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—

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.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization WSAZ Children's Charitable Foundation, Inc. D Employer identification number

]:I 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

D Initial return Cit.y or town State o T (304 !-.690-3001

D Final return/terminated U Wy 257.01 %
Foreign country name Foreign province/state/county Foreign postal code w;‘h

D Amended return .G.._Gross receipts $ 124,065

-‘_—“'_mh

[:] Application pending F Name and address of principal officer:

John Deacon 645 Fifth Avenue, Huntington, WV 25701

I Tax-exempt status:

501{0)(3)D 501(c) (
J  Website: » N/A

) < (insert no.) D 4947(a)(1) or |:| 52""&

DYes No
DYes |:] No

ttach a list. (see instructions)

bordinates?

all subordinates ncluded?

K Form of organization: Corporation D Trust D Association ‘:l Other b

1998 M State of legal domicile WV
Summary
% Briefly describe the organization's mission or most significant activities: {8 Assist C anlgqtjgn_g for needy children.
L DR s Lo, e AR
B e e T e I I < s s s
% 2  Check this box » D if the organization discontinued its oper sed of more than 25% of its net assets
® | 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 (F 4 10
£ | 5 Total number of individuals employed in calendar year 2019 (PartV 5 0
2 6 Total number of volunteers (estimate if necessary) 6 50
< 7a Total unrelated business revenue from Part VIII, colun 7a 0
b Net unrelated business taxable income from For e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,482 2,694
E 9 Program service revenue (Part VIII, line 2g) 0 0
2 |10  Investment income (Part VIII, column (A) dir o W e W 19,312 36,816
® (11  Otherrevenue (Part VIII, column (A), lines c,and 11e) . . . 4,175 3,200
12  Total revenue—add lines 8 through 11 VIII, column (A), line 12) . 26,969 42,710
13  Grants and similar amounts paid lines 1-3) 28,250 29,500
14  Benefits paid to or for members ,line 4) . 0 0
@ |15  Salaries, other compensation, emp 2 IX column (A), Imes 5—10) 0 0
2 |16a Professional fundraising fee A), line 11e) . 0 0
:-’. b isi Jline25% » 0
w117 11a—11d 11f-24e) . 5,729 D335
18 Total expenses. Add qual Pan IX, column (A), line 25) 33,979 34,835
19 Revenue less expense -7,010 7,875
5 g Beginning of Current Year End of Year
§5 510,763 594,190
5 0 0
27 510,763 594,190
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.
ﬁlegr: ’ Signature of officer Date
’ Type or print name and title
Print/Type preparer's name Préparer's signature Date PTIN
Paid Q;OK w W Check [_]if
Preparer Jack W Mease, CPA 2 5/13/2020 | self-employed [P00535101
Use Only | Fimsname » Maynard & Mease CPAs (Af Firm's EIN > 56-0778578
Firm's address ® 5972 US Route 60 East, %rboursville, WV 25504 Phone no. __ (304) 736-7825

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

Yes I:I No

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

Form 990 (2019)
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Form 990 (2019) WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitl. . . . . . . . . . - D

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
U PHATE GRAGIBOETY . . . . s 5o e s s m B e il e e [] ves [x]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 prograr
T oot AR VO A O i
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three larges
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amo
the total expenses, and revenue, if any, for each program service reported. |

4a (Code:

4b (Code:

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses »> 29,500

Form 990 (2019)



