Maynard & Mease CPAs AC
5972 US Route 60 East
Barboursville, WV 25504

Phone: (304) 736-7825

WSAZ Children's Charitable Foundation, Inc.
645 Fifth Avenue
Huntington, WV 25701

Dear Board Members,

I have prepared the 2020 Form 990 for WSAZ Children's Charitable Foundation, Inc. based on the information
you provided. The return has been successfully e-filed and a copy is enclosed for WSAZ Children's Charitable
Foundation, Inc.'s records.

Your federal tax balance due is $0.

If you have any questions about the return(s) or about WSAZ Children's Charitable Foundation, Inc.'s tax
situation during the year, please do not hesitate to call me at (304) 736-7825. I appreciate this opportunity to
serve you.

Sincerely,

K. Y \eeas

ck W Mease, CPA
aynard & Mease CPAs AC

Privacy Notice

As a tax practitioner, I receive and collect nonpublic personal information from various forms and statements
that you provide. I do not disclose such information unless you instruct me to do so. I maintain physical,
electronic, and procedural safeguards that comply with federal regulations to guard your nonpublic personal
information.
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990

Department of the Treasury
Internal Revenue Service

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.

I OMB No. 1545-0047

A For the 2020 calendar year, or tax year be innin

, and endin

Open to Public
Inspection

2020

B Check if applicable: JC Name of organization

WSAZ Children's Charitable Foundation, Inc.

D Address change Doing business as

55-0758824

D Employer identification number

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
[] neme change  |645 Fifth Avenue
[__—] Initial return City or town State ZIP code
Huntington WV 25701

(304) 690-3001

D Final st smainated Foreign country name Foreign province/state/county

[:l Amended return

Foreign postal code

101,917

D Application pending F Name and address of principal officer:

John Deacon 645 Fifth Avenue, Huntington, WV 25701

501(c)(3)D 501(c) (

| Tax-exempt status:

) < (insertno.) D 4947(a)(1) or I__—_] 527

n for suggrdinates?

D Yes No
DYes ‘:] No

ttach a list. See instructions

J  Website: » N/A (c) Grodghexemption number B
K  Form of organization: Corporation D Trust D Association D Other b I L Yeagef formati 1998 l M State of legal domicile: VWV
m Summary
1 Briefly describe the organization's mission or most significant activities: ist organizations for needy children.
@
B b e S e S RS e e S R S A e N = oSt e e b SRS T S e 2~
- [ —. ) B
% 2 Check this box » D if the organization discontinued its operations of more than 25% of its net assets.
(G] 3 Number of voting members of the governing body (Part VI, line 15 . 4 3 10
ﬁ 4  Number of independent voting members of the governing bo:& \ 4 10
2 5 Total number of individuals employed in calendar year 202 5 5 0
2 6 Total number of volunteers (estimate if necessary) . : \ : 6 50
< 7a Total unrelated business revenue from Part VIII, colum el12. . 7a 0
b Net unrelated business taxable income from Form 990-T, |, line 11 G 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . oV ar 5,894 3.627
g 9  Program service revenue (Part VI, line 2g) . ¢ . Q 0 0
2 |10 Investment income (Part VIII, column (A), lines 3& ji S ML " b 36,816 35,982
@ 111 Other revenue (Part VIII, column (A), lines 5, .99, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equ@l Part¥l|l, column (A), line 12) . 42,710 39,609
13  Grants and similar amounts paid (Part | A), lines 1-3) . 29,500 31,000
14 Benefits paid to or for members (Part IX (A lmed)., « . 5 o os0s 0 0
@ |15  Salaries, other compensation, employegibe art IX, column (A), lines 5-10) . 0 0
2 | 16a Professional fundraising fees ( olumn (A), line 11e) . 0 0
é’- b Total fundraising expenses (Part n(D), line25) » C
w | 17  Other expenses (Part IX, col (A), s 11a-11d, 11f-24e) . . . . . . . 9,335 5,062
18 Total expenses. Add lines 1 7 (m@st equal Part IX, column (A), line 25) . . 34,835 36,062
19 Revenue less expenses. e 18 from line 12 . 7,875 3,547
‘5 § Beginning of Current Year End of Year
28|20 Total assets (Pa e e o - et 594 190 636,310
E';'é 21 Total liabilities BT R o ol et 0 0
23 s. Subtract line 21 from line 20 . 594,190 636,310
Under penalties of perjury, | declare thal Bive 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.
Sign } Signature of officer [
Here Date
} Type or print name and title
Print/Type preparer's name arer's signature Date PTIN
Paid K\’J Check D if
Preparer Jack W Mease, CPA m N VV\.,Q(AAQ, 11/2/2021 | self-employed | XXXXXXXXX
Use Only Firm's name _ » Maynard & Mease CPA{Ad Firm's EIN P XX-XXXXXXX
Firm's address ®» 5972 US Route 60 East,\garboursville, WV 25504 Phoneno.  (304) 736-7825

May the IRS discuss this return with the preparer shown above? See instructions .

Yes [:] No

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

Form 990 (2020)



Form 990 (2020) 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 inthis Partit. . - . . . . . . . . []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . .

