o 990

Depariment 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.

| OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning

B Check if applicable:
Address change

D Name change

D Initial return

D Final retum/terminated

, and endin

g

C Name of organization WSAZ Children's Charitable Foundation,

Inc.

D Employer identification number

Doing business as

55-0758824

E Telephone number

MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite
645 Fifth Avenue

City or town State ZIP code
Huntington WV 25701

(304) 690-3001

Foreign country name

Foreign province/state/county

Foreign postal code

D Amended return

89,877

F Name and address of principal officer:

Warren Ray 645 Fifth Avenue, Huntington, WV 25701

D Application pending

DYBS No
[ Jves[ ] No

for sul@rdinates?

| Tax-exempt status:

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

(insert no.) |:| 4947(a)(1) or D 527

J _Website: wsazcc.godaddysites.com

ption number

K Form of organization: Corporation E’ Trust D Association D Other 1998 M State of legal domicile: WV
2Tl summary
o 1  Briefly describe the organization's mission or most significant activities: ist organizations for needy children.
E _____________________________________________________________________________________________________________________________
% 2 Check this box |:| if the organization discontinued its operations more than 25% of its net assets
© | 3 Number of voting members of the governing body (Part VI, line 1 3 10
‘;‘,’, 4  Number of independent voting members of the governing bmg 4 10
;E 5  Total number of individuals employed in calendar year 202 p 5 0
-% 6  Total number of volunteers (estimate if necessary) . o 6 50
< | 7a Total unrelated business revenue from Part VIII, colum e12. 7a 0
b Net unrelated business taxable income from Form 990-T, |, line 11 L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . Y 7.579 11,829
E 9 Program service revenue (Part VIII, line 2g) . ¢ . .. 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3\ ) P 21,322 33,780
® 111 Other revenue (Part VIII, column (A), lines 5, , 10c, and 11e) . . 0 0
12 Total revenue—add lines 8 through 11 (must e [l column (A), line 12) . 28,901 45,609
13  Grants and similar amounts paid (Part I A), lines 1-3) . 30,000 36,000
14  Benefits paid to or for members (Part I} (A), line d). . . 0 0
@ |15  Salaries, other compensation, employeg#oe - art IX, column (A), Imes 5—10) 0 0
g 16a Professional fundraising fees ( lumn (A), line 11e) .
g b Total fundraising expenses (Pa& n (D), line 25) i MG i
w (17  Other expenses (Part IX, s 11a—11d, 11f-24e) . . . . . 5,335 5,141
18 Total expenses. Add lines 13@t equal Part IX, column (A), line 25} . 35,335 41,141
19 Revenue less expense e18fromline12. . . . . . . . . -6,434 4,468
5 § Beginning of Current Year End of Year
§520 Total assets (Pa ; @ 568,195 630,233
§E Total liabilities , 0 0
ZE Net assets o S. Subtract hne 21 from Ime 20 568,195 630,233

Under penalties of perjury, | declare tha

Bve 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.

fllef’r'; Signature of officer Date

Warren Ray Chairman of the Board

Type or print name and title "
i Print/Type preparer's name Prepargr's sigpat W%AQ Date i ; PTIN
Preparer Jack W Mease, CPA JQMZGAA 10/14/2024 | self-employed |P00535101
UseOnly |Fimsname  JackW.Mease CPA / / Fim's EIN__23-6743046

Firm's address 174 Edison Drive, Huntinﬁ!én‘ WV 25705 Phoneno.  (304) 544-9950

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

Yes D No

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

Form 990 (2023)




Form 990 (2023) 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 lineinthisPartiil. . . . . . . . . . . [ ]

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-E2? . . . . . . . . . .
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,4ds measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gflants allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 36,000

Form 990 (2023)




Form 990 (2023) \WSAZ Children's Charitable Foundation, Inc. 55-0758824
Part IV Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . ‘P L

Is the organization required to complete Schedu!e B Schedufe of Confnburors’? See mstructnons

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwttes or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . :

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part /il {

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 acc

"Yes comp!ete Schedu!e D, Part| .

Did the organization maintain collections of works of art, historicai treasures, or other s, SRts7

complete Schedule D, Part Il . G .

Did the organization report an amount in Par’s X Ilne 21 fer escrow or custodlal account 3 .

custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in do

or in quasi-endowments? If "Yes," complete Schedule D, Part V. : ; Dl BER oBa

If the organization's answer to any of the following questions is "Yes," #en Iet Schedule D, Parts VI,

VI, VI, IX, or X, as applicable. x

Did the organization report an amount for land, buildings, and eq M’% X, line 107 If "Yes," complete
ies in Part X, line 12, that is 5% or more

Schedule D, Part VI. .
Did the organization report an amount for mvestmems—othe
dule D, Part VII. . ;
dinPart X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete
of its total assets reported in Part X, line 167 If “Yes,"co’@chedule D, Part Vill. .
[)

§ied endowments

Did the organization report an amount for investments—program re
Did the organization report an amount for other ass#@s in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedu
Did the organization report an amount for other lia
Did the organization's separate or consolidated finan
the organization's liability for uncertain tax positioy&™ing
Did the organization obtain separate, indepe @
Schedule D, Parts Xl and XlI. . s B R o RR RS ST S R va s B
Was the organization included in co independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N a, then completing Schedule D, Parts XI and Xl is optional .
Is the organization a school descriied ingection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
Did the organization maintain an ployees, or agents outside of the United States? .
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

,000 or more? If "Yes," complete Schedule F, Parts | and IV . i
rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
"Yes," complete Schedule F, Parts Il and IV . .
Did the organization re 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 lll and IV . . .
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. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . ;
Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII Ime Qa‘?
If "Yes," complete Schedule G, Part lil . .
Did the organization operate one or more hospital facllmes? h' "Yes comp!ere Schedufe H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
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 I, Parts I and Il .

