922 [501(C)(3) 10, 000. STATI ON_GRANT
(10) FLORI DA GULF COAST UNI VERSI TY FOUNDATI ON I N
10501 FGCU BLVD S FT. MYERS, FL 33965-6565  |65- 0403969 |501(C)(3) 10, 000. STATI ON_GRANT
(11) FOUNDATI ON FOR EXCELLENCE I NC, LOUI SI ANA PU
7733 PERKI NS RD BATON ROUGE, LA 70810-1009 72-1233347 [501(C) (3) 10, 000. STATI ON_GRANT
(12) FRIENDS OF W SCONSIN PUBLIC TV | NC
821 UNI VERSI TY AVE. MADI SON, W 53706 23-7300462 [501(C) (3) 10, 000. STATI ON_GRANT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... >
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE?, . . . . . . . . v ottt e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) GEORG A PUBLI C BROADCASTI NG
260 14TH STREET NW ATLANTA, GA 30318- 5360 58- 1496258 [501(C) (3) 17, 500. STATI ON_GRANT
(2) GRAND VALLEY STATE UNI VERSI TY
1 CAMPUS DRI VE ALLENDALE, M 49401- 9401 38- 1684280 [501(C) (3) 10, 000. STATI ON_GRANT
(3) HOUSTON PUBLI C VEDI A FOUNDATI ON
4343 ELG N ST #536 HOUSTON, TX 77204- 0008 74- 1670740 [501(C) (3) 10, 000. STATI ON_GRANT
(4) | DEASTREAM
1375 EUCLID AVE CLEVELAND, OH 44115-1835 34-1943865 [501(C) (3) 20, 000. STATI ON_GRANT
(5) KCTS TELEVI SI ON
401 MERCER ST SEATTLE, WA 98109 91-1221895 [501(C) (3) 10, 000. STATI ON_GRANT
(6) KLRN - THE LEARNI NG PLACE
501 BROADWAY SAN ANTONI O, TX 78291- 0009 74- 2461534 [501(C) (3) 10, 000. STATI ON_GRANT
(7) KOCE-TV
3080 BRISTOL ST SANTA ANA, CA 92799-5113 95- 3220724 [501(C) (3) 17, 500. STATI ON_GRANT
(8) kpPBS
5200 CAMPANI LE DR SAN DI EGO, CA 92182 95- 6042721 [501(C) (3) 10, 000. STATI ON_GRANT
(9) KQED I NC/ NORTHERN CA PUBLI C BROADCASTI NG, |
2601 MARI POSA ST SAN FRAN, CA 94110- 1400 94-1241309 [501(C) (3) 10, 000. STATI ON_GRANT
(10) KTWY WASHBURN UNI VERI STY
1700 SW COLEGE AVE. TOPEKA, KS 66621-1100  [48-6030115 |501(C)(3) 10, 000. STATI ON_GRANT
(11) KUED TV (UNIV _OF UTAH)
101 S WASATCH DR SALT LAKE CT, UT 84112 87- 6000525 [501(C) (3) 17, 500. STATI ON_GRANT
(12) MARYLAND PUBLI C BROADCASTI NG COWM SSI ON
11767 OMGS M.S OWNGS M LLS, MD 21117-1499 [52-6002033 |501(C)(3) 10, 000. STATI ON_GRANT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... >
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE?, . . . . . . . . v ottt e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MARYLAND PUBLI C TELEVI S| ON
11767 OGS M.S OWNGS M LLS, MD 21117 57- 6002033 [501(C) (3) 7, 500. STATI ON_GRANT
(2) METROPOLI TAN | NDI ANAPOLI S PUBLI C BROADCASTI
1630 N MERI DI AN ST | NDI ANAPQOLI'S, | N 46202 35-1147600 [501(C) (3) 10, 000. STATI ON_GRANT
(3) M D SOUTH PUBLI C COVMMUNI CATI NS FOUNDATI ON
7151 CHERRY FARMS RD CORDOVA, TN 38016-4933 |62-0525567 [501(C)(3) 10, 000. STATI ON_GRANT
(4) M LWAUKEE PUBLI C TELEVI SI ON