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

4 Describe the organization's program service accomplishments for each of its three largest progr; e s,48s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of giants allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Revenue$ L)
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e _Total program service expenses »> 31,000

Form 990 (2020)



) A 824 page 3
Form 990 (2020) WSAZ Children's Charitable Foundation, Inc. 55-0758 age

Checklist of Required Schedules —
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," L 5
complete Schedule A . : . . =
2 s the organization required to complete Schedu/e B Schedule of Contrlbutors See |nstruct|ons
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!. . . . . A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvutles or have a sectlon 501 (h) :
election in effect during the tax year? If "Yes," complete Schedule C, Part il e U T s
5 |s the organization a section 501 (c)(4), 501(c)(5), or 501(c c)(6) organization that receives rnembershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule @ Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which do!
have the right to provide advice on the distribution or investment of amounts in such funds or acct
"Yes,” complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserv pen Ce,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DgRagl /™ ; 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sj Sgts? lf "Yes,"
complete Schedule D, Part Il . - 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account ability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in do ‘ : ed endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. i et R g, 10 X
11 If the organization's answer to any of the following questions is "Yes," then tet Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and eqyi N X, line 107 If "Yes," complete
Schedule D, Part VI. . 11a X

b Did the organization report an amount for mvestments—othe les in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete dule D, Part VII. . . . . . S e X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," chedule D, Part VIIl. . . . . . S - X
d Did the organization report an amount for other assds in rt Ime 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedu S RO TR, | TR T [ [ X
e Did the organization report an amount for other lia in art X Ime 25’7 If "Yes & complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consolidated finantigl stateMents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posm dempIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, indepe @ dited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . 12a X
b Was the organization included in co rndependent audlted fi nancual statements for the tax year’7 If "Yes
and if the organization answered "Ngg a, then completing Schedule D, Parts Xl and Xll is optional . . . . . [12b X
13 Is the organization a school descried ingection 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E. . . . . . . . . 1 X
14a Did the organization maintain an ployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have ag evenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i program service activities outside the United States, or aggregate
foreign investments 100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . |14b X
15 Did the organizati rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga "Yes," complete Schedule F, Parts Il and IV. . . . . IR | - X
16 Did the organization rep n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . PR 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. . . . v g ow 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . oy 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlv:tles on Part Vlll llne 93'7
If "Yes," complete Schedule G, Part Ill . . . . . < ol o L B D 19 X
20a Did the organization operate one or more hospital facmtles? /f “Yes S comp/ete Schedu/e H Loy 2 e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2020)



Form 990 (2020) WSAZ Children's Charitable Foundation, Inc.
Part IV Checklist of Required Schedules (continued)

55-0758824 page 4

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 | and 1. 22 X
23 Did the organization answer "Yes" to Part VI, 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 prlnctpal 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 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon” 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 tlme durlng the 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pag 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqu
prior year, and that the transaction has not been reported on any of the organization's pior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . L Y 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from Qor payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial g or, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete S Part Il . . 26 X
27 Did the organization provide a grant or other assistance to any current or for gifector, trustee, key
employee, creator or founder, substantial contributor or employee therm nt s€lection committee
member, or to a 35% controlled entity (including an employee there ember of any of these
persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction wrth on fthe g partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditionsgan cept| ns):
a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
If"Yes," complete Schedule L, Part IV . : SR Tl el e A g 28a X
b A family member of any individual described in lrne 28a? es," complete Schedule L, Part IV . 28b X
¢ A35% controlled entity of one or more individuals awlor@ations described in lines 28a or 28b7? If
If"Yes," complete Schedule L, Part |V . ; I T L s e meee e m ek e e 28c X
29 Did the organization receive more than $25,000 in sWcontributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, ricareasures, or other similar assets, or qualified
conservation contributions? If "Yes, " completggS M. . . 30 X
31 Did the organization liquidate, terminate, or ajg and cease operations? If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispg§e o ansfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part R B | Rt s ST it R e e i T - P e 32 X
33 Did the organization own 100% of a isfegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701§37? If &/es, " complete Schedule R, Part | . 33 X
34 Was the organization related to empt or taxable entity? If "Yes," complete Schedule R Part II
Il or IV, and Part V, line 1 34 X
35a Did the organization ha entrty wrthrn the meaning of sectron 512(b)(13)’> 35a X
b If "Yes"to line 35a, nization receive any payment from or engage in any transaction wrth a controlled
entity within the m n 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(c)(3) o s. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," ete Schedule R, Part V, line 2 . 2 ’ 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
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 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2020)



Form 990 (2020) WSAZ Children's Charitable Foundation, Inc. 55-0758824 page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0
b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule ©. . . . . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes" enter the name of the foreign country » ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Account
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year" 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tr. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . T Y 5c
6a Does the organization have annual gross receipts that are normally greater than $100,0Q6
organization solicit any contributions that were not tax deductible as charitable contrib i, N 6a X
b If "Yes," did the organization include with every solicitation an express statement that s gibutions or
gifts were not tax deductible? . . . . . . . . . . . . . ... L. 6b
7 Organizations that may receive deductible contributions under section 170(c
a Did the organization receive a payment in excess of $75 made partly as a contrigti and partly for goods
and services provided tothepayor?. . . . . . . . . . . . . . . . e e e e ) X
b If "Yes," did the organization notify the donor of the value of the goods or s fOwuad? . . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pers roperty for which it was
required to file Form 82827 . N ol o e ST - e o, LR = 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year ’\ " e Tl | 7d l
e Did the organization receive any funds, directly or indirectly, togay pN on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly4 ingffectly, on a personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual pr , did the organization file Form 8899 as required? . . | 7g
h |f the organization received a contribution of cars, boats, airplanes, or offier vehicles, did the organization file a Form 1098-C? . | 7h
8  Sponsoring organizations maintaining donor advise ds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdjngs @t anyime during theyear?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advi S.
a Did the sponsoring organization make any taxabl i ns under section4966?, . . . . . . . . . .. - | 9a
b Did the sponsoring organization make a distribu to a donor, donor advisor, or related person?. . . . . . . . . | 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incluart vill, linet12. . . . . . . . . . . . |10a 0
b Gross receipts, included on Form 990, P, e 12, for public use of club facilites . . . . 10b 0
1" Section 501(c)(12) organizations. r
a Gross income from members or sh (o R ey S e = Ul BT Pt 11a 0
b Gross income from other sources Do nag net amounts due or paid to other sources
against amounts due or received e e S oS, R e i 0
12a Section 4947(a)(1) non-exe| W aritable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . 12a
b If "Yes," enter the amo f {8 gimpt interest received or accrued during theyear. . . . . |12b|
13  Section 501(c)(29) Nproﬁt health insurance issuers.
a s the organizationgicengld to iSsue qualified health plans in more thanone state?. . . . . . . . . . . . . . 13a
Note: See the instr ns fgadditional information the organization must report on Schedule O.
b  Enter the amount of re s the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amount:ofreservesion hand . . . 5. o o oo o sl e L e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule ©. . . . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . . . . . . . . . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 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 (2020)