X. .

ents for the tax year include a footnote that addresses

IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Adited financial statements for the tax year? If "Yes, " complete

art X, line 257 If "Yes, " complete Schedule D, Part X. .

Page 3
Yes | No
1] X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 w)s__
e
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2023




Form 990 (2023) WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 4
Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill . . . . . e R owa o wa on |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . R < X
24a Did the organization have a tax-exempt bond issue with an outstandlng prln::lpal 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 fo line 25a. . . . . W omoE 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunn*

24c X
24d X

to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of' issuer for bonds cutstandmg at any tlme durmg the
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

990-EZ7? ;‘.f "Yes," complete Schedule L, Part | . i Ba w o R
26 Did the organization report any amount on Part X, line 5 or 22 for recewables fro payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial
controlled entity or family member of any of these persons? If "Yes, " complete Si artll. . . . . . . . . |26 X
27 Did the organization provide a grant or other assistance to any current or for| cerggfector, 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 . ;
28 Was the organization a party to a business transaction with on
L, Part IV, instructions for applicable filing thresholds, conditi
a Acurrent or former officer, director, trustee, key employee, crea
"Yes," complete Schedule L, Part IV . . - e e e e e e e e e e ... | 28Ba X
b A family member of any individual described in Iine 283‘? @comp!ete Schedule L, PartiV. . . . . . . . . . |28b X

25b X

27

g partles’? (See the Schedule ' i
exce tlons).

r founder, or substantial contributor? If

¢ A 35% controlled entity of one or more individuals agg/or tions described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV . o . A m e E DN BE o REw EE waw ww o | 286 X
29 Did the organization receive more than $25,000 in siontributions? If "Yes," complete Schedule M. . . . . . | 29 X
30 Did the organization receive contributions of art, ricaMreasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete M: 5 2 50 ER.E BT 4n B8 UE SR ALY SR 30 X
31 Did the organization liquidate, terminate, or i and cease operations? If "Yes, " complete Schedule N, Part | . . 3 X

32 Did the organization sell, exchange, disp b ansfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part I . v o 32 X
33 Did the organization own 100% of a egarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701§37 If §es," complete Schedule R, Part!. . . . . ¢ e W W N 33 X
34 Was the organization related to empt or taxable entity? /f "Yes," complete Schedu!e R Pan‘ H

i, or IV, and Part V, line 1 . i F R oww s ad e dowae || 34 X
35a Did the organization ha entlty thhm the meanmg of sectlon 512(b)(13}’? e . . |35a X

b If "Yes" to line 353, nization receive any payment from or engage in any transaction with a controlied

entity within the m n 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |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, line2. . . . . % 58 W 5 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatbon

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 on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. . . . e e e 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 .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

o

Form 990 (2023)




Form 990 (2023) WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

ba

6a

oo

TR -0 O

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? . ;

If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes,"” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . :
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transagtion™
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . : \
Does the organization have annual gross receipts that are normally greater than $100 000 and ighth
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that sy,

gifts were not tax deductible? . .

Organizations that may receive deductlble contributlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution a for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the vame of the goods or servi
Did the organization sell, exchange, or otherwise dispose of tangible personal p

HORwhich it was

Yes | No
2b
3a X
3b

6a X

required to file Form 82827 . ; 7c X
If "Yes," indicate the number of Forms 8282 ﬁIed dunng the year . ) P @ o | Td ' )
Did the organization receive any funds, directly or indirectly, to pay personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or |nQ‘N ersonal benefit contract? . . . . 7f X
If the organization received a contribution of qualified intellectual pr N rganization file Form 8899 as reqwred'? . | 79

If the organization received a contribution of cars, boats, airplane r veliitles, did the organization file a Form 1098- C‘? 7h
Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the s,
sponsoring organization have excess business holdings at any tim®guring the year? . 8 X
Sponsoring organizations maintaining donor advise ds. ies |
Did the sponsoring organization make any taxable gstritigtionsunder section 48667 . 9a | X
Did the sponsoring organization make a distribution t ¥donor advisor, or related person‘? 9b | X
Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions included egPa i, line12. . . . . . . . . . |10a

Gross receipts, included on Form 990, Part Ve , for public use of club faleltIES Lo 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareho|@&r E o o B A E MM MM @5 B 11a

