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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

l OMB No. 1545-0047

2018

Open to Public
Inspection

Internal Revenue Service

A For the 2018 calendar year, or tax year beginnin and endin e

B Check if applicable: |G Name of organization WSAZ Children’s Charitable Foundation, Inc. D Employer identification number

D Address change Doing business as ;

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 55-0758824

D Name change 645 Fifth Avenue E Telephone number

[] initiat return City or town s T 304)490-3001

D : : Huntington WV 25701

Fival WA Aaomed Foreign country name Foreign province/state/county Foreign postal code

D Amended return ceipts $ 42 416

E] Application pending | F Name and address of principal officer: H(a) Is this a group re! bordinates? D Yes No
John Deacon 645 Fifth Avenue, Huntington, WV 25701 subordinatesincluded? [Jves[ ] no

| Tax-exempt status:

) @ (insertno) |_] 4847(a))or []s2r i

attach a list. (see instructions)

501(c)(3)D 501(c) (
J Website: » N/A

p exemption number »

K Form of erganization: Corporation D Trust D Association |:| Other

f fo . 1998 | M State of legal domicile: WV

m Summary
A 1 Briefly describe the organization's mission or most significant activities: Assist ofggnizations for needy children.
Q
s CGRE R R .
g 2 Check this box » |:] if the organization discontinued its oper s or disgpsed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line! 3 10
ﬁ 4 Number of independent voting members of the governing body 4 10
;;L.E 5  Total number of individuals employed in calendar year 2018 (Part 5 0
= | 6 Total number of volunteers (estimate if necessary) . e 6 50
< 7a Total unrelated business revenue from Part VI, col line 12 7a 0
b Net unrelated business taxable income from For 2% 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,138 3,482
g 9  Program service revenue (Part VIII, line 2g) . 0 0
2 |10  Investment income (Part VIII, column (A) 4i 26,138 19,312
® 141  Other revenue (Part VIII, column (A), line! c, and 11e) . 4,991 4,175
12  Total revenue—add lines 8 through 11 VII! column (A), line 12) . 33,267 26,969
13  Grants and similar amounts paid lines 1-3) . 26,500 28,250
14  Benefits paid to or for members ), line 4) . 0 0
@ |15  Salaries, other compensation, emp! IX, column (A), ||nes 5—10) : 0 0
& | 16a Professional fundraising fee A), line 11e) . 0 0
§. b Total fundraising expenses (Pa BimeiEo) - e T 0| :
w | 17  Other expenses (Part IX, column 11a-11d, 11f-24e) . 5,324 5,729
18 Total expenses. Add li t 8qual Part IX, column (A), line 25) 31,824 33,979
19 Revenue less expens 18 from line 12 1,443 -7,010
5 § Beginning of Current Year End of Year
§5/20 Total assets ( 575,304 510,763
% Total liabilitie = 0 0
27 Subtract line 21 from line 20 575,304 510,763

Under penalties of perjury, | declare tha

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.

’ Signature of officer
Jack Deacon

Sign
Here

Date
Vice-President

Type or print name and title

Print/Type preparer's name

Prgparer's sigpature Date |:| PTIN
Paid m Check if
Jack W Mease, CPA O W/K (/J Lelo 5/5/2019 | sel-employed |XXXXXXXXX

Preparer

Use Only Firm's name _ ®» Maynard & Mease CF’ASA{

Firm's EIN B XX-XXXXXXX

Firm's address ® 5972 US Route 60 East.bérboursville, WV 25504

(304) 736-7825

Phone no.

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

Yes I:l No

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

Form 990 (2018)



Form 990 (2018) WSAZ Children's Charitable Foundation, Inc. 55-0758824 page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il .. . . . . . . . - - ]
1 Briefly describe the organization's mission:
Ansist cvianizations rneeay OMIGMBN, . L.l Tl i ammiemame oo sem e s e s R SS E e SR Sl m e R n s s s S S e e s
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-E2?. . . . . . . . . . D 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 progra
SBIVIBBRYL iy S T n s Dl DYesNo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three larges] I as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the am ts and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a 28,250 including grants of $ il “GN) (Revenued
4b
4c
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _ Total program service expenses »> 28,250

Form 990 (2018)