Form 990 (2020) WSAZ Children's Charitable Foundation, , Inc. 55-0758824 page 6
Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No"
response to I/ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
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 . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customanly performed by or unde
supervision of officers, directors, trustees, or key employees to a management company or othegpers ; o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9 wasfilgd? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgapize sets? . 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 powel r appoint
one or more members of the governing body? . el o7 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . P . S 7b X
8 Did the organization contemporaneously document the meetings held or wrltten : Opdertaken during
the year by the following:
a The governing body?. . . . . & . T, .- & - B & L 8a | X
b Each committee with authority to act on behalf of the governing bod \ R e T, (W Ly S 8b | X
9 Is there any officer, director, trustee, or key employee listed in Par‘!\/\s A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the na aM ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aloutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . - 7 10a X
b If "Yes," did the organization have written policies and pr ures governlng the achvmes of such chapters
affiliates, and branches to ensure their operations age c@ with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Fo% | members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used nization to review this Form 990.
12a Did the organization have a written conflict of integest pofiey? /f “No," go to line 13 . . . 12a X
b Were officers, directors, or trustees, and key emg uired to disclose annually interests that could glve rise to conﬂlcts’? 12b
¢ Did the organization regularly and consistenfi) or and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was don S o e T I - sl R 12¢
13 Did the organization have a written wi &ver pollcy'7 g g P TR | SR L A s o T 13 X
14 Did the organization have a written M 'etention and destructlon pollcy’7 . el - - 14 X
15 Did the process for determining c n of the following persons include a review and approval by
independent persons, comparabili and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exe ctor, or top management official. . . . . . . . . . . . . . . . . . . |[15a X
b Other officers or key emgloy organization. . . . SR 1., - . L T 15b X
If "Yes" to line 15a or #5b, he process in Schedule O (see mstructnons)
16a Did the organizatio ntribute assets to, or participate in a joint venture or similar arrangement
with a taxable ent year? S ; "y 16a X
b If"Yes," did the organ follow a written pol|cy or procedure requiring the organlzatlon 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 fled » 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 D 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, and telephone number of the person who possesses the organization's books and records >

645 Flfth Avenue, Huntington, WV 25301

Form 990 (2020)



Form 980 (2020)

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

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 . =y
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."

» 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 $10Q,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employee\wec d more than

Page T

$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a f
organization, more than $10,000 of reportable compensation from the organization and any relatet

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any

(€)
Position
(A) (B) (do not check more tj§a (D) (E) (F)
Name and title Average box, unless person i Reportable Reportable Estimated amount
hours officer and a diregi ompensation compensation of other
per week 93 . from the from related compensation
(list any a S 3 organization organizations from the
hours for g a n| @ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related ) 5 23 related organizations
organizations e ? 3
below % B
dotted line) e é
8

(1) JohnDeacon

Director
(9)__Estill Carter
Director

Robin Harris

Director

b S R -

Lol T N e S vl

Ll A SIS - . o)

Form 990 (2020)



Form 990 (2020)
Part Vi

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 amount
hours officer and a director/trustee) compensation compensation of other
per week o3| = g =x|o x| m from the from related compensation
(list any a % 2 2 é a3 ] organization organizations from the
hours for g g g g; s _§ g g (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related g5l S |8 3 related organizations
organizations |~ 5| £ 2 3
below a|g t] 3
dotted line) ] % 2
g
R i O L=k B T
TR A P \
iy T A L = N - e WY Y
i WEEC - - TR =0 S - (Rl -
N YR T . m o - v L
Codm o B . Sl | e L
B0 L = R ST WP S . - | | ety = AR ) &
TN, R RN L AT o
o paf s o N R N o |l Wl
L s s e s SN, A e )
U S R W SR - WL
1b Subtotal . > 0 0 0
¢ Total from continuation sheets to Part VII, Sec s 0 0 0
d Total (add lines 1b and 1c). MR o . SO PSP SR 0 0 0
2  Total number of individuals (including but n @ o those listed above) who received more than $100,000 of
reportable compensation from the organig8tio > 0
Yes | No
3 Did the organization list any former ctor, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," co hedule J for such individual . 3 X
4  For any individual listed on ling, um of reportable compensation and other compensation from
the organization and related z@tions greater than $150,0007 I/ "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 rende e ogganization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent ors
1 Complete this table for yoOr 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 0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received

» 0

more than $100,000 of compensation from the organization

Form 990 (2020)



function revenue

business revenue

Form 990 (2020) 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 VIII. . SN l:]
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

29 1a Federated campaigns . 1a 0
s 5| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
£ | d Related organizations . : 1d 0 g
o =| e Government grants (contrlbutlons) 1e 0 5
g % f All other contributions, gifts, grants, and
= E similar amounts not included above . 1f 3,627
g o| g9 Noncash contributions included in
§ E lines 1a-1f . ‘ | 19 0
h Total. Add lines 1a—1f . J L i B 3,627
Business Code
bl o R R .
g L e A N B .. » =l
nc c 0
e I e st A e . e 0
e e gt
2 Sy N P A T A
a f All other program service revenue .
g Total. Add lines 2a—2f . . >
3 Investment income (including dlwdends |nterest and
other similar amounts) . - 0,799
4 Income from investment of tax- exempt bond proceeds ’ 0
5 Royalties . A, - i Wl 0
(i) Real (ii)
6a Gross rents . 6a
b Less: rental expenses . 6b L
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . ol > 0
7a Gross amount from (i) Securities er
sales of assets
other than inventory . 7a 874491 0
> b Less: cost or other basis
s and sales expenses . 7b 0
> "
K-} ¢ Gain or (loss) . 7c 0
= d Netgainor(loss). . . . i : > 25,183
- 8a Gross income from fundralsmgx
O events (notincluding$ 4 W0 :
of contributions reported on @ ]
See Part IV, line 18 . . : Y« « |Ba 0
b Less: direct expenges Q R - ) 0
¢ Netincome or (Igss aising events . . > 0
9a Gross incomegfom ga activities.
See Part IV, A R 9a 0
b Less: direct ex 9b 0
¢ Netincome or (lossrom gammg actwutles . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . - 10b 0
¢ Net income or (loss) from sales of mventory o e o s 0
w Business Code
A S T . Tt 0
S e AR ST L L . | AT, 0
I o 0 W e e - Ut 0
@®| d Allother revenue . 0
= e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions. . > 39,609 0 0 0

