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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

AN . "
- benefit trust or private foundation)
Department of the Treasury Gpan iﬂp‘ﬂbﬂt
Intemal Revenue Service » The organization may have to use a copy of this retum to satsfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C Name of organizaton TEAM FOR WEST VIRGINIA CHILDREN, INC. D Employer identification no
D Address change Doing Business As 55-0663886
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] tmial retum POST OFFICE BOX 1653 (304)523-9587
D Terminated City, town or post office, state, and ZIP code 2,368,531
D Amended retum HUNTINGTON, WV 25717 G Gross receipts $
D Application pending F Name and address of pnncipal officer LAURIE MCKEOWN
H(a) Isthisa group retumn for e
Same as C above affihates [ ves & no
| Taxexemptstatus X 5010)®) [ 501()¢ ) o (nsertno) [ asaz@aynor [ s27 H(b) Are all affilates included®> | ] Yes [ ] No
if "No," attach a Iist (see instructions)
J  Website: p WWW. TEAMWVY.ORG H(c) Group exemption number  p,

K  Form of orgamization COrporauon D Trust D Association D Other [L Year of formaton 1986 I M State of legal domicile WV
[Pati]| Summary
1 Bnefly descnbe the organization’s mission or most significant activities PREVENTION OF CHILD ABUSE
g
% 2 Check this box . [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,line1a) . . . .. . ... ... ... ... ... 3 19
a 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . .. . ... ... .. 4 19
g ‘E 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . ... ... ... .. ... .. 5 36
o~ E 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. Lo e e 6 96
o 7a Total unrelated business revenue from Part VI, column (C),lne12 . . . . . . . . . .. . ... .. .. ... 7a 0
= b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . ¢ . v v v v v v o v o 7b 0
':ZD Prior Year Current Year
- 8 Contnbutions and grants (Part Vlll,Ine1h) . . .. .. ... .. ... ... 2,005,252 2,313,804
0 § 9 Programservicerevenue (PartVIIl,Iine2g) . . . . . . v v v v v i i i i i e e 0
l:zlél :,'; 10 Investmentincome (Part VI, column (A), lnes 3,4,and7d) . . . .. ... . ... ... .. 34 33
Z |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . ... .. ... .. 2,040 45,661
g 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . ... 2,007,326 2,359,498
) 13 Grants and similar amounts paid (Part IX, colu In (A), ITOFH-3) x5t —vemaaas = ¢ - e 359,438 351,749
14 Benefits paid to or for members (Part IX, colump (A)dide )= U0 Wi ).« - 4. . . . .. 0
«» |15 Salanes, other compensation, employee benefi art IX, column 8 ...... 991,565 1,223,754
§ 16a Professional fundraising fees (Part IX, column {AD fine WAy 13 2014 Q ...... (]
g b Total fundraising expenses (Part iX, column (D), line 25) 5,878
& |17 Other expenses (Part IX, column (A), lines 11a-11d,/Mf-24e) — ————JfXj. . . . . .. 623,483 794,059
18 Total expenses. Add lines 13-17 (must equallRart IXScoldmet (A)j\nhe¢5).f . . . . . . . .. 1,974,486 2,369,562
19 Revenue less expenses. Subtract line 18 from line 12 ................ 32,840 (10,064)
§ 5 Beginning of Current Year End of Year
g § 20 Totalassets (PartX,line16) . . . . . . ¢ v v v i i e e e e e e e e e e e s 578,935 363,252
® :t'_’ 21 Totalhabilibes (Part X, ine26) . . . . . . v v v v it e e e e e e e e e e e 593,789 388,170
& 2 {22 Netassets or fund balances. Subtractline21fromline20 . ... .............. (14,854) (24,918)
[Fart ] _Signature Block
Under penalties of penury, | deetare-that | have examyned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complgté Declaratnp?\ prejarer[( er mdﬁcer) 1s based on all Information of which preparer has any knowledge
N7Vl H]za ]y
Sign ’ of officer . Date
Here gi? /\. c\L ck_mam , /‘@chf\
Type or pnnt name and title {
Pnni/Type preparer's name 1gna Date Check D if | PTIN
Paid BRUCE I SULLIVAN CPA -28-2014 self-employed P00177743
Preparer |Fmsname ) SullivanWebb PLLC Firm's EN
Use Only | Frm's address 422 Kinetic Dr/P O Box 2745-25727 Phone no
Huntington wWv 25701 304-697-0565
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . 0 v v v v v v v v v Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