Form 950 (2018)  WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 3
EXXTM_ Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Yes | No
s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . : 1 X
Is the organization required to compiete Schedule B Schedule of Contnbutors (see |nstruct1ons)'? 2 X
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. : 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actl\ntles or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . s 4 X
Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membersh ues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Sche C, Part lll 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for whigh do
have the right to provide advice on the distribution or investment of amounts in such funds o
"Yes," complete Schedule D, Part| . ; s 6 X
Did the organization receive or hold a conservatlon easement |nclud|ng easements to pg pen space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedu, EoE D 7 X
Did the organization maintain collections of works of art, historical treasures, or other si Bets? If "Yes,"
complete Schedule D, Part lIl . ey 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodi gili Brve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt d1t repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part "0 9 X
Did the organization, directly or through a related organization, hold ass
endowments, permanent endowments, or quasi-endowments? If "Ye gdule D, Part V . 10 X
If the organization's answer to any of the following questions is "Yes Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipm line 107 If "Yes," complete
Schedule D, Part VI. . 11a X
Did the organization report an amount for |nve5tments—-o securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," chedule D, Part VII. . 11b X
Did the organization report an amount for investments ted in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Ye. le D, Part VIII. . 11c X
Did the organization report an amount for other assets X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete e S g S e i 11d X
Did the organization report an amount for other X, line 257 If "Yes," complete Schedule D, Pan‘ X . 11e X
Did the organization's separate or consolida i ents for the tax year include a footnote that addresses
the organization's liability for uncertain t (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
Did the organization obtain separate, d financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . 12a X
Was the organization included in ci i endent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No' then completing Schedule D, Parts XI and Xl is optional 12b X
Is the organization a schooldescribed in s 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
Did the organization main oyees, or agents outside of the United States? 14a X
Did the organization have ag ues or expenses of more than $10,000 from grantmaking,
fundraising, busines, rogram service activities outside the United States, or aggregate
foreign investment: 0 000 or more? If "Yes, " complete Schedule F, Parts | and IV . 14b X
Did the organizatio IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga i es, " complete Schedule F, Parts Il and IV . g : 15 X
Did the organization rep art 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV . : ; 16 X
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
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 . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VItI line 9a’?
If "Yes," complete Schedule G, Part Il . s 19 X
Did the organization operate one or more hospital facmtles’? If "Yes # ccmp.fete Schedule H ok 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 |, Parts | and Il . 21 X

Form 990 (2018)



55-0758824 page 4

Form 990 (2018) WSAZ Children's Charitable Foundation, Inc.
Checklist of Required Schedules (continued) i
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . : ; 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If “No," go to line 25a . : : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlo 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dugjng th
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durl : ¢ 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization enga cess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua sonin a
prior year, and that the transaction has not been reported on any of the organizatig 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . : i P 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivab ables to any
current or former officers, directors, trustees, key employees, highest compen s, or
disqualified persons? If "Yes, " complete Schedule L, Part Il . ot 26 X
27 Did the organization provide a grant or other assistance to an officer, Rey employee,
substantial contributor or employee thereof, a grant selection commi to a 35% controlled
entity or family member of any of these persons? If "Yes," complete e 27 X
28 Was the organization a party to a business transaction with one of the | rties (see Schedule L,
Part IV instructions for applicable filing thresholds, condition
a A current or former officer, director, trustee, or key employ, If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, r key employee? If "Yes, " complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former offcer drrect ployee (or a family member thereof)
was an officer, director, trustee, or direct or indirect o "Yes," complete Schedule L, Part |V . 28c X
29 Did the organization receive more than $25,0 ributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art; res, or other similar assets, or qualified
conservation contributions? If "Yes, " com RS Lo s Ly e b PR T, g e G 30 X
31 Did the organization liquidate, terminat i ase operations? If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, ‘er more than 25% of its net assets?
If "Yes," complete Schedule N, Pa s 32 X
33 Did the organization own 100% o ded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% mplete Schedule R, Part | . 33 X
34 Was the organization related to any tax-ex or taxable entity? If "Yes," complete Scheo‘ule R Parf ll
I, or IV, and Part V, line 34 b 4
35a Did the organization have a c w:thm the meaning of seotlon 512(b)(1 3)’7 35a X
b If "Yes" to line 353, receive any payment from or engage in any transaction W|th a controlled
entity within the m n 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . e 35b
36 Section 501(c)(3) Did the organization make any transfers to an exempt non-charitable related
organization? If "Ye chedule R, Part V, line 2 . : . 36 X
37 Did the organization co ore than 5% of its activities through an entlty that is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2018)



Form 950 (2018) WSAZ Children's Charitable Foundation, Inc. 55-0758824 page 5

2a

3a

4a

5a

6a

(1]