Form 990 (2019)  WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 3
Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, 4
complete Schedule A. . . . . s ome W oW & & a0 1 X
2 |Is the organization required to complete Schedule B Schedule of Contnburors (see |nstructlons)’? R R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . o s § 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part . 4 ¢ o« . R EE . X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh ;tues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Sched fe C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds orig o
"Yes," complete Schedule D, Part | . : 6 X
7 Did the organization receive or hold a conservatnon easement lncludlng easements top
the environment, historic land areas, or historic structures? If "Yes, " complete Schedul . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s ets? If "Yes
complete Schedule D, Part Il . p g 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodl erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt m redit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . o 2 B 84 9 X
10 Did the organization, directly or through a related organization, hold assetssir estficted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. ‘ P s o 10 X
11 If the organization's answer to any of the following questions is "Yes, *then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable. :
a Did the organization report an amount for land, buildings, and equipmentiini ine 107 If "Yes," complete
Schedule D, Part V. . i s o S R 11a X
b Did the organization report an amount for |nvestments—o \er 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 VIl.. . . . . .. . . |[11b X
¢ Did the organization report an amount for investment ted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yesf§ ' jule D, Part VIIl. . . . . . N [ X
d 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 ile A A R R g v & X
e Did the organization report an amount for other fiabi ' t X, line 257 If "Yes," complete Schedule D, Part Ko 11e X
f Did the organization's separate or consolidatedf ents for the tax year include a footnote that addresses
the organization's liability for uncertain taxpc J (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate,4r t audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XII. . i /T 12a X
b Was the organization included in c i d. spendent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No ‘ 12b X
13 Is the organization a schoo| described in sectio i) : s n @ om ows oW 6 B & 13 X
14a Did the organization maintainia c . i [ - I R | [ . X
b Did the organization have aggrega
fundraising, business{ inve
foreign investments v 14b X
15 Did the organizatiofif
for any foreign organiz 2 {65 : 15 X
16 Did the organization reporton Part IX column (A), line 3, more than $5, OOO of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV . . . . . s 6% BB B 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, Partil. . . . . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ilne 9a‘7
If "Yes," complete Schedule G, Part Il . . . . . s e omowmm om om m s 19 X
20a Did the organization operate one or more hospital facumes'? If "Yes complete Schedule H S o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? .. . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2019)



Form 990 (2019) WSAZ Children's Charitable Foundation, Inc. 55-0758824 page 4
Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . Hon o wms B o 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 . . . . . . R R X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . g SN 5& s o A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon% .. . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time du he year
to defease any tax-exempt bonds?. . . . . 4 1 24c X
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme durs year? . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engag excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqua 1 sonina
prior year, and that the transaction has not been reported on any of the organizati 990 or
990-EZ? If "Yes," complete Schedule L, Part | . ; . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvable s to any current
or former officer, director, trustee, key employee, creator or founder, substanti or 35%
controlled entity or family member of any of these persons? If "Yes," co §Fart! . . . . . . . . . |26 X
27 Did the organization provide a grant or other assistance to any currento d|rector trustee, key
employee, creator or founder, substantial contributor or employee ther of, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or i ember of any of these
persons? If "Yes," complete Schedule L, Part Il . R 27 X
28 Was the organization a party to a business transaction with ohe of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditi and exceptions):
a Acurrent or former officer, director, trustee, key employ ' tor or founder, or substantial contributor? /f
If"Yes," complete Schedule L, Part IV . " T e - X
b A family member of any individual described in llne ) n"- Schedule L ParHV I RS (7. X
¢ A 35% controlled entity of one or more individuals ana anizataons described in lines 28a or 28b7? If
If"Yes," complete Schedule L, Part IV . B . L e e e o iw Eed E R ooy w e [2BE X
29 Did the organization receive more than $25,000 ‘ash'contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contribution treasures, or other similar assets, or qualified
conservation contributions? If "Yes," comif e e m me w g we e ) % e gum e sh w m gm 30 X
31 Did the organization liquidate, termin dnd cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange fransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Pa : T P N T T 32 X
33 Did the organization own 100% of an ent isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If complete Schedule R, Part!. . . . . A, 33 X
34 Was the organization related to pt or taxable entity? If "Yes, " complete Scheduie R Part H
Ill, or IV, and Part V, line 1. . A al s w0 o5 wow o5 o ow ow s e |38 X
35a Did the organizationdave: er tlty W|th|nthe meaning of sectlon 512(b)(13 5N E 2 B . . |35a X
b If "Yes" to line 35afdid the orgah |zat|n receive any payment from or engage in any transactlon with a controlied
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, Part V, line 2. . . . . . g & W% 36 X
37 Did the organization conduct more 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. . . . . R I AT R N I e [ e ¢
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
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? . . . . . . . . . . . . . . . . . ..o Ll 1c | X

Form 990 (2019)