Gross income from other sources ( amounts due or paid to other sources

against amounts due or received fro ¥ o v N w4 na won onow owars ou | JIH

Section 4947(a)(1) non-exempt i rusts. Is the organization filing Form 890 in lieu of Form 10417 . 12a

If "Yes," enter the amount of tax-e: t Jhterest received or accrued during theyear. . . . . | 12b| e
Section 501(c)(29) qualiﬁed@ ealth insurance issuers. : fadadd
Is the organization licenggd t ualified health plans in more than one state? . . 13a

Note: See the instru N onal information the organization must report on Schedule O '

Enter the amount sejves organization is required to maintain by the states in which

the organization i ed tgssue qualified healthplans. . . . . . . . . . . . . . . 13b

Enter the amount of r onhand. . . . , 13c eV |

Did the organization receive any payments for mdoor tannmg services durmg the tax year'? 14a

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu.fe O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . 15

If "Yes," see the instructions and file Form 4720, Schedule N. §

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16

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

that would result in the impaosition of an excise tax under section 4951, 4952, or 49537 . : 17

If "Yes," complete Form 6069. m

Form 990 (2023)




Form 990 (2023) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVvl. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b

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? .

3 Did the organization delegate control over management duties customaruy performed by or unde

supervision of officers, directors, trustees, or key employees to a management company or othepgRers 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9 wa G o W 4 X
5 Did the organization become aware during the year of a significant diversion of the org sets?. . . . . 5 X
6 Did the organization have members or stockholders? . s o 5 6 X
7a Did the organization have members, stockholders, or other persons who had the pow r appoint

one or more members of the governing body'? 7a X

stockholders, or persons other than the governing body? . :

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

a Thegoverningbody?. . . . . . ..

b Each committee with authority to act on behalf of the governing bc: \ R S
9 s there any officer, director, trustee, or key employee listed in Parf@/], {IOWA, who cannot be reached
anN
olicl

at the organization's mailing address? If "Yes, " provide the na seson Schedule O. . . . : 9 X
Section B. Policies (This Section B requests information afou not required by the Internal Revenue Code.

Yes No
10a Did the organization have local chapters, branches, or affiliates? . bie o iax Coe 10a X
b If"Yes," did the organization have written policies and pr ures governing the actwltles of such chapters
affiliates, and branches to ensure their operations a8 istef§ 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? .
b Describe on Schedule O the process, if any, used anization to review this Form 990.

12a Did the organization have a written conflict of intagest poRey? If “No," go to line 13. : o
b Were officers, directors, or trustees, and key emplguge uired to disclose annually interests that could gwe rlse to conﬂ:cts‘> 12b| X
¢ Did the organization regularly and consiste .@ or and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was dox B oau B O ¥E g o

13 Did the organization have a written Wi wer pollcy'? R .

14 Did the organization have a written M etention and destruction pollcy‘?

15 Did the process for determining ¢ n of the following persons include a review and approva! by
independent persons, comparabili and contemporaneous substantiation of the deliberation and decision?

ctor, or top management official.

organization . ;

he process on Schedule O See |nstruc1|ons

tribute assets to, or participate in a joint venture or similar arrangement

b Other officers or key emgloy
If "Yes" to line 15a or
16a Did the organizati
with a taxable ent year? ; %
b If"Yes," did the organ follow a written policy or prccedure requiring lhe organlzanon to evaluate |t5
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? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ WV
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website 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 (2023)




Form 990 (2023) WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors |:|

Check if Schedule O contains a response or note to any line in this Part VII .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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 the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1889-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees re d more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a fogjer dif&etor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any re igations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any @yrent gficer, director, or trustee.

(€)

Position
(A) (B) (do not check more % (D) (E) (F)
Name and title Average box, unless person is\@o Reportable Reportable Estimated amount
hours officer and a diregiar/tfiigead’ | Mcompensation compensation of other
per week = h from the from related compensation
(list any a L ; organization (W-2/ | organizations {W-2/ from the
hours for I g 2 1099-MISC/ 1099-MISC/ organization and
related 5 : '§ 1099-NEC) 1099-NEC) related organizations
organizations g 3
below @ (O ®
dotted line) ®| & g
a

Director 0.00
)

BRI st A S A
M) R

L &

Form 990 (2023)




Form 990 (2023) WSAZ Children's Charitable Foundation, Inc. _ 55-0758824 _ Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
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 e 5|3 =x|le T|m from the from related compensation
(list any n_§ 2 % 2 %g. g organization (W-2/ | organizations (W-2/ from the
hours for 2o g g o 2 ] 1099-MISC/ 1099-MISC/ organization and
related % i ] E a 1099-NEC) 1099-NEC) related organizations
organizations (2 3 g
below al|ld 2 '§
dotted line) E § E
g
KOs st TS R R e
I \{»
. 5.4 OOl SV
| U] (S
R T TS Semmmer—
£ R AU AN | ——
@Y
@)
BN e e e s
@4
(2] S .
1b Subtotal . 0 0 0
¢ Total from continuation sheets to Part VI, Sec 0 0 0
d Total (addlines1bandic) . . . . . . S5 e e .. 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 organighitio

or, trustee, key employee, or highest compensated
hedule J for such individual .