EEA

G\




"

Form 990 (2012) TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 2
EFart ] I‘ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questonintusPartll . . . . . ... .. ... ... ... ... ... O

1 _Briefly describe the organization’s mission:
PREVENTION OF CHILD ABUSE

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOM 990 0r 990-EZ? o & v v v o e e e e e e e e e e e e e e e e e e e e e e (Jves []No
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v o e e e e e e e e e e e e e e JYes [K]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 991,321 including grants of $ ) (Revenue § )
FAMILY SUPPORT - ESTABLISH A VOLUNTARY HOME VISITOR SYSTEM FOR NEW PARENTS TO HELP THEM GET
OFF TO A GOOD START. THE TARGET POPULATION FOR THIS AREA IS EXPECTANT AND NEW PARENTS WHO ARE
AT RISK OF CHILD ABUSE OR NEGLECT.

4b (Code: ) (Expenses $ 897,953 includinggrantsof $ 351,749 ) (Revenue $ )
EDUCATION - PROVIDING EDUCATION TO THE PUBLIC ON CHILD ABUSE AND ITS PREVENTION THROUGH
WORKSHOPS, PUBLIC AWARENESS CAMPAIGNS, CONFERENCES, TRAININGS AND COMMUNITY PRESENTATIONS.

4c (Code: } (Expenses $ 143,338 includinggrantsof $§ )} (Revenue §$ )
ADVOCACY - ENSURING THAT THE BEST INTERESTS OF ABUSED CHILDREN IN COURT ARE CONSIDERED;
EDUCATION POLICY MAKERS AND THE PUBLIC ON CHILDREN’S NEEDS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 201,250 ncluding grants of $ ) (Revenue $ )
4o Total program service expenses » 2,233,862
EEA Form 990 (2012)
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Form 990 (2012) TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 3
fPartiV| Checklist of Required Schedules
¥ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
T COMPIEtE SCEAUIB A « « « « v v e i e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . ... ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete ScheduleC,Partl . . . .. ... ... ... ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . .. .. ... ... ... ..., 4 X
§ s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
7 o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . . . L e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . .. ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV.-~ . . ... ... ... ... ... 0 0 oL 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... ... .. 10 X
11 If the organizaton’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,”
| complete Schedule D, Part VI . . . . . . . . . it e e e e e e e e e e e e e 11a | X
| b Did the organization report an amount for Investments - other securites in Part X, ine 12 that 1s 5% or more
; of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVIl . . . . ... ... ... ......... 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . . . .. ... ... ......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets
reported in Part X, line 162 if "Yes,” complete Schedule D, PartIX . . . . . . . . ... . ... . 0000 oL 11d X
e Did the organization report an amount for other habilites in Part X, ine 257 If "Yes,"” complete Schedule D, PartX . . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
‘ Schedule D, Parts X1 and XIl . . v v v v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
; b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
‘ the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . ... ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . .. ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. ... .. 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partstand IV~ . . . .. ... ... ..... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ltand IV . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts ltland IV~ . . . . . . .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ (seeinstructons) . . . . .. ... ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . .. . . . . .. . ... ..o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes,” complete Schedule G, Partlll . . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organizaton operate one or more hospital facilites? If "Yes,"” complete ScheduleH . .. ... ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ... ... .. 20b

EEA Form 990 (2012)
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Form 990 (2012) TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 4
FPartiV| Checklist of Required Schedules (contnued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
) in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . ... ... ... . ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Il . . . . . . .. ... .. ... 0. 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L. e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline25 . . . . . . . . . . . . . 0 i ittt v it a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete ScheduleL,Partl . . . .. ... ... ... .......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . . . ... ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV. . . . .. .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV.~ . . ... ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete ScheduleM . . . . . . . . L L L L L L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . v v i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 o 0t i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part] . . . . . . . . . . .. ... oL 33 X
34 Was the organizaton related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part i, (I,
orlV,and Part V, line 1 . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of secton 512(b)(13)? . . . . ... ... ... . ... ... 35a X
b If"Yes" to ne 353, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . . . . . .. .. ... .. o oo, 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=22 0 37 X
38 Dud 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 . . . . . . . . . 0 v v v v it e e e e 38 | X
EEA Form 990 (2012)
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Form 990 (2012) TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 5