TQ -0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0
If at least one is reported on line 2a, did the organization fi 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)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ; 3a X
If "Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
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 financjdl account)? 4a X
If "Yes," enter the name of the foreign country: NSRS e e W P e e IRt
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial A
Was the organization a party to a prohibited tax shelter transaction at any time during the ta 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelig 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . : = 5c
Does the organization have annual gross receipts that are normally greater than $1O id the
organization solicit any contributions that were not tax deductible as charitable contrib 6a X
If "Yes," did the organization include with every solicitation an express statement g
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon
Did the organization receive a payment in excess of $75 made partly as a congin diartly for goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goo 7b
Did the organization sell, exchange, or otherwise dispose of tangibl erty for which it was
required to file Form 82827 . : o Al B e X
If "Yes," indicate the number of Forms 8282 flled durlng the year . e | 7d |
Did the organization receive any funds, directly or indirectly, i on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, diregll#or indirectly, on a personal benefit contract? . - 7f X
If the organization received a contribution of qualified intell erty, did the organization file Form 8899 as required? . 7
If the organization received a contribution of cars, boats r vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor a donor advised fund maintained by the
sponsoring organization have excess business holdin ny time during the year? 8
Sponsoring organizations maintaining do
Did the sponsoring organization make any fax under section 49667 . 9a
Did the sponsoring organization make a onor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Ent
Initiation fees and capital contributio " S ol 0
Gross receipts, included on Form 2, for publlc use of club famhtles P 10b 0
Section 501(c)(12) organization
Gross income from members or share L e s s e B L e S 11a 0
Gross income from other sgurces (Do not mounts due or paid to other sources
against amounts due or r L e : 11b 0
Section 4947(a)(1) non-exe i e trusts. Is the orgamzatton flmg Form 990 in Iieu of Form 10417 . 12a
If "Yes," enter the a interest received or accrued during theyear. . . . . | 12b |
Section 501(c)(2 ifi profit health insurance issuers.
Is the organizatio e qualified health plans in more than one state? . 13a
Note. See the instr itional information the organization must report on Schedule O
Enter the amount of re e organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reservesonhand. . . . . rox, 13¢
Did the organization receive any payments for |ndoor tannmg services durlng the tax year'? : 14a X
If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Scheduie O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. :

Form 990 (2018)



Form 990 (2018) WSAZ Children's Charitable Foundation, Inc. ‘ 55-07’58?24" page 6
Governance, Management, and Disclosure For each "Yes' response to lines 2 through Zb below, and for a No :
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . T R

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . | 1a 10
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 .

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

any other officer, director, trustee, or key employee? .

10

[ %]
>

3 Did the organization delegate control over management duties customarily performed by or
supervision of officers, directors, or trustees, or key employees to a management compan

4 Did the organization make any significant changes to its governing documents since the prior &

(4]

Did the organization become aware during the year of a significant diversion of the org

oo | & W
XXX |[X

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the 2@
one or more members of the governing body? . . . . .

b Are any governance decisions of the organization reserved to (or subject to 3
stockholders, or persons other than the governing body? .

7b X

0

8 Did the organization contemporaneously document the meetings held
the year by the following:

a Thegoverning body?. . . . . 8a | X

b Each committee with authority to act on behalf of the governing bod 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI
at the organization's mailing address? If "Yes, " provide the esanda es in Schedule O. . . . . 9 X

Section B. Policies (This Section B requests informati out policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, o o A e T L S eS 10a X
b If"Yes," did the organization have written policies rning the activities of such chapters,
affiliates, and branches to ensure their operations ar jstent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy ofdia Il members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, u ation to review this Form 990.
12a Did the organization have a written confli i 2 I Noga loliie g3y v vioe v e v s e 12a X
b Were officers, directors, or trustees, and k d to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and co, itgg. and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was TRk SnE e R N St e A S g T 12c
13 Did the organization have a writt e D R L e i e e N S 13 X
14 Did the organization have a written iahand destruchonpoliCYRas v rm sl i L wa i v i R X
15 Did the process for determining compen of the following persons include a review and approval by
independent persons, co nd contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, E i ok top managementofficlall "o L U e e @ e e HiSe X
b Other officers or key 15b X
If "Yes" to line 15a i process in Schedule O (see instructions).
16a Did the organizati tribute assets to, or participate in a joint venture or similar arrangement
with a taxable entit 16a X
b If"Yes," did the organ ow 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 » WV

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

645 Fifth Avenue, Huntington, WV 25301

Form 990 (2018)



WSAZ Children's Charitable Foundation, Inc. 55-0758824 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 line in this Part VII .

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
calendar year ending with or within the

Form 990 (2018)

[

Section A.
1a Complete this table for all persons required to be listed. Report compensation for 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 |ist 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, dilistee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more tha 100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated empl
$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
organization, more than $10,000 of reportable compensation from the organization and any j
List persons in the following order: individual trustees or directors; institutional trustees; office
compensated employees; and former such persons.

ived more than

Check this box if neither the organization nor any related organization compens any t offfcer, director, or trustee.
(C)
Positio
(A) (B) (do not ¢ pore (D) (E) (F)
Name and Title Average box, u on is bo! Reportable Reportable Estimated
hours per office i@t a director/trustee compensation compensation amount of
week (listany | o 5| xeXx|m from from related other
hours for a % - " 3 the organizations compensation
related 3B ® |8 i} organization (W-2/1099-MISC) from the
organizations g— & = i % ’E‘E (W-2/1099-MISC) organization
below dotted = e @ 3 and related
line) &3 Breiog organizations
gla Z
3 o
&
e M L R SR IN L . | 5 1.00
Vive-President 00| X X
B R S s .
Secretary X X
B A e AN S
Treasurer X X
ST CI RN i
President X X
__(5)__Debrina Williams________________
Director X
_(6) _Mary Elizabeth Eckerson "N
Director X
KRN DMy o e
Chairman of the Board X X
_(8)__Ellen Browning ___
Director X
_(9)_Estil Carter ¥
Director X
D el L e SR T S -
Director X
L R R I R R
L S R R
L S RN B SR,
L S AR RSl e e

Form 990 (2018)



Form 990 (2018)

WSAZ Children's Charitable Foundation, Inc.