3 Did the organization list any former
employee on line 1a7? If "Yes," co

um of reportable compensation and other compensation from
ions greater than $150,0007 If "Yes," complete Schedule J for such

4  For any individual listed on lin
the organization and related
individual .

5 Did any person list
for services rende e oggganization? If "Yes," complete Schedule J for such person .

Section B. Independent ors

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

(A) (B) (C)
Name and business address Description of services Compensation

N/A

Jolo|o|o|o

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

Form 990 (2023)




Form 990 (2023) WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 9
UAYlN Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVii.. . . . . . . . . . . . . D
(A) (B) (] (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

2 1a Federatedcampaigns. . . . . . . . | 1a 0
& 5| b Membershipdues. . . . . . . . . [1b 0
© 8| ¢ Fundraisingevents. . . . . . . . . [1c 0
£ Y| d Related organizations . . . . .. |1d 0
"’_g e Government grants (contnbuttons} .. | 1e 0
%aE f All other contributions, gifts, grants, and
=] similar amounts not included above . . 1f 11,829
as e : :
T 6| 9 Noncash contributions included in
§§ Ilnes1a—1f:...‘......._19$ 0
h Total. Addlines1a—1f . . . . . . . . . . . . . . .. 11,829
Business Code
S |2a
<71 [
we|l ¢ 0
g9 d T 0
B O e e o e o 1 S o i
% e
g f Al other program service revenue .
_ g Total. Add lines 2a-2f . :
3 Investment income (including dlwdends mterest and
other similar amounts) . . . . . . . 5 B e 2,113
Income from investment of tax-exempt bond proceeds . 4 0
5§ Royalties. . . . ... . ... . .......4&. 0
(i) Real {ii) n
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Netrentalincomeor(loss). . . . . . . .. & . . 0
7a Gross amount from (i) Securities li@her
sales of assets
other than inventory . . 7a 65435 0
3 b Less: cost or other basis
§ and sales expenses . . 7b 0
& ¢ Gainor(loss). . . . . | Tc { 0
= d Net gain or (loss) . : Y ; 21,667
£ 8a Gross income from fundralsmg\]
S events (notincluding$ % "0
of contributions reported on Rge 1c
See PartIV, line 18. . : - . . | 8a 0
b Less: direct expen es.@a. .. . |8b 0
¢ Netincome or (| isingevents. . . . . . . 0
9a Gross incom m activities.
See Part IV, e e oo . | 9a 0
b Less: direct ex <om wow wn ow | OB 0
¢ Netincome or (loss#rom gaming activites . . . . . . . . 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . [10a 0
b Less:costofgoodssold. . . . . 10b 0
¢ Netincome or (loss) from sales of mventory R 0
] Business Code
3 of 11a 0
g2 p T 0
B @| = cemememeemeemmmmmmmeeeeieeciccccimemm—————
T3l e 0
8% d Allother revenue . . 0
= e Total. Add lines 11a-11d . P 0
12 Total revenue. Seeinstructions. . . . . . . . . . . . . 45,609 0 0 0

Form 990 (2023)




Form 990 (2023)
Part IX

WSAZ Children's Charitable Foundation, Inc.

55-0758824

page 10

Statement of Functional Expenses

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

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

[

Do not include amounts reported on lines 6b, 7b, (A) ®
8b, 9b, and 10b of Part Vill. PR i

Management and

(D)

Fundraising

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21. 36,000 36,000
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 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d:rectors
trustees, and key employees . 0
6 Compensation not included above to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . 2
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . d BN oW
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying. :
e Professional fundraismg ser\nces See Part N Itne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 oolumn
(A), amount, list line 11g expenses on Schedule O) ¥ 0 0
12  Advertising and promotion . i i 0
13  Office expenses . 0
14  Information technology . 0
15 Royalties . ot W 0
16  Occupancy . : . 0
17 Travel . & ou : 0
18 Payments of travel or entertalnment ex
for any federal, state, or local public ia
19 Conferences, conventions, and megiigg
20 Interest. . . . . . . . . . 0
21 Payments to afﬁlsates iy : 2
22  Depreciation, depletion, and tion
23  Insurance. . SR ES
24  Other expenses. lte ses not covered
above. (List mis ses on line 24e. If
line 24e amount e of line 25, column
(A), amount, list line 2 enses on Schedule O.) |
a Website 282 282
b BankCharges 39 39
¢ 0
d 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 41,141 36,000 5,141 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 l:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) 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 . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . FRTEE 4,089 1 7,602
2  Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from anyr current or former oﬂ' icer, dlrectcr '
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 deﬁned =,
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 0
% 7 Notes and loans receivable, net . 0
ﬁ 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
b Less: accumulated depreciation . 10b 0] 10c 0
11 Investments—publicly traded securities . 564,106 11 622,631
12  Investments—other securities. See Part IV, line 11 0f 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, hne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 568,195| 16 630,233
17  Accounts payable and accrued expenses . ‘
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Sche
# |22 Loans and other payables to any current or former irector,
E trustee, key employee, creator or founder, subdapti utor, or 35%
- controlled entity or family member of any of the e& .
= |23 Secured mortgages and notes payable to unr§fla hitd parties
24  Unsecured notes and loans payable to unre third parties :
25  Other liabilities (including federal incomgff@XRgay&bles to related third
parties, and other liabilities not includ % 17-24). Complete
Part X of Schedule D . . . SO G BN D W R%E W 0| 25 0
26 Total liabilities. Add lines 17 th . 0 26 0
® Organizations that follow F 8, check here [_| -
% and complete lines 27, 28, 3§, andp3
w | 27  Net assets without donor 0| 27
3 28 Net assets with do L 0 28 _
= Organizations ti w FASB ASC 958, check here =
s and complete
© 29 Capital stock pal, or current funds . 0| 29
% 30 Paid-in or capita . or land, building, or equipment fund 0| 30
2 31 Retained earnings, eNdowment, accumulated income, or other funds . 568,195| 31 630,233
% |32  Total net assets or fund balances . 568,195| 32 630,233
Z (33 Total liabilities and net assets/fund balances 568,195| 33 630,233