Form 990 (2020)



Form 990 (2020)

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

WSAZ Children's Charitable Foundation, Inc.

55-0758824

Page 10

Statement of Functional Expenses

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

L]

€)

Do not include amounts reported on lines 6b, 7b, Total e(:r:enses Progra(n?)service Management and Funcslr)a)ismg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 31,000 31,000
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 dnsquallfled
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) . 0
9 Other employee benefits . 0
10 Payroll taxes .
11 Fees for services (nonemployees) &
a Management. 0
b Legal. g
¢ Accounting . 200
d Lobbying . 0
e Professional fundralsmg services. See Part IV lme 17 0
f Investment management fees . 4,812 4,812
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) . P 0 0
12  Advertising and promotion . e 0
13  Office expenses . 0
14 Information technology . 0
15 Royalties . S L 0
16  Occupancy . . . 0
17  Travel . r f 0
18 Payments of travel or entertalnment ex
for any federal, state, or local public ia 0
19 Conferences, conventions, and meghifg 0
20 Interest. . . . . . . . . . O ] 0
21 Payments to affi Ilates ;e : - 0
22 Depreciation, depletion, and tion . 0 0 0 0
23 Insurance . ‘ ’ S el 0
24  Other expenses. Ite ses not covered -y FIANT-
above (List misce expefses on line 24e. If : ! o
line 24e amount e of line 25, column 3
(A) amount, list line 2 enses on Schedule O.) 0
a Corporate LicensesFee 25 25
b BankCharges 25 25
el - u. e D ey . o e o) 0
L T S S 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 36,062 31,000 5,062 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 (2020)



Form 990 (2020) 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 . el - 3,596 1 4,974
2 Savings and temporary cash |nvestments 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 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 . ; 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0
% 7  Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . ] 0] 8
- 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 0| 10c 0
11 Investments—publicly traded securities . 590,584 11 631,336
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, Ilne 11 : ! 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 33) . 594,190 16 636,310
17  Accounts payable and accrued expenses . 0| 17
18 Grants payable . 0 18
19 Deferred revenue . nll 0| 19
20 Tax-exempt bond liabilities . . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Sche 0] 21
® 122 Loans and other payables to any current or former
g trustee, key employee, creator or founder, subdtapti
= controlled entity or family member of any of these& Bt o 0] 22
= |23 Secured mortgages and notes payable to unrgla hifd parties . 0| 23 0
24 Unsecured notes and loans payable to unrel third parties . ; 0| 24 0
25  Other liabilities (including federal incom les to related third
parties, and other liabilities not includ % 3 17—24). Complete
Part X of Schedule D . IRy - L g o e 0| 25 0
26 Total liabilities. Add lines 17 th L. 0] 26 0
4 Organizations that follow F 8, check here » I:I
é and complete lines 27, 28, 32, andB3.
w | 27 Net assets without donor t . g1 27
.‘g 28 Net assets with donpr re e s 0] 28
s Organizations t| N w FASB ASC 958, check here »
- and complete ugh 33.
; 29 Capital stock ingipal, or current funds . 0| 29
o 30 Paid-in or capita , or land, building, or equipment fund 0] 30
2 31 Retained earnings, € dowment accumulated income, or other funds . 594,190 31 636,310
% | 32  Total net assets or fund balances . 594,190| 32 636,310
Z |33 Total liabilities and net assets/fund balances 594,190 33 636,310

Form 990 (2020)



Form 990 (2020) \WWSAZ 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 39,609
2 Total expenses (must equal Part IX, column (A), line 25) . 2 36,062
3 Revenue less expenses. Subtract line 2 from line 1. e ol PR e s L 3 3,547
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 594,190
5 Net unrealized gains (losses) on investments . 5 38,573
6 Donated services and use of facilities . 6
7 Investment expenses . ol i
8 Priorperiodadjustments. . . . . . . . . . . . . oL L0000 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 3
column (B)) . P e T . N 0 636,310
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . []
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual
If the organization changed its method of accounting from a prior year or checked "Othé
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepe ccountant? . . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the ompiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis D Both consglid and%eparate basis
b Were the organization's financial statements audited by an indepen tx G2 ] B8 o 2b X
If "Yes," check a box below to indicate whether the financial staterk& ear were audited on a
separate basis, consolidated basis, or both: \
|:| Separate basis |:] Consolidated basis [:] solidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committeetygt assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process qffselegfion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization a& 0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . Y A R e 3a X
b If "Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch d describe any steps taken to undergo such audits . 3b

Q
%
%k

Form 990 (2020)



SCHEDULE D

(Form 1040) 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.

D i) it of the Tt
iyl ot » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Internal Revenue Service (99)

OMB No. 1545-0074

2020

Attachment
Sequence No

12

Name(s) shown on return

WSAZ Children's Charitable Foundation, Inc.