55-0758824

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o zslslol xle T D from from related other
hours for s2lB8la1 & g = g the organizations compensation
related 3 S 8. elg 2= organization (W-2/1099-MISC) from the
organizatons |8 8| S |8 § (W-2/1099-MISC) organization
below dotted i % % =5 and related
line) al g2 o© B3 organizations
@ w =
o3 @
@ =3
a8
L e e TR R R e e S s | R
L e CURMRREL N SIS S e S
Ly (S R s UMMM SR ) e ! A
L A e S e T L NENE IR - S e
N S e R L
R e SR I = S e
L S TR A P R D | SR
RS TSR O S R U M [ T S e
L e i TR ;
oL ASET AR e e e T .
) O SO R R e £
1B CSUeIal - . . o E e e R T R R R 0 0 0
¢ Total from continuation sheets to Part . > 0 0 0
d Total (add lines 1b and 1c). B e s 0 0 0
2  Total number of individuals (includin ose listed above) who received more than $100,000 of
reportable compensation from the 0
Yes | No
3 Did the organization list any former o r, or trustee, key employee, or highest compensated
employee on line 1a? If "Ye, lule J for such individual . 3 X
4 For any individual listed o of reportable compensation and other compensation from
the organization and r greater than $150,0007 If "Yes, " complete Schedule J for such
individual . 4 X
5 Did any person list ceive or accrue compensation from any unrelated organization or individual
for services render ization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent

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

N/A

olo|Oo|o|Oo

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2018)



Form 990 (2018)

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00

JTQ

WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . g i l:l
(A) (B) (€) (D)

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

Federated campaigns. . . . . . . . 1a

Membershipdues.. . . . . . . . . . 1b
Fundraisingevents. . . . . . . - . - 1c

Related organizations . . . . s 1d

Government grants (contrlbuhons) fiesnie el |10

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

Noncash contributions included in lines 1a-1f.  $
Total. Add lines 1a—1f .

Program Service Revenue

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

Business Code

3,482

512-514

Other Revenue

8a

Investment income (including dwadends mterest
other similar amounts) .

and

Income from investment of tax- exempt bond proceeds

Royalties .

. >

.(i) g

rsonal

Gross rents .
Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of (i) Securities
assets other than inventory .
Less: cost or other basis
and sales expenses . . . . ;
Gainorfless). . < . oo =2

Net gain or (loss) .

Gross income from fundraisin
events (not including $
of contributions rep
See Part IV, line 18 . e S
Less: direct ex| R O RS
Net income
Gross inco
See Part IV,

Net income or (loss) from gamlng actwlties
Gross sales of inventory, less

returns and allowances . . . . . . . . . a
Less: costofgoodssold. . . . . b
Net income or (loss) from sales of mventory

i Other

'OO

4,175

>

Miscellaneous Revenue

Business Code

All other revenue . :
Total. Add lines 11a—11d .
Total revenue. See instructions. .

085

(=)

7227

4,175

vy

Form 990 (2018)



Form 990 (2018)

Section 501(c)(3) and 501(c)(4) organizations must complete all colum

WSAZ Children's Charitable Foundation, Inc.

55-0758824

Page 10

Statement of Functional Expenses

ns. 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, Total e‘:genses Progra(r:)service Managécn:)em and Funcglraa)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
domestic governments. See Part IV, line 21 . 28,250 28,250
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . : 0 0
6 Compensation not included above, to dssquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits .
10 Payroll taxes . ; 0
11  Fees for services (non- employees)
a Management . 0
b Legal.
¢ Accounting . 200
d Lobbying . : 3 0
e Professional fundralsmg ser\nces See Part IV ilne 17 . o RN et
f Investment management fees . : 5,447 5,447
g Other. (If line 11g amount exceeds 10% of line 25 colu
(A) amount, list line 11g expenses on Schedule O.) 0 0
12  Advertising and promotion . 0
13  Office expenses . 56 56
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel . 0
18 Payments of travel or entertamm
for any federal, state, or local publi 0
19 Conferences, conventions, and meetin 0
20 Interest. 0
21 Payments to affi Ilates 0
22 Depreciation, depletion 0 0 0 0
23 Insurance. > P 0
24 Other expenses. | s not covered
above (List miscel es in line 24e. If
line 24e amount ex line 25, column
(A) amount, list line 2 ses on Schedule O.)
a Corporate Licensesiben 0 v o SRR T
P e
e R e e N e T e
R e e S e e
e All other expenses __7- ____
25 Total functional expenses. Add lines 1 through 24e . 33,978 28,250 5,729 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018)