EPartVl Statements Regarding Other IRS Filings and Tax Compliance

\

Check if Schedule O contains a response to any questonmthisPartV. . . . . . . ... ... ... oo

Yes | No
1a ) Enter the number reported in Box 3 of Form 1096. Enter -O-ff notapplicable . . . . ... ... ... 1a 20
b Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . .. . .. L 000 o o0 e e e e e e e 1c
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 thisretum . . . . . . 2a 36
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . .. ... ... .. .. .. 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . ... ... ... ... 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, secunties account, or other financial
BCCOUMY?  + v o e i e e e e e e n e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransacton? . . . ... ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢t i i i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdeductible? . . . . . . . . . . L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . . . . L L e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the Year . . . . . « o v v v oo v v v .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. ... 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefitcontract? . . . . ... .. ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . = + & @ v = 4 o« « & 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tmedunngtheyear? . . . ... ... ... ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . L. Lo e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . .. ... .. o 0000, 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on PartVIll, line12 . . . . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . .. .. ... o oo s oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . . ... ... .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 in leu of Form 10412 . . . . . . .. .. 12a
b f"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . .. ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... ... . ... 13b
c Entertheamountofreservesonhand . . . . . . . . . .. L. e e e e e e e 13c
14a Did the organization receve any payments for indoor tanning services during the taxyear? . . . . . . ... ... .. ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . .. .. .. .. 14b
EEA Form 990 (2012)
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Form 990 (2012) TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886

Page 6

[Part Vi |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . v v i i it v v it e s v e e

X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . ... ... 1a 19
If there are matenal differences in voting nghts among members of the governing body, or
If the govermning body delegated broad authority to an executive cornmittee or similar
committee, explain in Schedule O.
b Enter the number of voing members included in line 1a, above, who are independent . . . . .. ... .. 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . . . . . L. L e e e e e e e e s 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ... .. .. 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 890 was filed? . . . . .. 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermningbody? . . . . . . . . L. o L e e e e e e e e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . o L e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following-
a Thegovemingbody? . . . . . v i v i it et e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. oo ool oo oL 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. .. .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... . .. oo i v oo 10a | X
b If"Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... . .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," gotoline13 . . . . .. .. .. ... ... . ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule Ohowthiswas done . . . . . . . . . i i i i i it e it e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . L e e e e e e 13 | X
14 Did the organization have a wntten document retention and destructon policy? . . . . . . . . . . . . . .. .o ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . .. ... ... .. oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . v 0 i 0 i i i e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entty dunngthe year? . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . . . ... Ll s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > WV
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
[0 ownwebsite Another’s website Upon request ] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organizaton made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LAURIE MCKEOWN (304)523-9587 POST OFFICE BOX 1653 HUNTINGTON, WV 25717
EEA Form 990 (2012)




Form 99(1_@012) TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 7
E!’art ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check iIf Schedule O contains a response to any questioninthisPartVIl . . . . . . .. .. ... .. 0o oo oo g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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) f 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons.
[] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 i |d In |t- fO s .Hf, e s and related
Iine) dur|sulf |y |[gmp]| r organizations
1 se|lt s|t hpl| m
vtclitfc |€leeo| e
retltele |[M[sny|r
deolue[r |P [tse
u rit ! ae
ao {1 M t
Ir |o y e
n e d
a e
I
(1) ANN WHEELER
DIRECTOR 2.00 | X 0 0 0
(2) BARBARA HOEFT
DIRECTOR 2.00 | X 0 0 0
(3) BILL MCLLVAIN
DIRECTOR 2.00 | X 0 0 0
(4) CATHY BURNS
DIRECTOR 2.00 | X 0 ] 0
(5) DON RAY
DIRECTOR 2.00 | X 0 0 0
(6) IRV JOHNSON
DIRECTOR 2.00 | X 0 0 0
(7) ISABEL PINO
DIRECTOR 2.00 | X 0 0 0
(8) JANE HADDOX
DIRECTOR 2.00 | X 0 0 0
(9) JENNIFER WHEELER
SECRETARY 2.00 X 0 0 0
(10)JODY GOTTLIEB
DIRECTOR 2.00 | X 0 0 0
(11)LAUREN OXLEY MAYO
TREASURER 2.00 | X 0 0 0
(12)MARIBETH ANDERSON
DIRECTOR 2.00 | X 0 0 0
(13)MARIE E REDD
DIRECTOR 2.00 | X 0 0 0
(14)MARY JOHNSON
DIRECTOR 2.00 | X 0 0 0