1036 N 8TH ST 4TH M LWAUKEE, W 53233- 1409 39- 6003459 [501(C) (3) 10, 000. STATI ON_GRANT
(5) NASHVI LLE PUBLI C TELEVI SI ON
161 RAINS AVE NASHVI LLE, TN 37203 62- 1740928 [501(C) (3) 10, 000. STATI ON_GRANT
(6) NET/ NEBRASKA ED. TELECOM
1800 N 33RD ST LINCOLN, NE 68503- 1409 23-7122088 [501(C)(3) 10, 000. STATI ON_GRANT
(7) NEW HAMPSHI RE_PUBLI C TELEVI SI ON
268 MAST RD DURHAM NH 03824- 4601 94- 3443883 [501(C) (3) 7, 500. STATI ON_GRANT
(8) NORTH TEXAS PUBLI C BROADCASTI NG, | NC.
3000 HARRY HI NES BLVD. DALLAS, TX 75201 75- 2084961 [501(C) (3) 17, 800. STATI ON_GRANT
(9) PUBLI C TELEVI SION 19 I NC
125 EAST 31ST STREET KANSAS CITY, MO 64108 23-7114952 [501(C)(3) 10, 000. STATI ON_GRANT
(10) REGENTS OF THE UNI VERSI TY OF NEW MEXI CO
1700 LOVAS BV NE ALBUQUERQUE, NM 87131-0001 |[85-6000642 |501(C)(3) 10, 000. STATI ON_GRANT
(11) ROCKY MOUNTAI N PUBLI C BROADC
1089 BANNOCK STREET DENVER, CO 80204 84- 0510785 [501(C) (3) 27, 500. STATI ON_GRANT
(12) SHENANDOAH VALLEY EDUCATI ONAL TELEVI SI ON CO
847 MK JR._WAY HARRI SONBURG_ VA 22801 54- 0785147 [501(C) (3) 10, 000. STATI ON_GRANT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... >
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE?, . . . . . . . . v ottt e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) SI STEMA UNI VERSI TARI O ANA G MENDEZ, | NC.
1399 ANA G MENDEZ SAN JUAN, PR 00928- 1345 66- 0201206 [501(C) (3) 10, 000. STATI ON_GRANT
(2) SOUTH DAKOTA PUBLI C BROADCASTI NG
555 N. DAKOTA ST. VERM LLION, SD 57069-5000 |46-6000364 [501(C)(3) 7, 500. STATI ON_GRANT
(3) ST. LOUS REG ONAL PUBLI C MEDI A, | NC.
3655 OLI VE STREET ST. LOU S, MD 63108 43- 0685345 [501(C) (3) 10, 000. STATI ON_GRANT
(4) STATE OF | DAHO
1455 N ORCHARD ST BOI SE, | D 83706-2239 82- 6000952 || DAHO STATE 10, 000. STATI ON_GRANT
(5) STATE OF 1o
6450 CORPORATE DR JOHNSTON, | A 50131- 6450 42-1008566 || OM STATE 10, 000. STATI ON_GRANT
(6) STATE OF OKLAHOVA
7403 N KELLEY AV OKLAHOMVA CTY, K 73111 73-6017987 [501(C) (3) 10, 000. STATI ON_GRANT
(7) TEXAS TECH UNI VERSI TY SYSTEMS
349 ADM N BLDG LUBBOCK, TX 79409- 1035 75- 6002622 |OKLAHOVA STATE 10, 000. STATI ON_GRANT
(8) THE OHI O STATE UNI VERSI TY
C/ O BRENT DAVI S COLUMBUS, OH 43210 31-6025986 [501(C) (3) 10, 000. STATI ON_GRANT
(9) PUBLI C BROADCASTI NG COUNCI L _OF CENTRAL NEW
415 WEST FAYETTE ST SYRACUSE, NY 13204 16- 0876277 |501(C) (3) 10, 000. STATI ON_GRANT
(10) THE UNIVERSI TY OF ARI ZONA
888 N EUCLI D AVE TUCSON, AZ 85721-0067 74- 2652689 [501(C) (3) 10, 000. STATI ON_GRANT
(11) TWN QI TIES PUBLIC TV.
172 EAST 4TH STREET ST. PAUL, MN 55101 41-0769851 [501(C)(3) 10, 000. STATI ON_GRANT
(12) UNC CENTER FOR PUBLIC TV
10 TW ALEXANDER RESEARCH TRl PK, NC 27709 56- 6172047 |501(C) (3) 17, 500. STATI ON_GRANT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... >