WSAZ Children's Charitable Foundation, Inc. 55-0758824 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . S : 6303 1 6,428
2  Savings and temporary cash investments . o) 2
3 Pledges and grants receivable, net. 0] 3 0
4  Accounts receivable, net . / 0| 4 0
5 Loans and other receivables from current and former off icers, drrectors Sl e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . :
6 Loans and other receivables from other disqualified persons (as deﬂned under sectlon
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 e, A
% organizations (see instructions). Complete Part Il of Schedule L. . 0| 6
@ | 7 Notes and loans receivable, net . DT 0
< | 8 Inventories for sale or use . : 0] 8
9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule D 10a i
b Less: accumulated depreciation . 10b 0| 10c 0
11 Investments—publicly traded securities . 569,001 11 504,335
12  Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, Irne 11 1 0] 15 0
16 Total assets. Add lines 1 through 15 (must equa1 Ilne 575,304 16 510,763
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . :
20 Tax-exempt bond liabilities . ; B
21  Escrow or custodial account liability. Com ete Pa chedule D
# 122 Loans and other payables to current and
= trustees, key employees, highest co
o disqualified persons. Complete Pa =
3 |23 Secured mortgages and notes p ird parties 0
24 Unsecured notes and loans pay ird parties 0
25 Other liabilities (including fe ables to related third
parties, and other liabilities not s 17-24). Complete Part X
of Schedule D . 0
26 Total liabilities. Add lj e 0
2 Organizations that fo ASC 958), check here » I::I and
e complete lines lines 33 and 34
& |27 Unrestricted
& |28  Temporarily r
2 29 Permanently r et
e Organizations that do ow SFAS 117 {ASCQSB), check here > and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ;
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds . 575,304 32 510,763
Z |33 Total net assets or fund balances . 575,304| 33 510,763
34 Total liabilities and net assets/fund balanoes 575,304| 34 510,763

Form 990 (2018)



Form 990 (2018) WSAZ Children's Charitable Foundation, Inc. 55-0758824 _ Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Rl B L S e e D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 26,969
2 Total expenses (must equal Part IX, column (A), line 25) . 2 33,979
3 Revenue less expenses. Subtract line 2 from line 1. 3 -7,010
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 575,304
5 Net unrealized gains (losses) on investments . 5 -57,5631
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . i : 8
9  Other changes in net assets or fund balances (explaln in Schedule O) BEY 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|n
column (B)) . 10 510,763
Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this P D
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual
If the organization changed its method of accounting from a prior year or checkg
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indd DL N R 2a | X
If "Yes," check a box below to indicate whether the financial statements for the piled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both c
b Were the organization's financial statements audited by an indepen " 2b X
If "Yes," check a box below to indicate whether the financial statemen r were audited on a
separate basis, consolidated basis, or both:
D Separate basis [:I Consolidated basis oth consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a that assumes responsibility for oversight of
the audit, review, or compilation of its financial stategefits an ion of an independent accountant? . . . . . 20
If the organization changed either its oversight pro i ocess during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organi ndergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1 B e s LRl T LR E R e 3a X
b If"Yes," did the organization undergo th audits? If the organization did not undergo the
required audit or audits, explain why i scribe any steps taken to undergo such audits . . . . . 3b

Form 990 (2018)




SCHEDULE D

(Form 1040) Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Department of the Treasury
Internal Revenue Service (99)
—

OMB No. 1545-0074

2018

Attachment
Sequence No. 12

Name(s) shown on return

WSAZ Children's Charitable Foundation, Inc.

Your social security number

KX-XXXXXXX

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on

i (d) (e)
the lines below. A .. i
This form may be easier to complete if you round off cents (sales price) (or other basis)
to whole dollars.

(g)
Adjustments

(h) Gain or (loss)
Subtract column (e}
from column (d) and
combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions

on Form 8949, leave this line blank and go to line 1b . 0
1b Totals for all transactions reported on Form(s) 8949

with Box A checked . ; e 0
2 Totals for all transactions reported on Form( ) 8949

with Box B checked . i 0
3 Totals for all transactions reported on Form(s) 8949

with Box C checked . 0
4 Short-term gain from Form 6252 and short-term gain or (loss) from s 468 81, and 8824 . e
5 Net short-term gain or (loss) from partnerships, S corporations, esta s from

Schedule(s) K-1 . 3 ) T AR R Rk e e T, s 5
6 Short-term capital loss carryover. Enter the amount If a om line 8 of your Capital Loss Carryover

Worksheet in the instructions . i Enmg IR U RS 6 |( )
7 Net short-term capital gain or (Ioss) Comblne llne in column (h). If you have any

long-term capital gains or losses, go to Part Il bel Part Ill on the back . 7 0

erally Assets Held More Than One Year (see instructions)

(d) (e)
Proceeds Cost
(sales price) (or other basis)

the lines below.
This form may be easier to complete if you
to whole dollars.

g
Adjustments
to gain or loss from
Form(s) 8949, Part II,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result with
column (g)

8a Totals for all long-term transactio

8b Totals for all transactions re

10 Totals for all trans
with Box F checked . 22674 15,446

7,228

11 Gain from Form 4797, Part | Iong term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 .

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 .
13 Capital gain distributions. See the instructions .

14 Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Capltal Loss Carryover
Worksheet in the instructions .