EEA Form 990 (2012)
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Form 990 (2012) TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 8
f'f’art Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ) ®) ©) (D) (E) ]
Name and title Average Posiuon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | POx. unless person s both an from related other
hours for officer and directoritrustee) the organizations compensation
related ttdittlo | kK lHcelF organization (W-2/1099-MISC) from the
organizatons [nr 1 jnr|f e [ om| o | (W-2/1089-MISC) organization
below dotted ? ‘s’ 'e f ‘s‘ If y g ?‘? :n and related
line) vtcjit|c | leeo]|e orgamzations
ret|tele [Mlsny|r
deojue|lr |P Jtse
u rt ! ae
ao | M t
1r |o g e
a e | ¢
1
(15)PATRICIA PROCTOR
DIRECTOR 2.00 | X 0 0 0
(16)PATRICK HICKMAN
VICE PRESIDENT 2.00 | X 0 0 0
(17)RABBI JEAN EGLINTON
DIRECTOR 2.00 | X 0 0 0
(18)SAMUEL MOORE
DIRECTOR 2.00 | X 0 0 0
(19)STEPHEN M JONES
PRESIDENT 2,00 | X 0 0 0
(20)LAURIE MCKEOWN
Executive Director 40.00 X 68,241 0 0
(21)
(22)
(23)
(24)
(25)
|
‘ 1b Sub-total . . . . . .. e e e e e e e e e e e e e e e e e e >
| ¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... >
d Total{addlinesiband1c) . .. . ... ... ... ...t » 68,241 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton . 0
Yes | No
3 D the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... ... ... ... ........ 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,0007 If "Yes,” complete Schedule J for such
T 137 o L¥ 7= | 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson . . . ... ... ....... 5 X

Section B. Independent Contractors

1

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

(A) (8)

Name and business address Descnption of services

©)
Compensation

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

\
|
i EEA

Form 990 (2012)
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Form 990 (2012) TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 9
[PartVill | Statement of Revenue
* Check if Schedule O contains a response to any questioninthisPart VIl . . . . ... ... ... .. ... ... ... 0
(A) (8) ©) ©)
Total revenue Related or Unrelated Revenue
fancan Sovene ®indor secuons.
revenue 512,513, or 514
.2%’ 1a Federatedcampaigns . . .. .. .. 1a
c3 b Membershipdues . . .. ... ... 1b
‘z.g ¢ Fundrasingevents . . ....... 1c 1,348
55 d Related organizatons . . . . . . .. 1d
s E e Govermment grants (contributons) . . 1e | 2,142,930
EQ f All other contributions, gifts, grants,
i and similar amounts not included above | 1f 169,526
2§$ g Noncash contributions included in lines 1a-1f. $
85 h Total. Addlines1a-1f . ... .............. > 2,313,804
Business Code
-]
E
]
©
k] c
5 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. AddINeS2a-2f . . . . .. ... >
3 investment income (including dividends, interest,
andothersimilaramounts) . . . . ... ... .. ..., » 33 33
4 Income from investment of tax-exempt bond proceeds N
5 Royaltles . . . . . . ¢ v i e e e e e e e e e »
(1) Real (n) Personal
6a Grossrents ... ... .. 2,040
b Less. rental expenses . . . .
¢ Rental income or (loss) . . . 2,040
d Netrentalincomeor(loss) . . ... ............ » 2,040 2,040
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) . . . . . .« v vt i o v v v vt v e e »
§ 8a Gross income from fundraising
g events (not includng  $ 1,348
& of contnbutions reported on line 1c)
& SeePartIV,lne18 . . . .. ....... a 52,654
o b Less:directexpenses . ... ... ... b 9,033
¢ Netincome or (loss) from fundraisingevents . . . ... .. » 43,621 43,621
9a Gross income from gaming actvites
SeePart|V,lne19 . . . . .. ... ... a
b Less:drrectexpenses . . ... ... .. b
¢ Netincome or (loss) from gamingactivites . . . . . . ... >
10a Gross sales of inventory, less
retums and allowances . . . . . ... .. a
b Less costofgoodssold ... ...... b
¢ Netincome or (loss) from sales ofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlines11a-11d . . . . ... ... .. ..... >
12 Totalrevenue. Seeinstructons . . . ... ... ..... » 2,359,498 2,040 43,654
EEA Form 990 (2012)




Form 990 (2012)

[Part IX |

TEAM FOR WEST VIRGINIA CHILDREN, INC.