Your social security number

XX-XXXXXXX

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D 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 or Less (see instructions)

See instructions for how to figure the amounts to enter on

the lines below. (d)

Proceeds

(e)
Cost

(9)
justments

r loss from

(h) Gain or (loss)
Subtract column (e)
from column (d) and

This form may be easier to complete if you round off cents (sales price) (or other basi 9, Partl, | combine the result with
to whole dollars. line 2% (9 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 . : 0
2 Totals for all transactions reported on Form(s) 8949
with Box B checked . p 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 (Ioss) from F y6781, and 8824 . 4
5 Net short-term gain or (loss) from partnerships, S corporatips, estates, and trusts from
Schedule(s) K-1. 5
6 Short-term capital loss carryover Enter the amount i line 8 of your Capital Loss Carryover
Worksheet in the instructions . £ L A N e 6 |( )
7 Net short-term capital gain or (loss). Combme | through column (h). If you have any
long-term capital gains or losses, go to Part |l below. ise, go to Part Ill on the back . 7 0
Long-Term Capital Gains and ally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amoun
the lines below.

This form may be easier to complete if y
to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)

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)

However, if you choose
on Form 8949, leave

8b Totals for all trans

with Box D chec

Totals for all tran
with Box E checke!

10 orted on Form(s) 8949

Totals for all transactio
with Box F checked . 87,491 62,308

25,183

Gain from Form 4797, Part [ Iong-term gam 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 corporatlons estates and trusts from Schedule(s) K-
Capital gain distributions. See the instructions .

1

12
13
14

Worksheet in the instructions .

Net long-term capital gain or (loss). Combrne Ilnes 8a through 14 in column (h) Then go to Part lll on
the back .

15

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

1

12

13

14

( )

15

25,183

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

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020 WSAZ Children's Charitable Foundation, Inc. XX-XXXXXXX Page 2
Part Il Summary
16  Combine lines 7 and 15 and enter the result . 16 25,183
e Ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7
Then, go to line 17 below.
® [fline 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 Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
[ ] No. skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), eMg
amount, if any, from line 7 of that worksheet .
19  If you are required to complete the Unrecaptured Section 1250 Gain Wor
instructions), enter the amount, if any, from line 18 of that worksheet . > 19
20 Arelines 18 and 19 both zero or blank and are you not filing Form 4
Yes. Complete the Qualified Dividends and Capital Gain Ta the instructions
for Forms 1040 and 1040-SR, line 16. Don't complete lines 21
,:] No. Complete the Schedule D Tax Worksheet in the iStructions. Don't complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, R, line 7, the smaller of:
® The loss on line 16; or 21 |( )
® ($3,000), or if married filing separately, (
Note: When figuring which amount is mounts as positive numbers.
22 Do you have qualified dividends on g R, or 1040-NR, line 3a?

D Yes. Complete the Qualified Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line

[_] No. Complete the re rm 10481 040-SR, or 1040-NR.

Schedule D (Form 1040) 2020



Form 8949 (2020) 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. KX-XXXXXXX

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

transactions, complete
this page for one or

I:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to tigliRS¥see Note
E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reporte b
(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 (b) (c) (d) Costor, as entaf a code in column (f). Gain or (loss).
Descriptio(naz:; # prperty Date acquired Date sold or Proceeds See th te below e the separate instructions. Subtract column (e)
g (Mo., day, yr.) disposed of (sales price) and s lumn (e) from column (d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | (see instructions) in th rate N (9) combine the result
inst e(s) from Amount of .
< : with column (a)
structions adjustment
Publicity Traded Securities 2/21/2013 | 11/20/2020 87, ,308 25,183
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
above is checked), or line 10 (if Box F above is checked) »> 87,491 62.308 0 25 183

Note: 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 (2020)



. 6251 Alternative Minimum Tax—Individuals

> Go to www.irs.gov/Form6251 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service (99) » Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2020

Attachment
Sequence No 32

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
WSAZ Children's Charitable Foundation, Inc.

Your social security number

XX-XXXXXXX

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1  Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract lines 12 and 13 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter
the result here. (If less than zero, enter as a negative amount.) . 5 Peait ey 1
2a If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7, othenmse enter the amount from
Form 1040 or 1040-SR, line 12 . 2a
b Tax refund from Schedule 1 (Form 1040), llne 1 or llne 8 2b | ( )
¢ Investment interest expense (difference between regular tax and AMT) 2c
d Depletion (difference between regular tax and AMT) . - L d
e Net operating loss deduction from Schedule 1 (Form 1040), line 8. Enter as a positive amount 2e
f Alternative tax net operating loss deduction . : 2f | ( )
g Interest from specified private activity bonds exempt from the regu|ar tax . 2
h Qualified small business stock, see instructions . T Bt e e 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . 2j
k Disposition of property (difference between AMT and regular tax gain or loss) . 2k
| Depreciation on assets placed in service after 1986 (difference between reg 21
m Passive activities (difference between AMT and regular tax income or loss 2m
n Loss limitations (difference between AMT and regular tax income or loss) 2n
o Circulation costs (difference between regular tax and AMT) . 20
p Long-term contracts (difference between AMT and regular tax income) . 2p
q Mining costs (difference between regular tax and AMT) . o 05 ks 2q
r Research and experimental costs (difference between regular and AMT) . 2r
s Income from certain instaliment sales before January 1, 19 2s |( )
t Intangible drilling costs preference . 2t
3 Other adjustments, including income-based related ad' P TR ST =) L Y 3
4  Alternative minimum taxable income. Combine lines h 3. (If married filing separately and line 4 is
more than $745,200, see instructions.) 4 0
mlternatnve Minimum Tax (A
Exemption.
IF your filing status is . . . THEN enteron line 5. ..
Single or head of household . " $ 72,900
Married filing jointly or qualifying widow(gr o el s o 113,400
Married filing separately 3l 2 56,700 5
If line 4 is over the amount shown abo g status, see instructions.
6 Subtract line 5 from line 4. If more than zero line 7. If zero or less, enter -0- here and on lines 7, 9,
and 11, and go to line 10 . S e T 6 0
7 e |Ifyou are filing Form 25 i s for the amount to enter.
e |f you reported directly on Form 1040 or 1040-SR, line 7; you reported
qualified divide 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedul as refigured for the AMT, if necessary), complete Part Il on the 7
back and enter line 40 here.
e All others: If line 0 or less ($98,950 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,958 ($1,979 if
married filing separately) from the result.
8 Alternative minimum tax foreign tax credit (see instructions) 8
9  Tentative minimum tax. Subtract line 8 from line 7 . . 9 0
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972) and Schedule 2 (Form 1040) line 2
Subtract from the result any foreign tax credit from Schedule 3 (Form 1040), line 1. If you used Schedule J
to figure your tax on Form 1040 or 1040-SR, line 186, refigure that tax without using Schedule J before
completing this line (see instructions) . o : 10
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0- Enter here and on Schedule 2 (Form 1040) lme 1 ! 11 0