15 Net long-term capital gain or (loss). Combme Imes Ba through 14 in column (h). Then go to Part III on

the back .

11

12

13

14

( )

15

7,228

For Paperwork Reduction Act Notice, see your tax return instructions.
HTA

Schedule D (Form 1040) 2018



Schedule D (Form 1040) 2018 WSAZ Children's Charitable Foundation, Inc.

XX-XXXXXXK Page 2

I summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result .
e Ifline 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form
1040NR, line 14. Then go to line 17 below.
e Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to
complete line 22.
e Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040),
line 13, or Form 1040NR, line 14. Then go to line 22.
Are lines 15 and 16 both gains?
Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.
If you are required to complete the 28% Rate Gain Worksheet (see instructions), e
amount, if any, from line 7 of that worksheet .
If you are required to complete the Unrecaptured Section 1250 Gain Wor
instructions), enter the amount, if any, from line 18 of that worksheet .
Are lines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax@iforkshe the instructions
for Form 1040, line 11a (or in the instructions for Form 1040N e 42). D@t complete lines
21 and 22 below.
[:] No. Complete the Schedule D Tax Worksheet in t tructions. Don't complete lines 21
and 22 below.
If line 16 is a loss, enter here and on Schedule 1 (F 40), line 13, or Form 1040NR, line 14,
the smaller of:
® The |loss on line 16; or
® ($3,000), or if married filing separ:
Note: When figuring which amoygt i oth amounts as positive numbers.
Do you have qualified dividends on ine 3a, or Form 1040NR, line 10b?
|:| Yes. Complete the ifi ivi s and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a ifistructions for Form 1040NR, line 42).
D No. Completgiiiie rest of Jggrm T040 or Form 1040NR.

16 7,228

18

19

24 1 il

Schedule D (Form 1040) 2018



Form 8949 (2018) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
WSAZ Children's Charitable Foundation, Inc. XX-XXAKXXXX
Before you check Box D, E, or F below, see whether you received any Form(s) 1 099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1089-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

transactions, complete

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-t
ikl this page for one or

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions tha
more of the boxes, complete as many forms with the same box checked as you need. '

[:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to t§ see Note
|___] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reporte
(F) Long-term transactions not reported to you on Form 1099-B

ent, if any, to gain or loss.
an amount in column (g), (h)
1 @) g (b) (c) (d) Cost or, & a code in column (f). Gain or (loss).
e ate acquired Date sold or Proceeds See th pe the separate instructions. Subtract column (e)
(ngnf';{g“fong"sfhpf;g;"go \ (Mo, day, yr.) | disposed of (sales price)  [and se from column (d) and
3 ¢ : (Mo., day, yr.) | (see instructions) in th Ra 4 U (a) combine the result
An_'\oum of with column (g)
adjustment
Publicity Traded Securities 2/21/2013 | 11/20/2018 22, 446 7,228
2 Totals. Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E :
above is checked), or line 10 (if Box F above is checked) > 22 674 15.446| 1 0 7 228

the: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)



SCHEDULE A |

. . = O ) -

(Form 990 or 990-E2) Public Charity Status and Public Support ey
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8

Giparimenit of the Tremsiry: » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

WSAZ Children's Charitable Foundation, Inc. 55-0758824
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in secti (A)(iii). Enter the
Fotpralsmame ety and Stater: = sl . oo S e e ST SR Pt e

|:[ An organization operated for the benefit of a college or university owned or operated rnmental¥nit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[:| A federal, state, or local government or governmental unit described in section 1

L8]

2]

).

it or from the general public

~

An organization that normally receives a substantial part of its support from a goye
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part |
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) junction with a land-grant college
=

©w o

RIVETEIY. o o2 s i S B A Rl
10 D An organization that normally receives: (1) more than 33 1/3% of
receipts from activities related to its exempt functions—subject t
support from gross investment income and unrelated business ta

contributions, membership fees, and gross
jons, and (2) no more than 33 1/3% of its

or public safety. See section 509(a)(4).

benefit of, to perform the functions of, or to carry out the purposes
ection 509(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organization and complete lines 12e, 12f, and 12g.

olled by its supported organization(s), typically by giving
oint or elect a majority of the directors or trustees of the supporting

1" |:| An organization organized and operated exclusively to t

12 D An organization organized and operated exclusively fi
of one or more publicly supported organizations de

a |:| Type |. A supporting organization operated,
the supported organization(s) the power to regu
organization. You must complete Part i

b Type Il. A supporting organization supe d in connection with its supported organization(s), by having
control or management of the supp tion vested in the same persons that control or manage the supported
organization(s). You must compl sAandC

c Type lll functionally integrate anization operated in connection with, and functionally integrated with,
its supported organization(s) (s i 'ou must complete Part IV, Sections A, D, and E.

d Type Il non-functionally i ing organization operated in connection with its supported organization(s)

that is not functionally integr ation generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). st tomplete Part IV, Sections A and D, and Part V.
e D Check this box if the izati d a written determination from the IRS that it is a Type |, Type II, Type III

functionally integra -functionally integrated supporting organization.
f Enter the number of supp ions . B e 4z |j___5|
g Provide the followj t the supported organization(s).