Form 990 (2023)




Form 990 (2023) WSAZ Children's Charitable Foundation, Inc.

55-0758824  Page 12

P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

1 Total revenue (must equal Part VIII, column (A), line 12) . . .

2 Total expenses (must equal Part IX, column (A), line 25) .

3 Revenue less expenses. Subtract line 2 from line 1 . e e e e e

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

§  Netunrealized gains (losses) on investments .

6 Donated services and use of facilities .

7 Investment expenses . e o

8  Priorperiod adjustments . . . . . . . . . . . . 0 L

9  Other changes in net assets or fund balances (explain on Schedule ©). . . . . . . . . . .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 3

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

1 45,609
2 41,141
3 4,468
4 568,195
5 57,570
6
7
8
9
0 630,233

1 Accounting method used to prepare the Form 990: Cash [:, Accrual
If the organization changed its method of accounting from a prior year or checked "Othd

Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepe ccountant? .
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 D Consolidated basis |:] Both consglid antWeparate basis

b  Were the organization's financial statements audited by an independggt M2 o o = oo e
If "Yes," check a box below to indicate whether the financial staterffept t@year were audited on a
separate basis, consolidated basis, or both. \
|:| Separate basis |:| Consolidated basis [:] h g¥nsolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committe t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecfon of an independent accountant? .
If the organization changed either its oversight process gffselegtion process during the tax year, explain on
Schedule O. L
3Ja As aresult of a federal award, was the organization
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If"Yes," did the organization undergo the require

e 0 undergo an audit or audits as set forth in the

dit or audits? If the organization did not undergo the
describe any steps taken to undergo such audits .

3a X

3b

required audit or audits, explain why on Sch@

Q><Z)

Form 990 (2023)



SCHEDULED
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

OMB No. 1545-0074

2023

Attachment
Sequence No.

Name(s) shown on retum

WSAZ Children's Charitable Foundation, Inc.

Your social security number

55-0758824

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

|:| Yes Xl No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

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.

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales price)

(g)

(e) Adjustments
Cost to gain or loss from
Form(s) 8949, Part |,

line 2, column (g)

(or other basis)

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 .

1b Totals for all transactions reported on Form(s) 8949
with Box A checked .

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

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

3 Totals for all transactions reported on Form( )8949
with Box C checked .

4 Short-term gain from Form 6252 and short term gam or (ioss} from Forms 4684, 6781, and8824. . . . . | 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1.

6 Short-term capital loss carryover Emer the amount |f any, from Irne 8 of your Capltal Loss Carryover

Worksheet in the instructions .

7 Net short-term capital gain or (loss). Comblne Irnes 1a through 6 in coiumn ( ). If you have any

6

long-term capital gains or losses, go to Part |l below. Otherwise, goto Part lllontheback . . . . . . . 7

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

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

(d)
Proceeds
(sales prica)

(g)

(e) Adjustments
Cost to gain or loss from
Form(s) 8849, Part Il

line 2, column (g)

(or other basis)

8a Totals for all long-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 8b .

8b Totals for all transactions reported on Form(s) 8949
with Box D checked .

65,935

44,268

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

combine the result with
column (g)

9 Totals for all transactions reported on Form{s) 8949
with Box E checked .

10 Totals for all transactions reported on Form (s) 8949
with Box F checked .

11 Gain from Form 4797, Part |; long- term garn frorn Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 .

1

12 Netlong-term gain or (loss) from partnerships, Scurporahons estates and trusts from Schedule(s)K1 ias o |12

13 Capital gain distributions. See the instructions .

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

Worksheet in the instructions .

15 Net long-term capital gain or (loss). Combrne frnes Ba through 14 in column (h) Then go to Part I||

on the back .

13

14

( )

15

21,667

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

HTA

Schedule D (Form 1040) 2023




Schedule D (Form 1040) 2023 WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 2

L4l Summary

16 Combinelines 7 and 15andentertheresult. . . . . . . . . . . . . . . . . .. L. 16 21,667

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.