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

Form 6251 (2020)



SCHEDULE . . : MB No. 1545-0047
(Form 990 or 920_57_) Public Charity Status and Public Support = ;050

Complete if the organization is a tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

Do Bl Troasaty » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > 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

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 D 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
hospital's name, city, and state:

(A)(iii). Enter the

rnmentalnit descrlbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |__—| A federal, state, or local government or governmental unit described in section 1 ).

7 An organization that normally receives a substantial part of its support from a goue it or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 D An agricultural research organization described in section 170(b)(1)(A)(|x) D, phjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions).
ARIVESE oty T, - I g o R il e s
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
acquired by the organization after June 30, 1975. See section 509

1" D An organization organized and operated exclusively to

g, city, and state of the college or
""""" contributions, membership fees, and gross
jons, and (2) no more than 33 1/3% of its
ess section 511 tax) from businesses

plete Part Ill.)

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

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

benefit of, to perform the functions of, or to carry out the purposes
ection 509(a)(1) or ;ectjon 509(a)(2). See section 509(a)(3).

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

b D 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

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

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

ing organization operated in connection with its supported organization(s)
ation generally must satisfy a distribution requirement and an attentiveness
st Complete Part IV, Sections A and D, and Part V.

d a written determination from the IRS that it is a Type |, Type II, Type lll

that is not functionally integr
requirement (see instructions).

3 D Check this box if the organization re

functionally integra Type Il -functionally integrated supporting organization.
f Enter the number of supp rga jons. ., . . R R A W B - B - LR E]
g Provide the followj rma t the supported organlzatlon(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)
Total TR RS T 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
HTA



Schedule A (Form 990 or 990-EZ) 2020 WSAZ Children's Charitable Foundation, Inc. 55-0758824

16a

17a

18

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 2,763 2,138 3,482 5,894 3,627 17,904
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 . 3,627 17,904
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 17,904
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . . . . . . . . 2,763 2,138 5,894 3,627 17,904
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 10,514 12,085 13,324 10,799 57,185
9 Netincome 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 . ) 75,089
12 Gross receipts from related activities, etc. (se& N I ey | R el okl SN AR 12 l
13 First 5 years. If the Form 990 is for the o ond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here' » [:]
Section C. Computation of Public Suppo
14 Public support percentage for 202@li b, L e 14 23.84%
15 Public support percentage from 2 rtll, line14. . . . . . PR R S 15 24.93%

33 1/3% support test—20 id not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The orga i ublicly supported organization .

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

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 .

10%-facts-and-circumstan 2020. 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
organization .
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 WSAZ Children's Charitable Foundation, Inc.

55-0758824

Page 3

Fidl]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () 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 through5. . . . . . 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
¢ Addlines7aand7b. . . . . . 0 0 0
8 Public support (Subtract line 7c from Ryt 1 e g
line 6.) . pio Gy 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (c) 2018 (d) 2019 (e) 2020 (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 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 V1) . 0
13 Total support. (Add line
and 12.) . . 0 0 0 0 0
14 First 5 years. If the Form rganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box a ere . » l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and |me 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

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

» ]

[ ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2020
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Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

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 t
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
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section &

organization made the determination.
Did the organization ensure that all support to such organizations was used ex

supported organization? If "Yes," describe in Part VI how the orga
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 organizgtion was use
purposes.

Did the organization add, substitute, or remove any

ontrols the organization used
clusively for section 170(c)(2)(B)

organizations during the tax year? If"Yes,"

in Part VI, including (i) the names and EIN
ved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizin ent authorizing such action; and (iv) how the action
was accomplished (such as by amendment

event beyond the organization's control?

Did the organization provide supp 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 i iii) other supporting organizations that also support or

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-E2).

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 ) or (2))? If "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 VI.
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 Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 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

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 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  Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or members f one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizati
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported o,
effectively operated, supervised, or controlled the organization's activities. If the organization had more than on
organization, describe how the powers to appoint and/or remove officers, directors, or trustees
supported organizations and what conditions or restrictions, if any, applied to such powers d 1
2 Did the organization operate for the benefit of any supported organization other than
organization(s) that operated, supervised, or controlled the supporting organization? /f" plain in Part
VI how providing such benefit carried out the purposes of the supported organi :
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the ity of the directors
or trustees of each of the organization's supported organization(s)? ibe in Part VI how control
or management of the supporting organization was vested in the sa t controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported ori tions, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most rec date of notification, and (iii) copies of the
organization's governing documents in effect on th n, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or tru ither (i) appointed or elected by the supported
organization(s) or (i) serving on the governi ed organization? /f "No," explain in Part VI how
the organization maintained a close and cggtin orking relationship with the supported organization(s). 2
3 By reason of the relationship described j d the organization's supported organizations have
a significant voice in the organization'g and 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 inthi 3
Section E. Type lll Functionally In
1 Check the box next to the method tha ganization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfj
b [:] The organization is the f its supported organizations. Complete line 3 below.
c [] The organizatio mental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. An, Yes | No
a Did substantially ation's activities during the tax year directly further the exempt purposes of
the supported orga which 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 line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 WSAZ Children's Charitable Foundation, Inc.