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

Yes No
(A)
(B)
(C)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA



Schedule A (Form 990 or 990-EZ) 2018

WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) e
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 12,657 4,575 2,763 2,138 3,482 25,615
2 Tax revenues levied for the !
organization's benefit and either paid
to or expended on its behalf . 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0
4 Total. Add lines 1 through 3 . 12.657 4 575 2,763 ,138 3,482 25,615
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 25,615
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . el 12,657 4,57 ) 2,138 3,482 25,615
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 1485 10,514 10,463 12,085 50,883
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . eas 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Eplaman PRV, o s s e 0
11 Total support. Add lines 7 through 10. . [{ WA A i - 76,498
12 Gross receipts from related activities, etc. (se®@

13 Firstfive years. If the Form 990 is for thg

y _Y AElTa ;
iZ3 gfiSecond

, third, fourth, or fifth tax year as a section 501(c)(3)

12

14 Public support percentage for 20

15 Public support percentage from 2

16a 33 1/3% support test—20
and stop here. The orga

b 33 1/3% support test—|
box and stop here. The

17a 10%-facts-and-circumstan

ided by line 11, column (f)) .

id not check the box on line
ublicly supported organization .
ization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ifies as a publicly supported organization .

14

33.48%

15

33.85%

13, and line 14 is 33 1/3% or more, check this box

18

2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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

L R R S R TR I S s o dee e SN S R e :
10%-facts-and-circumstances test—2017. 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 .

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

»[X
]

»[]

#1)
>[ |

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

WSAZ Children's Charitable Foundation, Inc.

55-0758824

Page 3

Support Schedule for Or

ganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
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 . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7aand 7b . 3 = 0
8 Public support (Subtract line 7¢ from
line 6.) . ; 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cargied on . 0
12 Other income. Do not include gai
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add line
and 12.) . ; 0 0 0 0 0
14 Firstfive years. If the Fo organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box a » D
Section C. Computation of Public Support Percemge
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:|
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

% B
»[ ]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 WSAZ Children's Charitable Foundation, Inc. 55-0758824

Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination o
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or swer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section § (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Pa
organization made the determination.

Did the organization ensure that all support to such organizations was used ex I stion 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put j s@uch use.
Was any supported organization not organized in the United States ("foreig
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding gnts to the foreign
supported organization? /f "Yes," describe in Part VI how the orga ontrol and discretion
despite being controlled or supervised by or in connection with its
Did the organization support any foreign supported organization tl
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in P
to ensure that all support to the foreign supported organizgion was use clusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, provi VI, including (i) the names and EIN

ved:; (ii) the reasons for each such action;

event beyond the organization's control?
rm of grants or the provision of services or facilities) to
anyone other than (i) its suppo! individuals that are part of the charitable class benefited

by one or more of its supporte

Did the organization provjde a grant, loa mpensation, or other similar payment to a substantial contributor
(as defined in section 4 ily member of a substantial contributor, or a 35% controlled entity

If "Yes, " comple dule L (Form 990 or 990-EZ).

Was the organiz directly or indirectly at any time during the tax year by one or more
disqualified perso! in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) o PIf"Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [lI non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 890 or 980-E2) 2018 WSAZ Children's Charitable Foundation, Inc. 55-0758824 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? 11a

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than
organization(s) that operated, supervised, or controlled the supporting organization? | plain in Part
VI how providing such benefit carried out the purposes of the supported organiz gt :
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

of the directors
art VI how control
t controlled or managed

1 Were a majority of the organization's directors or trustees during the ta
or trustees of each of the organization's supported organization(s)?
or management of the supporting organization was vested in the sa
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported org
organization's tax year, (i) a written notice describing t

tions, by the last day of the fifth month of the
d amount of support provided during the prior tax

nd in directing the use of the organization's
income or assets at all times during s," describe in Part VI the role the organization's

supported organizations played i

Section E. Type lll Functionally | sl ’ jfiporting Organizations

1 Check the box next to the method tha garlization used to satisfy the Integral Part Test during the year (see instructions).

b |:] The organization is the its supported organizations. Complete line 3 below.
c |:] The organization ental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. An, A Yes | No

ation's activities during the tax year directly further the exempt purposes of
the supported orga i hich the organization was responsive? /f "Yes," then in Part VI identify
those supported org. ons 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? /f"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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 WSAZ Children's Charitable Foundation, Inc.

55-0758824

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

ior Y
(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

;bW |=

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)

(=1

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

rior Year (eofional

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 el

[
o
3

a_Average monthly value of securities

1a

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

1b

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

greater amount,

5 Net value of non-exempt-use assets (subtract line 4 f

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6

||, |0

ol|lo|o|o|o

oljlojo|Oo|Oo

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fro

Enter 85% of line 1

Minimum asset amount for prior

ol|lo|o|o

Income tax imposed in prior year

bW IN|=

1
2
3
4 Enter greater of line 2 or line 3.
5
6

emergency temporary redu

SRy

7 [ ] Check here if the curre
instructions).

organization's first as a non-functionally integrated Type IIl supporting organization (see

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 WSAZ Children's Charitable Foundation, Inc.