Form 990 (2019) WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page D

2a

3a

4a

5a

6a

o T

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 on 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 financial account)? 4a X
If "Yes," enter the name of the foreign country ®» R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Ac -BAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the ta ye 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax she 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 $10 did the
organization solicit any contributions that were not tax deductible as charitable contrib Y. . . . 6a X
If "Yes," did the organization include with every solicitation an express statement h ntributions or
gifts were not tax deductible? . . ﬂ% o 6b
Organizations that may receive deductlble contnhutlons under sectlon '7-'
Did the organization receive a payment in excess of $75 made partly as a contfibl %lrtly 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 tangible
required to file Form 82827 . ’ ' 7c X
If "Yes > |nd|cate the number of Forms 8282 flled durlng the year
to.pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, dire " indirectly, on a personal benefit contract? . X 7f X
gperty, did the organization file Form 8899 as required? . 79
er vehicles, did the organization file a Form 1098-C? 7h
donor advised fund maintained by the
8
9a
9b
10a
10b
11a
a.). . . . ’ 11b
charitable trusts. Is the orgamzatlon ﬁllng Form 990 in 1|eu of Form 10417 . 12a
T >xempt interest received or accrued during the year. . . . . 112b|
Section 501(c)(29) @ ynprofit health insurance issuers.
Is the organizatiornlic: issue qualified health plans in more than one state? . 13a
Note: See the instructions fop@dditional information the organization must report on Schedule 0
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
Enter the amount of reservesonhand . . . . . . 3 13c
Did the organization receive any payments for mdoor tannrng services dunng the tax year'? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 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 (2019)



Form 990 (2019) WSAZ Children's Charitable Foundation, Inc. _ 55-0758?24" page 6
Governance, Management, and Disclosure For 2 For each "Yes" response to lines 2 through 7b below, and for a "No
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, AETE

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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . Ab 10
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? . 2 X
3 Did the organization delegate control over management duties customariiy performed by or uf ; f
supervision of officers, directors, trustees, or key employees to a management company or.other person’é‘%} 3 X
4 Did the organization make any significant changes to its governing documents since the prior Eorm 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the org S assets? . 5 X
6 Did the organization have members or stockholders? . 6 X

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

b Are any governance decisions of the organization reserved to (or subject to

stockholders, or persons other than the governing body? . . ¢ o 7b X
8 Did the organization contemporaneously document the meetings heid 0 ertaken during
the year by the following: ;
a The governing 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 VIIS ;
at the organization's mailing address? If "Yes, " provide the names and a es on Schedule Q. . . . . . . . 9 X

Section B. Policies (This Section B requests informatio

o Yes | No
10a Did the organization have local chapters, branches, o ialosEe . . . . . . . . . e 10a X
b If"Yes," did the organization have written policies SgC
affiliates, and branches to ensure their operations ar nsi itF ization' T g o 10b
11a Has the organization provided a complete copy ofzhissf ) to.¢ i [ il ?. 11a X
b Describe in Schedule O the process, if any, use aniz
12a Did the organization have a written conflictof interest . 12a X
b Were officers, directors, or trustees, and ke quire 12b
¢ Did the organization regularly and co,
describe in Schedule O how this ‘ i o wE W bk W e m WM » B w B M om e mom mom o B8 M 12¢
13 Did the organization have a writtény ! Tox'if SR s 13 X
14  Did the organization have a written d ention and destruction poiicy’P Lo B I L) X
15 Did the process for determining compen of the following persons include a review and approval by
independent persons, co d contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, E irgctor, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key emr ol e ganization. . . . T 15b X
If "Yes" to line 15a0r" ribe the process in Schedule O (see instructions)
16a Did the organizationii in, ‘contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity;duri Bt BSR4 R T T R IR 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 grrangemems?.. . . . s e s owo v v vow e W w e o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed » WV
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 830, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website |:| Another's website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

645 Fiﬂh Avenue, Huntington, WV 25301

Form 990 (2019)



Form 990 (2019) 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 VI . R |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

® 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 employe
$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 Je
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensate

r director or trustee of the
izations.

ficer, director, or trustee.