1

55-0758824 Page 6

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

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O d W=

DA (WIN|-

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)

(2]

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
(optional)

rior Year

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

o
o

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 (N|O |

Minimum Asset Amount (add line 7 to line 6

Section C - Distributable Amount

XN |D (0|

O |O|Oo|Oo|Oo
O|Oo|O |0 |O

Current Year

Adjusted net income for prior year (fro i lumn A)

Enter 0.85 of line 1.

Minimum asset amount for prior y

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

OB (W=

DB (W=

emergency temporary re

~

|:] Check here if the curre i organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 WSAZ Children's Charitable Foundation, Inc.

55-0758824 Page 7

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

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6. 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. - 2 . - ! (i) (i)
Section E - Distribution Allocations (see instructions) Excons Distiinutions istributions Distributable
Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 0
2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015 . 0
b From 2016 . s 0
CoFrom20d . o s . i 0 X
d From 2018 .
e From 2019 . Pl
f Total of lines 3a through 3e 0
g Applied to underdistributions of prior years '
h_Applied to 2020 distributable amount 0
i Carryover from 2015 not applied (see instructions
j Remainder. Subtract lines 3g, 3h, and 3i fr 0
4  Distributions for 2020 from
Section D, line 7:
a Applied to underdistributions of prior,
b Applied to 2020 distributable amo 0
¢ Remainder. Subtract lines 4a and 0
5 Remaining underdistributions
any. Subtract lines 3g and 4a fro
greater than zero, explain in Part VI.
6 Remaining underdistri
and 4b from line 1. For r
in Part VI. See in 0
7 Excess distrib
and 4c. 0
8  Breakdown of li L L
a Excess from 2016 . o] J -
b Excess from 2017 . 0
¢ Excess from 2018 . 0
d Excess from 2019 . 0
e Excess from 2020 . 0

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 WSAZ Children's Charitable Foundation, Inc. 55-0758824
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, 9¢c, 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 1¢, 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.)

Page 8

Schedule A (Form 990 or 990-EZ) 2020



0202 (066 Wiog) | a|npayss

VIH

‘066 WJ04 10j SUOIIONIISU| Y] 89S ‘9D1JON JOY UOHINPAY Hlomiaded 104

* 8|qe) | |ul| 8y} Ul pa)si| SUoieziuebio JBUJo JO Jsquinu [ejo) Jaju3 €
" 8|qe} | aul| 8y} Ul pajsi| suoieziueblo juswulaAob pue (g£)(0)|0g UoI2as JO Jaquinu [jo) Jajul z

souejsisse Jo
juelb jo asoding (y)

90UB)S|SSE LSBeouoU
Jo uonduasa( (B)

(eyo aoue)sISse ysed juesb

‘lesiesdde ! Yoo
r_oz,mz_m # *%“%_._ME mw -UoU JO Junowy (a) ysed jo yunowy (p)

juawwianob Jo
uoneziuebio jo ssaippe pue awep (e) 1

OoN _H_ mo>H

"sa)e1g pajiun ayj ul spuny juesb jo asn ay buroyuow 1o}

* j@oue)sisse 10 sju
pue ‘aouejsisse Jo sjuelb ayj o} Ajjiqibije seajueib ay) ‘eoue)sisse Jo sjuelb ay) Jo Junowe ay) SjenueIsgns

Bi0o oy) Al Wed Ul aquoseq ¢z
] POSN BLIBILIO UONI8|8S U
Julew uoneziuebio sy) seoq |

30UR)}S|SSY pue sju

uonewloju| |eseuss  RNEPEE

¥2885.0-G5

Jaquinu uonesynuept Jakojdwy

3U] 'UONEPUNOS B|qEINeUD S,UBIPIYD ZYSM

uopeziuebio ay) Jo sweN

uonoadsuj
aliqngd o3 uadQ

020¢

LP00-S¥SL "'ON 8WO _

“UOljelLIoU]| }S0)e| 8Uj} 10} (66WI0/AOD SI MMM O} 05
066 Wio4 03 Ydepy 4
*ZZ 10 |z 3ul] ‘Al Hed ‘066 Wi04 Uo ,SaA,, paiamsue uoljeziuebio ayj ji ajajdwo)
sajels pajiun ayj ul sjenpliAaipuj pue .muCQEC._0>OMV
.wCO_umN_Cmm.._O 0] @duejsiIssy J9yl0 pue sjuelio

B0IAJ8S enusAay [euaju)
Ainsesl| ayj Jo Juswpedeqg

(066 wio4)
1 37INA3HOS



0Z0z (066 Wio4) | 3|npayas

(1oyjo ‘|esiesdde ‘ANH aoue)sisse yseauou juesb yseo sjus|dioal
8oue)sisse yseouou jo uonduasaq (3) yooq) uonenea jo poyisi (a) Jo junowy (p) 1O Junowy () Jo JequinN (q) soue)sisse Jo Juelb jo adf] (e)

"papaau s| aoeds [euonippe Ji pajeslidnp aq ueo ||| Jed
"ZZ 8Ul| ‘Al Hed ‘066 W04 UO ,SBA, palamsue uoneziuebio ay) 4 8}e|dwo) “Ss|enpiAlpu] 213sawoQq 0} adue}sissy Jayio pue mEEwE
Z obeg 0202 (066 WJ04) | BINPaYSS
¥2885.0-GS "0u| ‘uoniepuno4 ajqejliey) s,usipiiyy ZvSm




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(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.
» Attach to Form 990 or 990-EZ. Open to Public
P » 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. Schedule O (Form 990 or 990-EZ) 2020
HTA
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Name of the organization Employer identification number

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

Schedule O (Form 990 or 990-EZ) 2020



WSAZ Children's Charitable Foundation, Inc.