55-0663886

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 to any questioninthisPart IX . . . . . . . . . . .o i it i i i e e e e d
Do not include amounts reported on lines 6b, 7b, A ®) () (D)
Total expenses Program semce Management and Fundraising
8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 351,749 351,749
2  Grants and other assistance to individuals in
the United States. See PartiV,lne22 . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefitspaidtoorformembers . . . . ... .. ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . .. ... .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . . . .. 68,241 68,241
7 Othersalanesandwages . .. ... ........ 868,741 854,999 11,241 2,501
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . ... .......... 188,930 175,160 13,350 420
10 Payrolitaxes . . . . . . . o v v i v v o e 97,842 90,509 7,109 224
11 Fees for services (non-employees):
a Management . . . . .. ... .. .00
b Legal. . ... ... ...,
¢ Accounting . . . . . . . ... .o e e e e 9,850 9,850
d tobbyng . . . ... ... o o oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertsing and promotion . . . . . ... ... ... 43,124 41,758 516 850
13 Officeexpenses . . ... ... ... ... ..... 27,297 24,066 2,603 628
14 Informatontechnology . ... ... ... ... ...
15 Royaltes . . . . . .« v v i e e e e
16 OCCUPANCY - . .+« v & v vt e e s e e e e e 38,708 34,832 3,876
17 Travel . . . . . o e e e e e e e e e e e 76,133 74,967 1,166
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetngs . . . . . . . 108,450 108,431 19
20 Interest. . . . . . . .. . e e 2,649 34 2,615
21 Paymentstoaffliates . . . ... ...........
22 Depreciation, depletion, and amortizaton . . . . . . . 13,942 13,942
23 INSUFANCE . . .+« -t ot e h e s e e e e e e e e e e 3,842 3,458 384
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a CONTRACTED SERVICES 337,418 335,124 2,294
b TRAINING 44,354 44,354
¢ PROGRAM SUPPLIES 43,914 42,659 1,255
d UTILITIES AND MAINTENANCE 32,724 31,132 1,592
e All other expenses 11,654 10,780 874
25 Total functional expenses. Add lines 1 through 24e 2,369,562 2,233,862 129,822 5,878
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa! campaign and
fundraising solicitaton Check here p [ if
following SOP 98-2 (ASC 958-720) . ... .. .. ..
EEA Form 990 (2012)




Form 990 (2012) TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 11
fPartX| Balance Sheet

Check If Schedule O contains a response to any questioninthis Part X . . . . . . . . . v v 0 0 i i i i v i it i i v e v anans O
(A) )]
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . . o v v i i i e e e 490,085 1 290,699
2 Savingsandtemporarycashinvestments . . . .. .. .............. 2
3 Pledgesandgrantsrecewvable,net . . . ... ... ... .. 00 L., 3
4 Accountsreceivable,net . . . . . . . ... . o000l n e e 30,069 4 18,870
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . « .« ¢ v 0 o v o 6
- 7 Notesandloansrecewvable,net . . ... .................... 7
§ 8 Inventones forsale oruse . . . . . . . .t it e i e e e e e e e e e e e s 8
2 9 Prepaid expenses anddeferredcharges . . . . . . ... . o000 oL 3,849 9 1,712
10a Land, buildings, and equipment: cost or ’
other basis. Complete Part VI of ScheduleD . . . . | 10a 174,584
b Less: accumulated depreciation . . . . . . .. ... 10b 122,613 54,932 | 10c 51,971
11  Investments - publicly tradedsecunties . . . . . . . . ... ... .00 000 11
12 Investments - other secuntes SeePartIV,line11 . . . ... .. ... ... .. 12
13 Investments - program-related. SeePartIV,lne11 . . .. ... ... ... ... 13
14 Intangibleassets . . . . . .. . . . . . . o s 14
15 Otherassets SeePartIV,line11 . . . . . . . .« . . i i i v v i i it o v o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .. ........ 578,935 16 363,252
17 Accounts payableandaccruedexpenses . . . . . . . . o o v e e e e e . 104,726 17 148,244
18  Grantspayable . . . . . . . . . .. .. e e e 18
19 Deferredrevenue . . . . . . . . . . o e e e e e e e e e e e e e e e . 489,063 19 239,926
20 Tax-exemptbondhabilites . . .. . .. . .. .. e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
‘—:':' trustees, key employees, highest compensated employees, and
LS disqualified persons Complete Part Il of Schedulel. . . .. ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated tird partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . 0 L e e e e e e e e e e e e e 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . ¢ v v v v v v v v o v o 593,789 | 26 388,170
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestnctednetassets . . . . .. ... ai e (14,854) | 27 (24,918)
2 28 Temporanlyrestrictednetassets . . . . .. ... ... .. ... 0 28
T 29 Pemmanentlyrestnctednetassets . . . . . . .. ... Lo e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... .. 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. .. 31
‘zé' 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . ... ... .. ... ... (14,854) | 33 (24,918)
34 Total habilities and net assets/ffundbalances . . . . ... ... ... ...... 578,935 34 363,252