55-0758824 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N || & (W

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

©

Distributable amount for 2018 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013 .

EBrem2008. . o

Brom20ds = . i 0

From 2016 .

T B R R e e

Total of lines 3a through e (o]

w

o

=)

0.000

(i)

istributions

(iii)
Distributable
Amount for 2018

-2018

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions
Remainder. Subtract lines 3g, 3h, and 3i fr 0f
Distributions for 2018 from

Section D, line 7: 0}

a Applied to underdistributions of prior, rs

Applied to 2018 distributable amo

c Remainder. Subtract lines 4a a : 0

= [T Q|| (2|0 |T®

S

o

5 Remaining underdistributions rs 18, if
any. Subtract lines 3g and 4a frol F sult
greater than zero, explain in Part VI. tructions.

6 Remaining underdistri
and 4b from line 1. For r
Part VI. See instr

7  Excess distrib ns car 2019. Add lines 3j
and 4c.

8  Breakdown of li

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o|ajo |T|w
O |O|O |0 |O

eI A

Schedu

le A (Form 990 or 990-EZ) 2018



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WSAZ Children's Charitable Foundation, Inc. 55-0758824

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:I Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including offic directors es,
key employees listed in Form 990, Part V) or entity in connection with professional f services™ l:l Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agr nts er which the fundraiser is to be
compensated at least $5,000 by the organization.

R 3 (v) Amount paid to .
: ZE (iii) Did fundraiser have ; (vi) Amount paid to
() Name and. poniess c.’f individual (i) Activity custody or control of ] Gross Ibe Lo re:tamgd Dy), (or retained by)
or entity (fundraiser) e from activit: fundraiser listed in e
contributions? col. (i) organization
Yes

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

o
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . > 0 0 0

3 List all states in 'on is registered or licensed to solicit contributions or has been notified it is exempt from

registration or li

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA



Schedule G (Form 990 or 990-EZ) 2018 WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or repom_ad
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 (o) Lipersvencs (d) Total events
(add col. (a) through
(event type) (event type) (total number) o), g€ 1)
% 1 Grossreceipts. . . . . 0 0
o
2 Less: Contributions . 0
3 Gross income (line 1 minus
line 2) . 0
4 Cash prizes . 0
5 Noncash prizes . 0
w
% 6 Rent/facility costs . 0
(]
Q.
&1 7 Food and beverages . 0
g
= 8 Entertainment . 0
[a]
9 Other direct expenses . 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . By e T s B L 0)
11 Net income summary. Subtract line 10 from line 3, column (d) . * B e e i 0
Gaming. Complete if the organization answ "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] d (b) Pull tabs/instant : (d) Total gaming (add
E () Blhgt progressive bingo (5):Other gaming col. (a) through col. (c))
e
(0]
| {1 Grossrevenue. . . . . 0
o 2 Cashpnzes: s 0
5
@l 3 Noncashprizes. . . . . 0
L
8| 4 Rentfacilitycosts. . . . 0
=
5 Other direct expenses . . 0
e e % L e %
6 Volunteer labor . [: No |:| No
7 Direct expens i e A s i e ) B O S 0)
8 Netgamingi ESubtEctiine Totomline ., columnifd). v o a0 e B 0

9  Enter the state(s) in ciopnZateneonduesigaming activities: -~ .~ 0 s e

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . [:]Yes No
b If"No," explain:

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

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 WSAZ Children's Charitable Foundation, Inc. 55-0758824  Page 3

11 Does the organization conduct gaming activities with ODNIEMBBIST i i Aot o s 5 = i on w4y % Sistais 7y |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charltable gaming? o les o - b - -0 e wi e e b e ]:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a e Diganizatonsdaclite . <5 SRS L o SRl e v e e e e 13a %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgaruzatlon ) gamlng/spemal events books and
records:
U Rl et e - o SRS SO U MBI S . IR ST T
Address P

15a Does the organization have a contract with a third party from whom the organization r
revenue? . 5
b If "Yes," enter the amount of gamlng revenue recelved by the orgamzatlon > $-
amount of gaming revenue retained by the third party >3
¢ If"Yes," enter name and address of the third party:

ming

MR e r__]YesI:INo
0 andthe

16  Gaming manager information:

Gaming manager compensation

Description of services provided

D Director/officer \:l Employ:

17  Mandatory distributions:
a s the organization required under st ritable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distribution e Iaw to be dlstrlbuted to other exempt orgamzahons or

spent in the organization's own e uring the tax year  » $ 0
m Supplemental Informatio ide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 16, and 17b, as applicable. Also provide any additional information.

See instructions?

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Cepe o dum Dy > Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service
Name of the organization Employer identification number

WSAZ Children's Charitable Foundation, Inc. 55-0758824

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

HTA