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE?, . . . . . . . . v ottt e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) UNI VERSI TY OF ALASKA
PO BOX 755620 FAI RBANKS, AK 99775- 5620 92- 6000147 [501(C) (3) 10, 000. STATI ON_GRANT
(2) UNI VERSI TY OF SOUTH FLORI DA
3702 SPECTRUM BV #165 TAMPA, FL 33612-9445  [59-3102112 [501(C)(3) 10, 000. STATI ON_GRANT
(3) VALLEY PUBLI C TELEVI SI ON KVPT
1544 VAN NESS AVENUE FRESNO, CA 93721 77-0162617 [501(C) (3) 10, 000. STATI ON_GRANT
(4) VERMONT PUBLI C TELEVI SI ON
204 ETHAN ALLEN AVE COLCHESTER, VT 05446 22-2900644 [501(C) (3) 10, 000. STATI ON_GRANT
(5) VIRG N I SLANDS PUBLI C TV _SYSTEM
3036 EST ALDERSVILLE 66- 0432100 [501(C) (3) 10, 000. STATI ON_GRANT
(6) WEDU- FL_ VEST COAST
1300 N BLVD TAMPA, FL 33607 59- 0840626 [501(C) (3) 10, 000. STATI ON_GRANT
(7) WEBH EDUCATI ONAL FOUNDATI ON
P.O. BOX 414670 BOSTON, NMA 02241- 4670 04- 2104397 [501(C) (3) 20, 000. STATI ON_GRANT
(8) WGTE PUBLI C MEDI A
P. O BOX 30 TOLEDO, OH 43614 34- 6554586 [501( C) (3) 10, 000. STATI ON_GRANT
(9) WavwU AM FM TV
1 CAWPUS DRIVE ALLENDALE, M 49401- 9401 38- 1684280 [501(C) (3) 7, 500. STATI ON_GRANT
(10) wHYY-TV
150 N. SIXTH ST PHI LADELPH A, PA 19106 23-1438083 [501(C) (3) 17, 500. STATI ON_GRANT
(11) w NDOW TO THE WORLD
COMMUNI CATI ONS, I NC. CHI CAGO, | L 60625 36- 2246703 [501(C) (3) 10, 000. STATI ON_GRANT
(12) WTF PUBLI C MEDI A CENTER
C/ O HEATHER WOOLRI DGE HARRI SBURG, PA 17111 23-1629016 [501(C) (3) 10, 000. STATI ON_GRANT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... >
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ((fl)x')\gekth,:",\jl’v‘);;;';?;z]" (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) ' non-cash assistance or assistance
(1) WICT CHANNEL 7 FM 90
100 FESTIVAL PK AV JACKSONVI LLE, FL 32202 59-0711482 [501(C)(3) 10, 000. STATI ON_GRANT
(2) WNET DBA W.IWLLC
825 EI GHT _AVENUE NEW YORK, NY 10019 26- 2810489 [501(C) (3) 10, 000. STATI ON_GRANT
(3) WoED MULTI MEDI A
4802 FI FTH AVENUE PI TTSBURGH, PA 15213 25-1010296 [501(C) (3) 20, 000. STATI ON_GRANT
(4) WKxI__PUBLI C BROADCASTI NG COUNCI L
280 STATE STREET ROCHESTER, NY 14614 16- 0838086 |501(C) (3) 10, 000. STATI ON_GRANT
(5) Wes Tv
916 NAVARRE AVE. NEW ORLEANS, LA 70124 72- 0497926 [501(C) (3) 10, 000. STATI ON_GRANT
(6)
(7
(8)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . ... ... ... ... .... > 65.
3  Enter total number of other organizations listed inthe line 1table, . . . . . . . . . . . . i i it i i i i e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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GREATER WASHI NGTON EDUCATI ONAL
Schedule | (Form 990) (2014)