EEA Form 990 (2012)
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Page 12

[PartX1] Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthuis Part Xl . . . . . . . . . . . ... ... .. i, il

W 0o ~NOoOU A WN =

-
o

Total revenue (must equal Part VIIl, column (A),line12) . . . . ... ... .. .. ... ..
“Total expenses (must equal Part IX, column (A),line25) . . ... ... ... ... ... ... ...
Revenue less expenses. Subtractline 2 fromline1 . . . . . . . ... ... . . . .. ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. ..
Net unrealized gamns (losses)oninvestments . . . . . . . ... .. ... o0 0o
Donated services anduseoffacilites . . . . . . . . . . .. L L e e e
Investmentexpenses . . . . . . . . L i Lt e e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . . . L L e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . .. ... ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

KN N

2,359,498

2,369,562

(10,064)

(14,854)

(24,918)

[Part X1l | Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthis Part XIl . . . . . .. . ... ... ........ .. 0..... D

2a

b

3a

Accounting method used to prepare the Form 990: O cash Accrual ] other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
(J separate basis [] consolidated basis [] Both consolidated and separate basts

Were the organization’s financial statements audited by an independent accountant? . . . . ... ..

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separatebasis [ | Consolidated basis [J Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . . . . . o o e s e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

EEA
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 2

) Complete if the organization is a section 501(c)(3) organization or a section
Departiment of the Tressury 4947(a)(1) nonexempt charitable trust. Opan to Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificati b
TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886

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

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

1 [ 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.)
3 [ Ahospital 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 descnbed in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and state:
5 [] Anorgamzation operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
6 [ Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part [} )
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [J Anorganization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part ill.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. ’
a [] Typel b [] Typell ¢ [J Type ll-Functionally integrated d [ Type I-Non-funtionally integrated
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type {, Type ||, or Type |l supporting
organization, Check thIS BOX  « « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e g
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(m) below, the goveming body of the supported organizaton? . . . . . . .. . ... ... .. 00, 11g(1)
(ii) A family member of a persondescnbedin(i)above? . . . . . . . .. ... Lo e e e 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1)or{(n)above? . . . .. .. .. ... ... . 0o 11g(m)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {ni) Type of organization (v) Is the organization (v) Did you notify {v1) Is the {vii) Amount of monetary
organization (descnbed on hnes 1-8 in col (1) hsted in your the orgarization in organization i col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

TEAM FOR WEST VIRGINIA CHILDREN,

INC.

55-066388

6 Page 2

Part i

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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutons, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 1,450,566 1,773,585 1,644,484 1,953,449 2,312,456 9,134,540
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . ... ..
3  The value of services or facilites
furnished by a govemmental unit to the
organizaton withoutcharge . . . . ..
4 Total. Addlines 1through3 . .. ... 1,450,566 1,773,585 1,644,484 1,953,449 2,312,456 9,134,540
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . .. ... 102,452
6  Public support. Subtractline 5 fromlne 4 . . 9,032,088
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromlne4 ... ....... 1,450,566 1,773,585 1,644,484 1,953,449 2,312,456 9,134,540
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « « = v v o o o v v o o v u s 8,534 2,150 3,014 2,074 2,073 17,845
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . ... ...
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaininPartiV) . . . . ... ....
11  Total support. Add lines 7 through 10 9,152,385
12  Gross receipts from related activities, etc. (seenstructons) . . . . . . . ... Lo o o oo ool 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . o . i Lo i e i e e e e e e e e e e e e s e e a4 e e e e s e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . .. ... ... ... 14 98.69 %
15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . .. ... ..o 15 99.60 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . .« 0 o0 e s e e e e » X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. . ... ... ... .... » O
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check thts box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAION & v & v v v e o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEA OFGANIZAION .+ « & v v v e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHONS  « « &« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [J
EEA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£7) 2012 TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 3
[Paat it | Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished In any actvity that 1s related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from actvities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and etther paid
to or expended onits behatf . . . . . . ..