(A) (B) (do not check m (D) (E) (F)
Name and title Average box, unless person'is i Reportable Reportable Estimated amount
hours officer al B compensation compensation of other
per week 1 =y from the from related compensation

o3
(list any z‘ % organization organizations from the
hours for 3 g (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 85 related organizations
organizations | = 7! =
below als 2
dotted line) £k & % §
- 4 (4] 5
(=1

Vive-President b | x

~ (2) David Barnette -
X
X
X
X

Form 990 (2019)



Form 990 (2019)

WSAZ Children's Charitable Foundation, Inc.

55-0758824

Page 8

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

)
Position
(A) (B) (do nat check more than one (D) (E) - (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee compensation compensation of other
k =| = from the from related compensation
p(ﬁ;:vaenz' 3 3- .‘?. g § § % a organization organizations from the
hours for SZ|E(8| 2|3 8|3 | w21099-MISC) | (W-2/1099-MISC) |  organization and
related % §|9 131 ::g g . related organizations
organizations | [ 2 % 3
below o E [l B
dotted line) & % ﬁ 4
© 3 i
[=}
I L et e AR o e et i
i, AN b T e IO SRR R a0 5. i OO 7
e s i i e
B e ek s
) e S N SR NS Tt el | B ORI
RO e el e Tl
E 25 oA A R e .. T
L R T T D TR DTy . A ¥
s e b
) M e S e o S E RN S5
o1 T MR Tl Y
1b Subtotal . > 0 0 0
¢ Total from continuation sheets to Part VII;": . » 0 0 0
d Total (add lines 1b and 1c). 13 : o AR IEORT . 0 0 0
2  Total number of individuals (including<out ited toithose listed above) who received more than $100,000 of
reportable compensation from the o 0
Yes | No
- Did the organization list any former o tor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete S ule J for such individual . 3 X
4  For any individual listed on"line i of reportable compensation and other compensation from
the organization and relate ons greater than $150,0007 If "Yes," complete Schedule J for such
individual . ; 4 X
5 Did any person liste ceive or accrue compensation from any unrelated organization or individual
for services rendered to, janization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent tractor
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
N/A 0
0
0
0
0
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 (2019)



Form 990 (2019) WSAZ Children's Charitable Foundation, Inc. 55-0758824 page 9
Part VIl Statement of Revenue _ D
Check if Schedule O contains a response or note to any line in this Part VIII. . Lo
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

-0 OO0 0N

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

1d

Related organizations .
Government grants (contrlbutlons)

1e

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

1f

2,694

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

0

»

o|o|o|o|Oo

2a

Revenue
o

Program Service

g - ®

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

Business Code

6a

(1]

7a

Other Revenue

10a

Investment income (including dlwdends |nterest and

other similar amounts) .

Income from investment of tax- exempt bond proceeds ;

Royalties .

@ Real

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6¢c

Net rental income or (loss) .

Gross amount from
sales of assets

other than inventory . 7a

l(i).Se—c o

104,

Less: cost or other basis

and sales expenses . 7b.

355

Gain or (loss) . 7c
Net gain or (loss) .

Gross income from fundraisin
events (not including $

of contributions rep

See Part IV, line 18 ..

23,492

8a

3,200|

8b

ts .

9b

Net income or (loss)

from gaming activities .

3,200 |55

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of |nventory

»

Miscellaneous
Revenue

All other revenue .
Total. Add lines 11a—11 d

Business Code

Total revenue. See instructions. .

vy

=ll=li=l=][=](=]

42,71

0 0

Form 990 (2019)



Form 990 (2019)

Part IX
Section 501(c)(3) and 501(c)(4) organizations mus

WSAZ Children's Charitable Foundation, Inc.