53- 0242992
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

PART | DESCRI PTI ON OF PROCCEDURE FOR MONI TORI NG USE OF FUNDS

VETA MONI TORS THE USE OF GRANT FUNDS BY REQUI RI NG | NTERI M AND FI NAL

PERFORMANCE REPORTI NG | N BOTH NARRATI VE AND FI NANCI AL FORM FROM GRANT

RECI PI ENTS. THE REPORTS ARE REVI EWVED TO ENSURE COVPLI ANCE AND THAT THEY

MEET THE GRANT REQUI REMENTS.

JSA
4E1504 1.000

Schedule | (Form 990) (2014)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlaIN L e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . . . ... .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The Organization? . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a| X
Any related organization? . . . . . v v h e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The Organization? . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
Any related organization? . . . . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T == B 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA

4E1290 1.000

Schedule J (Form 990) 2014
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GREATER WASHI NGTON EDUCATI ONAL

Schedule J (Form 990) 2014

53- 0242992

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-D) in column (B) reported
compensation compensation reportablg compensation as dﬁﬁ;\:e%ggpnor
compensation
SHARON PERCY ROCKEFELLE | (j 406, 591. 79, 100. 18, 758. 26, 000. 6, 371. 536, 820. 0
1 PRESI DENT & CEO (i) 0 d 0 0 0 G 0
RI CHARD W SCHNEI DER @) 278, 250. 60, 000. 18, 758. 7,183. 14, 900. 379, 091. 0
5 EXECUTI VE VP & CCO (i) q g 0 Q 0 0 0
DALTON DELAN @) 238, 605. 52, 000. 18, 741. 26, 000. 14, 898. 350, 244, 0
3 EXECUTI VE VP & CPO (i) 0 d 0 o 0 0 0
POLLY POVEJSI L HEATH @) 244, 588. 52, 000. 18, 757. 26, 000. 120. 341, 465. 0
4 EXECUTI VE VP & CFO (i) a Q g a a a 0
GWENDOLYN | FI LL @) 279, 840. 0 874. Q 5, 140. 285, 854, 0
5 SENI OR CORRESPONDENT (i) a Q g a a a 0
LI SA DELANEY @) 191, 078. 39, 791. 1, 103. 20, 070. 15, 408. 267, 450. 0
6 SENI OR VP AND GENERAL COUNSEL (i) a Q g a a a 0
ADAM GRONSKI @) 195, 625. 8, 425. 674. 12, 199. 14, 839. 231, 762. 0
- VP, CORPORATE MARKETI NG (i) i q 0 Q 0 G 0
JEFFREY F. REGEN @) 194, 652. 14, 000. 1, 107. 5,519. 14, 877. 230, 155. 0
g VP, MEMBER MKTG & DEVELOPVENT (i) a Q a a a a 0
CHRI STOPHER J. GUARI NO | () 173, 675. 7, 000. 986. 17, 882. 10, 562. 210, 105. 0
g PRODUCER, SENI OR STAFF (i) a Q a a a a 0
@
10 (i)
@
11 (i)
@
12 (i)
@
13 (i)
@
14 (ii)
@
15 (i)
@
16 (ii)

Schedule J (Form 990) 2014

JSA
4E1291 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992

Schedule J (Form 990) 2014 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

PART |, LINE 5:

CORPORATE UNDERWRI TI NG MANAGEMENT EARNS COWM SSI ONS BASED ON CORPORATE

UNDERWRI TI NG DOLLARS. THESE AMOUNTS ARE ACCRUED AND PAI D EACH MONTH.

Schedule J (Form 990) 2014
JSA

4E1505 1.000
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

TELECOVWVUNI CATI ONS ASSOCI ATI ON, | NC.
Types of Property

GREATER WASHI NGTON EDUCATI ONAL

Employer identification number

53-0242992

@

(b)

c
Noncash contribution

(d)

Check if Number of contributions or Method of determining
applicable items contributed Forar;ngggtspraeri)%rltltled"gg 1 noncash contribution amounts
) ) 9
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . .. i i e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 63. 655, 451. |M. CONFI RM REPORT
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution - Other . . ... ...
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. ... .....
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24  Archeological artifacts. . . . ...
25 Other»(___ )
26 Other»(___ )
27 Other»(___ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i i i it e e e e e e 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Fo7o a1 {10011 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Fo7o a1 {10011 32a| X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

JSA

4E1298 1.000

Schedule M (Form 990) (2014)
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992
Schedule M (Form 990) (2014)

Supplemental Information. Complete this part to 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.

Page 2

SCHEDULE M LI NE 32B:
VETA USES MERRILL LYNCH TO SELL NONCASH STOCK CONTRI BUTI ONS.  FROM TI ME TO

TI ME, WETA RECEI VES MUTUAL FUND SHARES WHI CH ARE SOLD BY MJTUAL FUND

COVPANI ES ON WETA' S BEHALF.

SCHEDULE M PART |, COLUWN (B):

THE AMOUNT I N COLUWN (B) REPRESENTS THE NUMBER OF CONTRI BUTI ONS.