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

e Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on 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), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . .. .. 18

19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . . . . . [ 19

20 Arelines 18 and 19 both zero or blank and you are not filing Form 49527

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

|___’ No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or 21
® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[:, No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedule D (Form 1040) 2023




Form 8949 (2023) Attachment Sequence No. 12A Page 2
MName(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. 55-0758824

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[:l (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

(e) If you enter an amount in column (g), (h)
1 {b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Descri tioga:)f roperty Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
E y p 100 hp X‘D(BZ Co {Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
(Example: - ) (Mo., day, yr.) | (see instructions) in the separate (0 (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

Publicity Traded Securities 9/15/2013 | 12/20/2023 65,935 44,268 21,667

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). . . . . . 65,935 44 268 0 21,667

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 (2023)




.. 6251 Alternative Minimum Tax—Individuals

— Attach to Form 1040, 1040-SR, or 1040-NR.

Internal Revenue Service Go to www.irs.gov/Form6251 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment

Sequence No. 32

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

+ 0 2 8T 033 - X = TEQ w0 OO0 T

Your social security number
WSAZ Children's Charitable Foundation, Inc. 55-0758824
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 line 14 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.) . i s

2a |f filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7 otherwzse enter the amount from
Form 1040 or 1040-SR, line 12 . TEr 2a
Tax refund from Schedule 1 (Form 1040), Ilne1 or Ilne 81 i 2b [( )
Investment interest expense (difference between regular tax and AMT) 2c
Depletion (difference between regular tax and AMT) . : 2d
Net operating loss deduction from Schedule 1 (Form 1040), line 8a. Enter asa posnwe amount . 2e
Alternative tax net operating loss deduction . 2f | ( )
Interest from specified private activity bonds exempt from the regular tax . | 29
Qualified small business stock, see instructions . . 2h
Exercise of incentive stock options (excess of AMT income over regular tax |ncome) 2i
Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . 2j
Disposition of property (difference between AMT and regular tax gain or loss) . 5 2k
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . . 21
Passive activities (difference between AMT and regular tax income or loss) . 2m
Loss limitations (difference between AMT and regular tax income or loss) . 2n
Circulation costs (difference between regular tax and AMT) . . . 20
Long-term contracts (difference between AMT and regular tax income) . . 2p
Mining costs (difference between regular tax and AMT) . 2q
Research and experimental costs (difference between regular tax and AMT} 2r
Income from certain instaliment sales before January 1, 1987 . 2s |( )
Intangible drilling costs preference . : : 2t

3  Other adjustments, including income-based related ad]ustments 3

4  Alternative minimum taxable income. Combine lines 1 through 3. (If marrled fllng separately and Ilne 4is

more than $831,150, see instructions.) . ; 0
Alternative Minimum Tax (AMT)
5 Exemption.
IF your filing status is . . . AND line 4 is not over...  THEN enter on line 5...
Single or head of household . . . . . $ 578150. . . . . . . .$ 81,300
Married filing jointly or qualifying surviving spouse 1,156,300, . . . . . . . 126,500
Married filing separately . . . . . . . 578180 . .+ . o o« 63250
If line 4 is over the amount shown above for your filing status, see instructions.
6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,
and 11, and go to line 10 . G a 0
7 e Ifyou are filing Form 2555, see |nstrumons for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part Il on the
back and enter the amount from line 40 here.
® All others: If line 6 is $220,700 or less ($110,350 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $4,414 ($2,207 if
married filing separately) from the result.
8 Alternative minimum tax foreign tax credit (see instructions) . . .
9  Tentative minimum tax. Subtract line 8 from line 7 . 0
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972) and Scheduie 2 (Form 1040) hne 2
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before completing this line. See
instructions . 10
11 AMT, Subtract line 10 from hne 9 If zero or Iess enter -0- Emer here and on Schedule 2 (Form 1040) Ime 1 1 0

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

Form 6251 (2023)




SCHEDULE A

I OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
I 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).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section
hospital's name, city, and state:

=]

w

conjunction with a land-grant college
e, city, and state of the college or

ibutions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
mplete Part Ill.)

i ety. See section 509(a)(4).

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

5 I:l An organization operated for the benefit of a college or university owned or operated by a g
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit described in section 170 N )-
it or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opj % '
university.: iy, .
10 |:| An organization that normally receives (1) more than 33 1/3% of itSﬁup rt fr
receipts from activities related to its exempt functions, subject to
acquired by the organization after June 30, 1975. See sectio
11 |:| An organization organized and operated exclusively to test
12 |:| An organization organized and operated exclusively for th
Check the box on lines 12a through 12d that describes the type
a |:| Type |. A supporting organization operated, superyed, g controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re§ularRyappgnt or elect a majority of the directors or trustees of the supporting

7 An organization that normally receives a substantial part of its support from a gove
or university or a non-land-grant college of agriculture (see instructions). Enté
support from gross investment income and unrelated business ta &0
one or more publicly supported organizations described in s

organization. You must complete Part IV, Sec dB

b Type Il. A supporting organization supervis lled in connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
organization(s). You must complete Pag ctions A and C.