55-0758824

Page 10

Statement of Functional Expenses

t 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' Total e(:;enses Progra(:,service Managt(e?n)ent and Fun;z’ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 29,500 29,500
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance fo 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, d|rectors
trustees, and key employees . ; 0 0
6 Compensation not included above to dlsquallf 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 contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits . § @
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management.
b Legal.
¢ Accounting . 200
d Lobbying. ;
e Professional fundralsmg services. See Part IV Ilne 17 :
f Investment management fees . 5,109
g Other. (If line 11g amount exceeds 10% of line 25 coiumn
(A) amount, list line 11g expenses on Schedule Q.). . . . . 0
12  Advertising and promotion .
13  Office expenses .
14  Information technology .
15 Royalties .
16  Occupancy .
17 Travel. ;
18 Payments of travel or entertalnm e
for any federal, state, or local publ
19 Conferences, conventions, and meeting
20 Interest.
21 Payments to affi Ilates
22 0 0 0
23
24
a 26
b
c
d
e Allotherexpenses . 0
25  Total functional expenses. Add lines 1 through 24e . . 34,835 29,500 5,335 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 (2019)



Form 990 (2019) 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 . 6,428| 1 3,596
2  Savings and temporary cash |nvestments o] 2
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . : o 4 0
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% %\
controlled entity or family member of any of these persons . . 80| 5
6 Loansand other receivables from other disqualified persons (as defi ned i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net. 0
# | 8 Inventories for sale or use . :
ke 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b 0
11  Investments—publicly traded securities . 590,594
12  Investments—other securities. See Part [V, line 11 0
13 Investments—program-related. See Part IV, line 11 0
14 Intangible assets . 0
15  Other assets. See Part IV, Ime 11 i 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 594,190
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . y
20 Tax-exempt bond liabilities . g s
21  Escrow or custodial account liability. Complete leD.
@ |22 Loans and other payables to any current or fo
.‘LE trustee, key employee, creator or founder, substa ntrubutor or 35%
s controlled entity or family member of any. 0| 22
= |23 Secured mortgages and notes payablg 0 23 0
24 Unsecured notes and loans payabledo [C 0| 24 0
25  Other liabilities (including federal es to related third
parties, and other liabilities not inclug 24). Complete
Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 - 0| 26 0
= Organizations that follow FASB check here » |:]
'é and complete lines 27
= | 27  Net assets without dong ol 27
g 28  Net assets with dener o 0] 28
5 - FASB ASC 958, check here » [X]
© |29 , or current funds . 0] 29
a
9 |30 L Iand building, or equipment fund 0| 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 510,763 31 594,190
% |32  Total net assets or fund balances . 510,763| 32 594,190
Z |33 Total liabilities and net assets/fund balances 510,763 33 594,190

Form 990 (2019)



Form 990 (2019) 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 XI . - I___]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 42,710
2  Total expenses (must equal Part IX, column (A), line 25) . 2 34,835
3 Revenue less expenses. Subtract line 2 from line 1. 3 7,875
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 510,763
5 Net unrealized gains (losses) on investments . 5 75,562
6 Donated services and use of facilities . 6
T Investment expenses . 7
8  Prior period adjustments . ‘ 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 5 g 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iln
column (B)) . . . 5 10 594,190
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Pa []
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 checked ™
Schedule O. o i
2a Were the organization's financial statements compiled or reviewed by an indepe Sh tant? . 2a | X
If "Yes," check a box below to indicate whether the financial statements for th mpiled or
reviewed on a separate basis, consolidated basis, or both: e
. | X | Separate basis |:| Consolidated basis D Both co
b Were the organization's financial statements audited by an independ P § 2b X
If "Yes," check a box below to indicate whether the financial statemen o] were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis | Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a ¢ ttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statemen on of an independent accountant? 2c
If the organization changed either its oversight pro process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organiz ndergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1 : 3a X
b If "Yes," did the organization undergo the audits? If the organization did not undergo the
required audit or audits, explain why on dule O and'describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULE D s 4
(Form 1040 or 1040-SR) Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
> Go to www.irs.gov/ScheduleD for instructions and the latest information.

sy » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Internal Revenue Service (99)

OMB No. 1545-0074

2019

Attachment
Sequence No. 12

Name(s) shown on retumn

WSAZ Children's Charitable Foundation, Inc.