5 The value of services or facilites
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . . ... ... .. ..

8 Public support (Subtract Iine 7¢c from
me6) ... .. 00000 e el

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 . . .. .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlnes 10aand10b . . . .. . . . . ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularty carnedon . . .

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

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

and12) . . . ..o
14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . . ... ... .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlil,line15 . . . .. .. .. ... . ... ... ..... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by Iine 13, column(f)) . . . .. ... .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . .. oo o oo 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 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 qualfies as a publicly supported organizaton . . . .. .. ... » [

b 33 1/3% support tests - 2011. 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 organizaton . . . . . . .. » [

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

EEA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C OMB No 1545-0047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

Department of the Treasury

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenue Service » See separate instructions. ‘ﬂ:spectm

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizatons Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part -A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organizaton Employer identification number

TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886

iPartl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign actvities in Part IV.
2 Politicalexpendifures . . . . . . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $

3 Volunteerhours . . . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Parti-B8] Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under secton4956 . . . . .. ... ... .. » 3
2  Enter the amount of any excise tax incurred by organization managers under section4855 . . . ... ... .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . v v v v v v i it e .. (1 Yes J No
42 Wasacomechon MadE? . « « « v v o o e e e e e e e e e e e e e e e e [ Yes [J No
b If"Yes,” describe in Part IV
[Pari1=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt functon
ACHVILIES . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfuncon @aChVII®S . . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e » $
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
11 4= 00 4 > 3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . ¢ ¢ it i v i i b i i it e e e e e e (] Yes O No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a polibcal action committee (PAC). If additional space i1s needed, provide information in Part IV.
(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) F-—— === === ===
7.2 25 e e
% 0 [T/ TTT-TTT--o------
o [T TTTT--Tsms-------
s Tttt TTTTTTTTTo-=---
® [Tttt TTTTTT-TT-T----
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 990 or 990-EZ) 2012 TEAM FOR WEST VIRGINIA CHILDREN, INC.

55-0663886

Page 2

[Part -A ]

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ i the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organizaton’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . .. .. ...
€ Total lobbying expenditures (add linesfaand1b) . . .. ... ... ... .. .. 0 00 oL,
d Otherexemptpurpose expenditureS . . . . - & o v o v 4 e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines1cand1d) . . .. .. .. .. ... ... ... ...
f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... o000
h Subtractine 1g from line 1a. If zeroorless, enter-0- . . . . . . . .. ... .. ... ...
i Subtractline 1ffrom line 1c. If zeroorless,enter-0- . . . . . . . . .. ... ... 0o
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting secton 4911 tax for thIS YEAI? . . . .« v v e et e e e e e e e e e e e e e e [(JYes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Tota!
beginning in)
2a Lobbying nontaxable amount 3,600 3,600 7,200
b Lobbying celling amount
(150% of line 2a, column (e)) 10,800
¢ Total lobbying expenditures
d Grassroots nontaxable amount
900 900 1,800
e Grassroots celling amount
(150% of line 2d, column (e)) 2,700
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E2) 2012



Schedule C (Form 990 or 990-E2) 2012 TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 3
[Parti-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part |V a detailed (a) ()
descnption of the lobbying activity. Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through1)? . . . . . . ..
Media advertisements? . . . . . . . . . L L L . o L e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . ... ... ... ... o o oL,
Publications, or published or broadcast statements? . . . . . . . . . .. .. .. o oo
Grants to other organizations for lobbying purposes? . . . . . . . . ... L L oo e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .. ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . ... ... ..
Otheractvities? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e
Total. Addlines 1cthrough 11 . . . . . . o 0 0 o e e e e e e e e e e e e e e e e e
2a Did the activiies 1n line 1 cause the organization to be not descnbed in sechon 501(c}3)? . ... .. ... ..
b
c