JSA Schedule M (Form 990) (2014)
4E1508 1.000
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SCHEDULE O OMB No. 15

45-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2@14

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVVUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992

FORM 990, PART |, LINE 1, DESCRIPTI ON OF ORGANI ZATI ON M SSI ON:
PUBLI C TELEVI SI ON AND RADI O BROADCASTI NG AND PRODUCTI ON; PBS AFFI LI ATE

AND CLASSI CAL MJSI C; LI TERACY AND BRAI N | NJURY WEBSI TES.

FORM 990, PART 111, LINE 4A:

TELEVI SI ON PRODUCTI ON - WETA |'S ANNUALLY ONE OF THE THREE LARGEST
PRODUCI NG STATI ONS FOR PUBLI C TELEVI SION I N THE UNI TED STATES. WETA
PRODUCTI ONS | NCLUDE " WASHI NGTON WEEK W TH GWEN | FI LL, " " PBS NEWSHOUR, "
DOCUMENTARI ES FROM KEN BURNS, AND PERFCRMANCE SPECI ALS FROM THE WHI TE
HOUSE, THE JOHN F. KENNEDY CENTER FOR THE PERFORM NG ARTS, AND THE WEST
LAWN OF THE U. S. CAPITOL. WETA ALSO PRODUCES SPECI ALS THAT ADDRESS

CURRENT, LOCAL AND NATI ONAL TOPI CS AND | SSUES.

FORM 990, PART |11, LINE 4B:
LOCAL BROADCASTI NG - TELEVI SION & RADI O - WETA | S THE FLAGSHI P PUBLI C

TELEVI SI ON STATI ON I N THE GREATER WASHI NGTON AREA. WETA OFFERS QUALI TY
TELEVI SI ON PROCRAMM NG ON FOUR DI G TAL CHANNELS 24 HOURS A DAY: WETA TV
26, WETA HD, VEETA KI DS AND WETA UK. WETA BROADCASTS A CHI LDREN S
EDUCATI ONAL TELEVI SI ON SERVI CE THAT DELI GHTS CHI LDREN WHI LE BUI LDI NG
READI NG, SCI ENCE, TECHNOLOGY AND MATH SKI LLS; PROGRAMM NG FOR LI FELONG
LEARNI NG PUBLI C AFFAI RS ANALYSI S AND DOCUMENTARI ES; PERFORMANCE
PROGRAMM NG CELEBRATI NG THE CULTURAL DI VERSI TY OF THE COUNTRY; ACCLAI MED
HI STORY, SCI ENCE AND NATURE PROGRAMM NG, AND THE BEST IN BRI Tl SH

TELEVI SI ON. CLASSI CAL WETA RADI O BROADCASTS ON WETA 90.9 FM WGVS 89.1 FM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSQOCI ATI ON, | NC. 53-0242992

AND WETA 88.9 FM PROVI DI NG A 24- HOUR CLASSI CAL MJUSIC SERVICE. WETA IS
THE EXCLUSI VE BROADCASTER OF CLASSI CAL MUSI C I N THE GREATER WASHI NGTON
AREA. CLASSI CAL WETA 90.9 FM PROVI DES AN | MPORTANT CONNECTI ON BETWEEN
MANY FI NE PERFORM NG ARTS ORGANI ZATI ONS IN THE AREA AND THE COVMUNI TY
THROUGH PARTNERSHI PS TO RECORD AND BROADCAST CONCERTS, PROMOTE EVENTS,
AND BY HI GHLI GHTI NG THE RI CH CULTURAL OFFERI NGS OF OUR REG ON.

CLASSI CAL VETA 90.9 FM PROVI DES AN | MPORTANT CONNECTI ON BETWEEN MANY FI NE
PERFORM NG ARTS ORGANI ZATI ONS | N THE AREA AND THE COVMUNI TY THROUGH
PARTNERSHI PS TO RECORD AND BROADCAST CONCERTS, PROMOTE EVENTS, AND BY

HI GHLI GHTI NG THE RI CH CULTURAL OFFERI NGS OF OUR REGQ ON.