Your social security number

55-0758824

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? |:l Yes
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

.No

Short-Term Capital Gains and Losses—Generally Assets Held One Year ou;&ess (see instructions)

See instructions for how to figure the amounts to enter on
the lines below.
This form may be easier to complete if you round off cents

(e)
Cost §
(or other basm} ;

(d)
Proceeds
(sales price)

(h) Gain or (loss)

Subtract column (e)

from column (d) and
combine the result with

column (g)
to whole dollars.

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 . : 0
2 Totals for all transactions reported on Form(s) 8949

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

with Box C checked . ; ]
4  Short-term gain from Form 6252 and short term gain or (Ioss) from Fo 4
5 Net short-term gain or (loss) from partnerships, S corpora ons, estates, and trusts from

Schedule(s) K-1. ; 5
6 Short-term capital loss carryover. Enter the amount ifany,from Irne 8 of your Capntal Loss Carryover

Worksheet in the instructions . 2 5 A T RN R 6 |( )
7 Net short-term capital gain or (loss). Comblne through 6.in column (h). If you have any

long-term capital gains or losses, go to Part || below enwise, go to Part |1l on the back . 74 "
Part Long-Term Capital Gains and enerally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amou
the lines below.
This form may be easier to complete if you
to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

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

W|thBochhec. ’ - S
9 Totals for all transaci 'ons -‘r'm'— on Form(s) 8949

with Box E checked

Totals for all transacti
with Box F checked . 103,670 80,189

10 reported on Form(s) 8949

23,481

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 .
Net long-term gain or (loss) from partnerships, S corporatrons estates and trusts from Schedule(s) K 1

Capital gain distributions. See the instructions .

12
13
14
Worksheet in the instructions .

Net long-term capital gain or (loss). Combrne Irnes 85 through 14 in column (h) Then go to Part IIl on
the back .

15

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

11

12

13

14

( )

15

23,481

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

Schedule D (Form 1040 or 1040-SR) 2019



Schedule D (Form 1040 or 1040-SR) 2019 WSAZ Children's Charitable Foundation, Inc.

55-0758824 Page 2

L4l 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 Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to line 17 below.

e Ifline 16 is a loss, skip lines 17 through 20 below. Then go o line 21. Also be sure to
complete line 22.

e Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6: or Form 1040-NR, line 14. Then go to line 22,

Are lines 15 and 16 both gains?

Yes. Go to line 18.
[ ] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), ents
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 W
for Forms 1040 and 1040-SR, line 12a (or in the instructions for For
complete lines 21 and 22 below.

otiin, the instructions
-NR, line 42). Don't

[:] No. Complete the Schedule D Tax Worksheet in t
and 22 below.

tructions. Don't complete lines 21

If line 16 is a loss, enter here and on Form 1040 or R, line 6; or Form 1040-NR, line 14,
the smaller of:

® The loss on line 16; or

® ($3,000), or if married filing separately

Note: When figuring which amo . treat both amounts as positive numbers.

Do you have qualified dividends on 040%r 1040-SR, line 3a; or Form 1040-NR, line 10b?
[:] Yes. Complete the Qualifi idends and Capital Gain Tax Worksheet in the instructions

for Forms 1040 and 1040-SRy.li 2a (or in the instructions for Form 1040-NR, line 42).

[] No. completdithe rest of Form 1040, 1040-SR, or 1040-NR.

16 23,492

B 18
| 4 19
21 |( )

Schedule D (Form 1040 or 1040-SR) 2019



. P = OMB No. 1545-0074

. 8949 Sales and Other Dispositions of Capital Assets

19

>  Go to www.irs.gov/Form8949 for instructions and the latest information. 2@

Department of the Treasury > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment
Internal Revenue Service Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
WSAZ Children's Charitable Foundation, Inc. 55-0758824

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-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.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing bas
reported to the IRS and for which no adjustments or codes are required. Enter the totalsidi
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (se

stment, if any, to gain or loss.
ou enter an amount in column (g), (h)

1 (a) (b) (c) enter a code in column (f). Gain or (loss).
s Date acquired Date sold or See the separate instructions. Subtract column (e)
Description of property (Mo., da .
X ., day, yr.) disposed of from column (d) and
(Example: 100 sh. XYZ Co.) (Mo, day, yr.) (a) combine the r.:su“
Code(s) from Amount of

instructions adjustment with column (g)