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

d [j Type Il non-functionally integra Upporting organization operated in connection with its supported organization(s)

that is not functionally integrat anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions complete Part IV, Sections A and D, and Part V.

e [:i Check this box if the organizfition ggceived a written determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or T
zations. . . . ... ... 0]
out the supported organization(s).

-
m
=
o
2
—
=
o
3
c
3
o
m
L
o
=
o
c
=
o
L=]

g Provide the following 4

(i) Name of supported organy (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 | 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 990) 2023 WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . 5,894 3,627 4,002 7,579 11,829 32,931
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 through3 . . . . 5,894 3,627 4,002 7,5 11,829 32,931
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 32,931
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 d 21 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 . . 5,894 3,6 ,002 7,579 11,829 32,931
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . 13,324 10% 18,657 10,836 12,113 65,729
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instryclgns) . & . . . . . . . . . . . . 0oL
13 First 5 years. If the Form 990 is for the organizati econd thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

14

15

16a
b

17a

18

Section C. Computation of Public S
Public support percentage for 2023 (line 6, f), divided by line 11, column (f)). . . . . . .
P

33.38%
27.23%

[

..... 14
Public support percentage from 2022 R 15

33 1/3% support test—2023. [ the izRion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizajj | a publicly supported organization . D= e

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

nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
alifies as a publicly supported organization .

eo

10%-facts-and-circumstan
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—2022. 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
organizaton. . . . . . . . T e

L]
L]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions.. « « « v « w5 o W o

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

WSAZ Children's Charitable Foundation, Inc.

55-0758824

Page 3

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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
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 . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons .
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 .
Add lines 7aand 7b .

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

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

() Total

Section B. Total Suppon

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 0

10a Gross income from interest, dividends, o

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

11 Net income from unrelated busmess

activities not included on line 10b, whether

or not the business is regularly carried on 0
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VL.) . . W 0
13 Total support. (Add lines Uc\

and 12.) . o A e ey 0 0
14 First 5 years. If the Form e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box a p here D
Section C. Computation of Public Support Percentaga
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1!3% and line 17 is

b

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

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

33 1/3% support tests—2022. 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 .

[l

[l
L]

Schedule A (Form 990) 2023




Schedule A (Form 890) 2023 WSAZ Children's Charitable Foundation, Inc. 55-0758824  Page 4
Udl' Supporting Organizations

(Complete only if you checked a box on line 12 of 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 of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suf§ported
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 (6)? / S; er
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)d), (5%
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI = ow the
organization made the determination. @

Did the organization ensure that all support to such organizations was used exclusiv glion 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place 08 e such use.
Was any supported organization not organized in the United States ("foreign supgprted organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belg

Did the organization have ultimate control and discretion in deciding whether td %
supported organization? If "Yes," describe in Part VI how the organizatio, c
despite being controlled or supervised by or in connection with its suppo orgahizations.

Did the organization support any foreign supported organization tHgd ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain i t controls the organization used
to ensure that all support to the foreign supported organizati clusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supporte anizations during the tax year? /If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, subsﬁw removed; (ii) the reasons for each such action;

ants to the foreign

i -
1

(iii) the authority under the organization's organizigg ddgumel authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o% document).

Type | or Type Il only. Was any added or substj uMported organization part of a class already
designated in the organization's organizing do&ggent

Substitutions only. Was the substitution t S an event beyond the organization's control?

Did the organization provide support (whee form of grants or the provision of services or facilities) to
anyone other than (i) its supported orggiza ¥ (ii) individuals that are part of the charitable class benefited
by one or more of its supported orSgghz s, or (iii) other supporting organizations that also support or
benefit one or more of the filing ory ign's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a ggnt, lagn, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3 amily member of a substantial contributor, or a 35% controlled entity
with regard to a substantial @' 5 tor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization X - b a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete dule L (Form 990).

Was the organi n g¥ntrolled directly or indirectly at any time during the tax year by one or more

s dgffhed in section 4946 (other than foundation managers and organizations
described in section )(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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.)

) - 1
i |

-‘I 1
™
]
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Schedule A (Form 990) 2023 WSAZ Children's Charitable Foundation, Inc. 55-0758824
Part IV Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported orga 0
effectively operated, supervised, or controlled the organization's activities. If the organization had more thgn SU ed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were al ong the
supported organizations and what conditions or restrictions, if any, applied to such powers duringth

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

Section C. Type Il Supporting Organizations
1 Were a majority of the organization's directors or trustees during the tax ye: j of the directors

or trustees of each of the organization's supported organization(s)? /f \No,g&lesc ifMPart VI how control
or management of the supporting organization was vested in the sa that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organi . by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax

year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the datgfof nojgfication, to the extent not previously provided?

Were any of the organization's officers, directors, ofys yher (i) appointed or elected by the supported
ONE

organization(s), or (ii) serving on the governing b pported organization? If "No," explain in Part VI how
the organization maintained a close and continuo ing relationship with the supported organization(s).