FORM 990, PART 111, LINE 4C
ONLI NE RESCURCES - VETA' S | NTERACTI VE EDUCATI ONAL | NI TI ATl VES | NCLUDE

READI NGROCKETS. ORG, A MULTI MEDI A PRQJECT THAT HELPS STRUGGLI NG READERS;
CCOLORI NCOLCRADO. ORG, A BI LI NGUAL PRQIECT THAT OFFERS RESOURCES, | N BOTH
ENGLI SH AND SPANI SH, FOR PARENTS AND TEACHERS OF ENGLI SH LANGUAGE
LEARNERS (ELLS); LDONLI NE. ORG THE LEADI NG WEBSI TE ON LEARNI NG

DI SABI LI TIES AND ADHD FOR PARENTS, TEACHERS AND STUDENTS; ADLI T. ORG

VH CH SUPPORTS THE LI TERACY OF ADOLESCENT READERS; AND BRAI NLI NE. ORG, THE

MOST COVPREHENSI VE SOURCE OF BRAI N- 1 NJURY | NFORMATI ON ON THE WEB.

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

THE ORGANI ZATI ON' S FORM 990 UNDERGOES A NUMBER OF | NTERNAL AND EXTERNAL
REVI EW5 BEFORE I T IS FILED WTH THE IRS. THE RETURN | S PREPARED BY THE
ASSI STANT CONTROLLER AND CONTRCLLER, THEN REVI EVED BY THE CONTRCLLER,

THEN BY THE ORGANI ZATI ON' S PUBLI C ACCOUNTI NG FI RM BDO USA, AND THE

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSQOCI ATI ON, | NC. 53-0242992

ORGANI ZATI ON' S CFO

FORM 990, PART VI, SECTION B, LINE 12C
PROCESS FOR MONI TORI NG AND ENFORCI NG COVPLI ANCE W TH THE CONFLI CT OF

| NTEREST POLI CY: THE CONFLICT OF | NTEREST PCLI CY IS PART OF WETA' S
OVERALL CODE OF CONDUCT POLI CY. ALL NEW EMPLOYEES ARE G VEN THI S
| NFORVATI ON UPON HI RE. I N ADDI TI ON, WETA PERI ODI CALLY RE- COVMUNI CATES

THE PCLI CY ORGANI ZATI ON- W DE AND KEEPS | T POSTED ON THE | NTRANET.

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

THE PROCESS FOR DETERM NI NG COMPENSATI ON OF THE ORGANI ZATION' S CEQ, OR
TOP MANAGEMENT OFFI Cl AL:  COVPENSATI ON FOR WETA' S OFFI CERS | S REVI EVED
AND APPROVED ANNUALLY BY WETA' S COVPENSATI ON COW TTEE AND BOARD OF
TRUSTEES W TH AN EXTERNAL CONSULTANT BASED UPON COVPARABLE MARKET

I NFORVATI ON.  THI'S ANNUAL COVPENSATI ON REVI EW | S DOCUMENTED.

THE PROCESS FOR DETERM NI NG COVPENSATI ON OF THE ORGANI ZATI ON' S OFFI CERS
OR KEY EMPLOYEES: COWVPENSATI ON FOR WETA' S KEY EMPLOYEES | S REVI EVED BY
VWETA OFFI CERS USI NG EXTERNAL MARKET | NFORMATI ON. COMPENSATI ON REVI EW6

ARE DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST POLI CY ARE AVAI LABLE ON

THE | NTERNAL WEBSI TE. THE FI NANCI AL STATEMENTS ARE AVAI LABLE UPON

REQUEST, ON OUR WEBSI TE, AS WELL AS ON GUI DESTAR

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSQOCI ATI ON, | NC. 53-0242992

FORM 990, PART Xl I, LINE 2:
OVERSI GHT CF AUDI T

THERE WAS NO CHANGE I N THE PROCESS FOR OVERSEEI NG THE AUDI T FROM THE

PRI OR YEAR

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
DC, FL, GA HI, I L, KS, LA, ME, MD, VA, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHVENT 2