Publicity Traded Securities 11/18/2019 | 12/6/2019 "

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . > 1,177 1,166 i 0 11

Note: If you checked Box A 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.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
HTA




Form 8948 (2019) Attachment Sequence No. 12A Page 2
Social security number or taxpayer identification number

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side
WSAZ Children's Charitable Foundation, Inc. 55-0758824
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-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) 1099-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).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-te
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions thans
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 th

[] (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

transactions, complete
his page for one or

!(see Note above)

ment, if any, to gain or loss.
an amount in column (g), (h)
1 (@) (b) (c) (d) ! e, code in column (f). Gain or (loss).
Biaciistion of propeny Date acquired Date sold or Proceeds ote below L See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) 8 from column (d) and
i i 5 (Mo., day, yr.) | (see instructions) (9) combine the result

Amount of ;
adjustment with column (g)

Publicity Traded Securities 2/21/2013 | 12/6/2019 23,481

2 Totals. Add the amounts in columns (d), (e), (g), 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 4 Y
above is checked), or line 10 (if Box F above is checked) > 103,670 80,189 it 0 23,481

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 {92 in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)



| oM. No. 1545-0047

2019

SCHEQULEA Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
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 r_—l 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 EI A medical research organization operated in conjunction with a hospital described in sectiol
hospital's name, city, and state: -

D An organization operated for the benefit of a college or university owned or operated
section 170(b)(1)(A)(iv). (Complete Part I1.)
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An organization that normally receives a substantial part of its support from a
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 |

D An agricultural research organization described in section 170(b)(1)(A)(ix
or university or a non-land-grant college of agriculture (see instructions). En
GRIVAREIN D = s s e e e

10 D An organization that normally receives: (1) more than 33 1/3% of jits"

receipts from activities related to its exempt functions—subject to;ce

support from gross investment income and unrelated business taxable

acquired by the organization after June 30, 1975. See section 509 a)(:

11 [:l An organization organized and operated exclusively to t ‘or public safety. See section 509(a)(4).

12 [:] An organization organized and operated exclusively f benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations describec ction 509(a)(1) or section 509(a)(2). See section 509(a)(3).
s the typeiof supporting organization and complete lines 12e, 12f, and 12g.

ised, or coO trolled by its supported organization(s), typically by giving

w o

a D Type I. A supporting organization operated, )
the supported organization(s) the power to regul
organization. You must complete Part IViSecti

b Type Il. A supporting organization supe
control or management of the suppg tion vested in the same persons that control or manage the supported
organization(s). You must comp

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

ing organization operated in connection with its supported organization(s)
that is not functionally integra ation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). st complete Part IV, Sections A and D, and Part V.

e Check this box if the organization re ed a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integra unctionally integrated supporting organization.
f  Enter the number of sup 1ons‘j]
g Provide the following 1 about the supported organization(s).

(i) Name of supported op (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)
(<)
(D)
(E)
Total TNl e 1 s 2l e i, RN, mad B 3 Gl 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
HTA



Schedule A (Form 990 or 990-EZ) 2018 WSAZ Children's Charitable Foundation, Inc. 55-07_58824 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 4,575 2,763 2,138 3,482 2,694 15,652
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 2,138 3,482 2,694 15,652
5 The portion of total contributions by : i :
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 15,652
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2 (d) 2018 (e) 2018 (f) Total
7 Amounts fromlined4. . . . . . 4575 2,76 38 3,482 2,694 15,652

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMArSouREs . . . . . . - . s osow 10,386 514 10,463 12,085 13,324 56,772

9 Net income from unrelated business
activities, whether or not the business is

regularly carried on . 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL). . . . . . . . . 0
11  Total support. Add lines 7 through 10 . st 72,424

12 |

12 Gross receipts from related activities, etc. (se&i
13 First five years. If the Form 990 is for theit
organization, check this box and stop he