Accounting Period Changes

If the organization has changed its accounting period, it must file a Form 990 for the short period resulting from the change.
Indicate the approval method that applies to this accounting period change:

[:] Revenue Procedure 85-58 rules apply
[:] Form 1128 was approved

Partl, Ln 1 and Part lll, Ln 1 (990) - Organization's Mission or Most Significant Activities

Part | Line 1 - Briefly describe the organization's mission or most significant activities: Limit to 2

Assist organizations for needy children.

Part Ill Line 1 - Briefly describe the organization's mission: Limit to 350 characters.

Assist organizations for needy children.

Part VI, Line 20 (990) - Books in Possession Of

Name Phone Number
Lisa A. Spurlock (304) 690-3005

Address Foreign Country
645 Fifth Avenue

City, Town, or Post Office
Huntington

Zip Code
25301

Part VII, Section B, Line 1 (990) - Hi sated Independent Contractors

Name and address of each independent contractor paidgnore Description of Services Compensation

Name N/A

Street
1. City ST
Check if Business]_] Foreign Country
Foreign Province

Explanation

Name

Street

Explanation

Street

3 City
Check if Business I__]
Foreign Province Postal Code

Explanation

2. City ST
Check if Businessl_] Foreign
Foreign Province ode
Name
ZIP
F

Name

Street

4. City ST ZIP Explanation
Check if Businessl_l Foreign Country
Foreign Province Postal Code

Name r

Street

5. City ST ZIP Explanation
Check if Business] [ Foreign Country
Foreign Province Postal Code




WSAZ Children's Charitable Foundation, Inc.

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

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events . s

Related organizations. . . . . . . . .

Government grants (contributions) . . . . . . . . . . . . . . . . ..
All other contributions, gifts, grants, and similar amounts not included above:
Contributions 3,627

b WN =

DB WN =

Otnereontributionsdotal. . . . o o0 T Ll 4w e ek s e e s B
TR 2 (75 5 Gl v o i o7 oo T L e e | A e o ] B T e gt

Ronald McDonald House 0
627 0
7 0

3
~
)
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WSAZ Children's Charitable Foundation, Inc.

Part VIII, Line 10 (990) - Gross Sales of Inventory

Total: 0
Cost of
= ] Category Gross Sales Goods Sold Net
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) (D)
Total Program Fundraising
services

BWN =

Depreciation .
Depletion .
Amortization .
Total

B ON =

o|o|o|o

Part X, Line 3 (990) - Pledges and Grants Receivable

Allowance for doubtful accounts

Pledges and grants recgl

Beginning Beginning End
1 1 0 0
2 Ty 2 0 0
3 3 0 0
4 4 0 0
5 5 0 0
6 6 0 0
7 T 0 0
8 8 0 0
9 9 0
10 10 0
11_Total pledges and grants receivable .1 O[ 0
Part X, Line 4 (990) - Accoun
Accounts receivable Allowance for doubtful accounts
ginning End Beginning End

1 0 0
2 0 0
3 0 0
4 4 0 0
5 5 0 0
6 6 0 0
F g 7 0 0
8 8 0 0
9 9 0 0
10 10 0 0
11 Total accounts recel Nk 0 8| 0
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WSAZ Children's Charitable Foundation, Inc.

Part X, Line 13 (990) - Investments - Program Related

Total:

0

0

Description

Book value

Beginning
FMV

Ending
FMV
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WSAZ Children's Charitable Foundation, Inc.

Part X, Line 15 (990) - Other Assets

Total: 0
Description Beginning End
1] d - i
Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
Total: 0
Check if Balance due
Lender's name end of year
1] 4
Part X, Line 25 (990) - Other Liabilities
0
Description Beginning End
1 [Federal income taxes el 0 3
2
Late Filing Penalty (990)
End of tax year 12/31/2020
Tax return due date 5/17/2021
Extended due date 11/15/2021

Late payment penalty and late interest do not appl

Late Filing Penalty

Enter the due date or extended due date if gxt
Enter the date the tax return will be filed

Enter the amount of Gross Receipts .
Number of days filed late
Penalty per day . .
Total late filing penalty

Total Late Filing Penalty .

11/15/2021
—8/15/2021 _
101,917

0
20

Where to File (990)

For ta rs begj
returns

ng on or after July 2, 2019, section 3101 of P. L. 116-25 requires that
rganizations be filed electronically. See instructions for more information.




WSAZ Children's Charitable Foundation, Inc.

Gain / Loss Summary (8949)

Federal Short Term Long Term
1 Proceeds (sales price) . = 0 87,491
2 Gain (Loss) . 2 0 25,183
3 28% Gain (Loss) . 3 0
AMT
4 Proceeds (sales price) . .4 0 87,491
5 Gain (Loss) . 5 0 25,183
6 28% Gain (Loss) . 6 0
State
7 Proceeds (sales price) . 87,491
8 Gain (Loss) . 25,183




WSAZ Children's Charitable Foundation, Inc.

(Sch O (990/990EZ)) - Supplemental Information

Form Part Section Line Explanation
1 Form 990 Part V B 11a The Board meets in November to select the organizations to give Grants to before
Christmas. The Form 990 has been reviewed by the Vice-President, bookkeeper and
CPA.

&
N
&




o, 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2020)

Department of the Treasury » File a separate application for each return.

Internal Revenue Service »  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

OMB No. 1545-0047

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print WSAZ Children's Charitable Foundation, Inc. 55-0758824

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

;’I;;:;;Q;mf 645 Fifth Avenue

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Huntington, WV 25701

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B Lisa A. Spurlock

Telephone No. » (304)690-3005 = FaxNoann o ol 0 O
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. ... .. . . P D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . > |:] . If it is for part of the group, check thisbox. . . . . . . . . .. > [:] and attach a

list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear 20 20 or

> D tax year beginning 5l e ,andending 205 .
2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA