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

PRODUCTI ON ADVANTAGE DI RECT MAI L PROCESS 976, 433.
13873 PARK CENTER ROAD, STE #15
OAK HILL, VA 20171

MASLOW MEDI A GROUP, | NC. STAFFI NG SERVI CE 633, 000.
2233 W SCONSI N AVE NW #400
WASHI NGTQN, DC 20007

RO SOLUTIONS, | NC. HOSTI NG SERVI CE 366, 487.
ONE ALEW FE CENTER, SU TE 220
CAMBRI DGE, MA 02140

PUBLI C | NTEREST COW | NC. TELEMARKETI NG SRVC 327, 868.
7700 LEESBURG PI KE, STE 301
FALLS CHURCH, VA 22043

RI COH USA, | NC. STAFFI NG SERVI CE 322, 200.
PO BOX 534777
ATLANTA, GA 30353

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

| OMB No. 1545-0047

SgHEDéJgLOE R Related Organizations and Unrelated Partnerships
( orm ) p Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@14
Department of the Treasury . > Attach to FOI’Im _990. X . i Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER WASHI NGTON EDUCATI ONAL Employer identification number
TELECOVMUNI CATI ONS ASSCCI ATI ON, | NC, 53- 0242992
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) NEWSHOUR PRODUCTI ONS, LLC 46- 5682322
2775 SOUTH QUI NCY STREET ARLI NGTON, VA 22206 PBS NEWSHOUR | VA 46, 591, 769. | 50, 401, 374. |WETA
(2)
(3)
(4)
©)]
(6)
Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘trigl”?ed
Yes No
)]
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

JSA
4E1307 1.000
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GREATER WASHI NGTON EDUCATI ONAL 53- 0242992
Schedule R (Form 990) 2014 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @mount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) trust) entity?
Yes|No
(1) veTAcOM I NC. 52- 1537263
3939 CAMPBELL AVENUE ARLINGTON, VA 22206 SEE VI | DC WETA C COrRP 0 0/100. 0000 X
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2014
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GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity., . . . . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . , . . . . . . . .. ... e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . i i i i i e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . ... i i e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(s). . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets torelated Organization(s) . . . . . v v v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . .. .. e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . ... .. e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . L 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . i i i i i i e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for eXpenSes. . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpensSes . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) , , . . . . . . . . . . . . i e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . v v v i i v v i i i ittt et e e e e e e ee e eaema e aeaaaaaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
1)
(2)
(©)
4)
(5)
(6)
JSA Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014

GREATER WASHI NGTON EDUCATI ONAL

53-0242992

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

(©)}
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

@

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)

Percentage

ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
4E1310 1.000

Schedule R (Form 990) 2014

PACE 65



GREATER WASHI NGTON EDUCATI ONAL 53-0242992

Schedule R (Form 990) 2014 Page 5
WAl Supplemental Information

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

SCHEDULE R, PART IV, LINE 1, COLUW (B):

PRI MARY ACTIVITY

FOR PROFI T PROD. (I NACTI VE SI NCE 2002)

Schedule R (Form 990) 2014
4E1510 1.000
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Ferm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox , . , ., ., ... ........ » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P IONY | L e ettt e e e e e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | GREATER WASHI NGTON EDUCATI ONAL
print TELECOVMUNI CATI ONS ASSOCI ATI ON, | NC. 53- 0242992
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 3939 CAMPBELL AVENUE
fﬁtslimcfffs City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARLI NGTON, VA 22206-2269
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »TRI SH JOHANSON, CONTROLLER, 3939 CAMPBELL AVE ARLI NGTON, VA 22206

Telephone No. » 703 998-2600 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . . .. .. .. ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . | 2 |:| . If it is for part of the group, check thisbox , . . . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_~02/15 ,20 16 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | | calendar year 20 or

> tax year beginning 07/01 ,2014 , and ending 06/30 ,2015 .

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1.000
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Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. | 2 |l_|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or GREATER WASHINGTON EDUCATIONAL

print TELECOMMUNICATIONS ASSOCIATION, INC. 53-0242992

' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Fuerojor | 3939 CAMPBELL AVENUE

lf_gitfl‘j?n?’%u;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ARLINGTON, VA 22206-2269

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... foli}d
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of B 1avEs ROND, CFO, 3939 CAMPBELL AVE ARLINGTON, VA 22206

Telephone No. B 703 998-2600 . FaxNo. » .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ... .. 4 D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. | 2 D . If it is for part of the group, check thisbox. . . . . .. > !_I and attach a
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until 05/15 ,20 16
5 For calendar year , or other tax year beginning 07/01 ,20 14 ,andending 06/30 ,2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: L_| Initial return [_’ Final return
Change in accounting period
7 State in detail why you need the extension DUE TO THE COMPLEXITY OF THE RETURN, ADDITIONAL
TIME IS NECESSARY TO COMPILE THE INFORMATION NEEDED FOR A COMPLETE AND
ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any|
amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Gﬁkﬁ.@_ MWWJ Title B> CPA Date B 02/11/2016
g

Form 8868 (Rev. 1-2014)

JSA
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