>
14 Public support percentage for 20 i : ivided by line 11, column (f)) . . . . . . . . . . . . 14 21.61%
15 Public support percentage from 2 A, P s e e m ow m o m w5 15 33.48%
16a 33 1/3% support test—2019:lf on did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

o
> [X

17a

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
CEGHERETN~  o)— we 5 eosi i e by oo DG T G e e m m omom owm R ok RS LE ¥ 3 FERABE 8 &
b 10%-facts-and-circumstances test—2018. 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

el

SRR OganIEalion . = .-\ . e o e RO W BB OB OB OB B OB MM W B 8§ B o s R # o 2 W B s wa nowa s we [:
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T T 7, e el e el e NSRS o - LR E R R AT AR |:

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



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

2019

Open to Public
Inspection
Employer identification number

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

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
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 I:] Internet and email solicitations f D Solicitation of government grants
c I:l 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, ‘trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fi services? |:| Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agr nts under which the fundraiser is to be

compensated at least $5,000 by the organization.

i ” (v) Amount paid to : ;
(i) Name andl address c_)f individual (ii) Activity 02.:51?:!?2?@?\?{0?2}’8 Gross rec (or rqtaine_d by)_ ‘v&?rne.ltoal‘il:;g?s)m
or entity (fundraiser) contributions? from activif fundm;:r(lil;ted in organization
Yes No.)
1 oy
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . A . . .. Bt R e i i 0 0 0
3 List all states in . ization 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) 2019

HTA



Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete if the organization ans
more than $15,000 of fundraising event contributions an

WSAZ Children's Charitable Foundation, Inc.

55-0758824 Page 2

events with gross recei

ots greater than $5,000.

wered "Yes" on Form 990, Part IV, line 18, or reported
d gross income on Form 990-EZ, lines 1 and 6b. List

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Chili Fest NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
(11}
=}
S| 1 Gross receipts . 3,200 0 3,200
4
2 Less: Contributions . 0 0
3 Gross income (line 1 minus
line 2) . 3,200 0 3,200
4 Cash prizes . 0 0
5 Noncash prizes . 0 0 0
w
§ 6 Rent/facility costs . 0 0 0
(]
(=8
& | 7 Foodand beverages . 0 0 0
B
.g 8 Entertainment . 0 0 0
9 Other direct expenses . 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . - > 0)
11 Net income summary. Subtract line 10 from line 3, column (d) . - R 3,200
Gaming. Complete if the organization answered "Yes" o 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. 4
@ g b) Pull tabs/instant ; (d) Total gaming (add
E (a) Bingo ."'i_r;:.‘-vil- progressive bingo (¢} Other gaming col. (a) througt:ngol.a{c))
% :
| 1 Gross revenue . 0
®| 2 Cash prizes. 0
-
u%- 3 Noncash prizes . 0
@| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
% [ DYes % |[]ves %.
6 Volunteer labor . [:I No D No
7 Direct expense@Summary. Ad d lines 2 through 5 in column (d) . > 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9  Enter the state(s) in which'the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? . |___] Yes EI No
B N, OUDIBI i e n
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the ta; year? . Ye-s; 7777777 No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

| OMB No. 1545-0047

» Attach to Form 990 or 990-EZ. Open to Public
s s g > Go to www.irs.gov/Form990 for the latest information. Inspection
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.
HTA

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

WSAZ Children's Charitable Foundation, Inc.

55-0758824

Schedule O (Form 990 or 990-EZ) (2019)



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

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

O b WN=

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contnbutlons) .
All other contributions, gifts, grants, and 5|m|Iar amounts not mcluded above
Contributions 2,694

b WN =

‘Other contributions total .

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

Gain / Loss Summary (8949)

Federal Short Term Long Term

1 Proceeds (sales price) . 103,670

2 Gain (Loss). 23,481

3 28% Gain (Loss) . 0
AMT

4 Proceeds (salesprice). . . . . . . . . . . . . . ... ... ... 4 o AT 103,670

§ Gain(lLess). . . . . . . . . . . ... ... .. ... .....658 11 23,481

6 28%Gainfloss}. . . . . ... ... ... ... ..., e 0
State

7 Proceeds (salesprice). . . . . . . . . . . . . . . .. ... ...17 1T 103,670

B GAINHIOSEY . . o o o i A 2w e Tl e e e e oo e v B 2kl 23,481