By reason of the relationship described on line 2, ve, did the organization's supported organizations have

a significant voice in the organization's inve ies and in directing the use of the organization's

income or assets at all times during the ta "Yes, " describe in Part VI the role the organization's
supported organizations played in this

1

Check the box next to the method tToNg
a [_] The organization satisfied the Ativiti§s Test. Complete line 2 below.

b [ ] The organization is the pa

of its supported organizations. Complete line 3 below.

c [:l The organization sumgprt gg¥ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Ans
Did substantially

and 2b below.
ization's activities during the tax year directly further the exempt purposes of
the supported orga to which the organization was responsive? If"Yes," then in Part VI identify
those supported org tions 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.
Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization'’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If "Yes" or "No," provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 WSAZ Children's Charitable Foundation, Inc.

Part V|

1

55-0758824 Page 6

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

[:l 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (Gptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oW N =

DB W N =

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)

-J

8

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

0 0

Section B - Minimum Asset Amount

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

(B) Current Year

b_Average monthly cash balances

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

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

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E -9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for4g
see instructions).

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

Multiply line 5 by 0.035.

~l | |

Recoveries of prior-year distributions &

Minimum Asset Amount (add line 7 to line 6)

@0 [(~N{D ||
ojo|lo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectj 8, column A)

b

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr B, line 8, column A)

Ll

Enter greater of line 2 or line 3.

ojo|o|o

!

Income tax imposed in prior year

[ RLE BRSNS

oW |-

Distributable Amount. Subtract life 5 fi
emergency temporary reduction (S8

line 4, unless subject to
uctions).

-

|
o Mo

| -
o

[] Check here if the curre
instructions).

is the organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6 9 0
10 Line 8 amount divided by line 9 amount 10 0.000
. i (iii)
Section E - Distribution Allocations (see instructions) - Di(:s)tribut! e % istRbutions Distributable
-2023 Amount for 2023

Distributable amount for 2023 from Section C, line 6 0

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 33 through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructio

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

'
Distributions for 2023 from

Section D, line 7: $ 0

Applied to 2023 distributable amount .- : Sl

Remainder. Subtract lines 4a and 4b fr

Remaining underdistributions for g jor to 2023, if
any. Subtract lines 3g and 4a from Pr result
greater than zero, explain in P 1. ge®instructions.

Remaining underdistributions fog2023 Subtract lines 3h
and 4b from line 1. For re than zero, explain
in Part VI. See instruglion

Applied to underdistributions of prior years __;

Excess distributighs
and 4c.

to 2024. Add lines 3j -

Breakdown of

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

o alo|T|n

Excess from 2023 .

Schedule A (Form 990) 2023




Schedule A (Form 890) 2023 WSAZ Children's Charitable Foundation, Inc. 55-0758824 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



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

(Form 990) Complete to provide information for responses to specific questions on 20 2 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Deparinen: ol e Toamsy Go to www.irs.gov/Form990 for the latest information. Inspection
maﬁon 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) 2023
HTA




. IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning .2023,andending 20 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
inkeenad Revanue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WSAZ Children's Charitable Foundation, Inc. 55-0758824
Name and title of officer or person subject to tax
Warren Ray Chairman of the Board

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . X b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . 1b 45,609
2a Form 990-EZ check here . [ ] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POLcheckhere. . . [ | b Totaltax (Form 1120-POL, line 22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here . . [ ] b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . b Balance due (Form 8868,line3¢c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . | | b Toftal tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . : b Total tax (Form 4720, Partlll, line1). . . . . . . . . . . . . 7b
8a Form 5227 check here . ] b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . 8b
9a Form 5330 check here . . | | b Taxdue (Form 5330, Partll, line19). . . . . . . . . . . . . 9b
10a Form 8038-CP check here . : b Amount of credit payment requested (Form 8038-CP, Partlll, line 22). . . . . . 10b

m__neclaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or E’ | am a person subject to tax with respect to (name
of entity) WSAZ Children's Charitable Foundation, Inc. , (EIN) 55-0758824 and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Jack W. Mease, CPA to enter my PIN 58824 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 11/14/2024

MCertification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification |

number (EFIN) followed by your five-digit self-selected PIN. 55038843046

Do not enter all zeros

| certify that the above numeric entry is m?lN, which is my signature on the 2023 electronically filed return indicated above. | confirm

that | am submitting this return in accor ith the, requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retur

Wi
ERO's signature  Jack W Mease, CPA \/ Zir A Date 11/14/2024
L I

ERO Must Retain This Form—See Instructions
Ii;/rﬁot Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
HTA




886 8 Application for Extension of Time To File an Exempt Organization
rerm Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2024)

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

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

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.

Part | — Identification

OMB No. 1545-0047

Type or Name of exempt organization, employer, 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.

duedatefor 645 Fifth Avenue

:‘;t“jnﬁic'g;e 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 foreachreturn) . . . . . . . . . . .
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual 14
Form 1041-A 08 = R

e After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

e |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. (304)680-3005 = FaxMNe. . ..o
e [f the organization does not have an office or place of business in the United States, check this box . . ¥ o €
e |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . . . . D . If itis for part of the group, checkthisbox. . . . .. . ... .. \:’ 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 24 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
calendaryear20 23  or
|___I tax year beginning , 20 , and ending . 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
Change in accounting period

3a If this application is for Forms 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
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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