TGa "o a o6 oo

—

If "Yes," enter the amount of any tax incurred under secton 4912 . . . . . . . . .. .. . ... . ...
If "Yes," enter the amount of any tax incurred by organization managers under secton4912 . . . . ... ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . ... .. ... ...
EParE iIkA | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductble by members? . . . . . . ... ... ... ........ 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . . . . . o i e v v v v o 2
Did the organization agree to carry over lobbying and polibcal expenditures from the prioryear? . . .. ... ... ... .. 3

EPart HIE | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L L L L L. oL L0 oo e e e . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUmeNtYear . . . & . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

Carryoverfromiastyear . . . . . . . . . i L et e e e e e e e e e e e e e e e e e e e e e e e e 2b

L I 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductble section 162(e)dues . . . . . . . . .. 3

4  |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructons) . . . . ... ... ... .......... 5
fl_’ari i¥| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information.

EEA Schedule C {Form 990 or 990-E2) 2012




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
* » Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
ﬁ,f:;?f;;igieszia,::w > Attach to Form 980. » See separate instructions. :::t::;ubﬁc
Name of the organization Employer identfficati b
TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886

EPartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

B b WN =

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . ... ... ..

Aggregate contnbutions to (duringyear) . . ...

Aggregate grants from (dunngyear) . ... ...

Aggregate valueatendofyear . . ... .....

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... ... ... ..., (] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confemng impemmissible pnvatebenefit? . . . . L L L L L L L oL L o e i e e e e e e e e e e e e e e e (] Yes

] No

[INo

E-l_‘art 1| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o e

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

[] Preservation of land for public use {e.g , recreation or education) [J Preservation of an histoncally important land area
[] Protection of natural habitat [0 Preservation of a certified histonc structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . it d it e e e e e e e e 2a
Total acreage restncted by conservaton easements . . . . . . . . . ... Lo Lo 00l 2b
Number of conservation easements on a certfied histonc structure includedin(a) . . . . . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the NationalRegister . . . . . . . .. .. ... ... ... .00 2d

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

tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . ¢ v v ot it C i h i e e e e I:] Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s_ 000

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and secton 170(h)(4AXBX([i)? . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e O Yes
In Part XlIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservaton easements.

(] Ne

DNo

iPartil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

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

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

(i) Revenuesincludedin Form 990, PartVill,line1 . . . . . . . .. .. . 0 i i i >3

(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . . i e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenues included in Form 990, Part VIII, line 1 . . . . . . . . o i i i i i e e e e e e e e e e e e e e e >3

Assetsincluded IN FOrm 990, Part X . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e »$

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

EEA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 2

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
) D Public exhibition d D Loan or exchange programs
[0 schotarly research e [J Other
[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, histoncal freasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . ... ... ... [Jyes [JNo

EParE i¥| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- o Qa o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributons or other assets not
included on FOM 890, Part X? .+« v & v v i e e e e e e e e e e e e e e e e e e e [(1Yes (JNo
If "Yes,"” explain the arrangement in Part XIIl and complete the following table:

Beginningbalance . . . . . . .. L L. e e e e e e e e e e e e e e e e e e e 1c
Additons dunngtheyear . . . . . . . . . . . L L e e e e e e e e e 1d
Distributions dunng theyear . . . . . . . ¢ . o o i i e e e e e e e e e e e e 1e
Endingbalance . . . . . . . . L. e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, IN@ 212 . . . . & . v i v i i i e e e e e e e e e e Yes [1No
if"Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XUl . . . . . . ... ... ..... U

[Pa

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

1a

3a

b

(a) Cument year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

Beginning of yearbalance . . . ... ..
Contnbutons . . . . ... .. ......
Net investment eamnings, gains, and

losses . . . . . . . el ..
Grants or scholarships . . . . ... ...
Other expenditures for facilites and

Programs . .+ . v s s v ek e e e e e e s
Administrative expenses . . . . .. . ..
Endof yearbalance ... ... ... ..
Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(if) relatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. . ... .. .. ... 3b
Descnibe in Part Xl the intended uses of the organization's endowment funds

4
fPa

rtVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

Land . . .. . 0 e e e e e e
Buildings . .. ... .... ... ...
Leasehold improvements . . . ... ... ...
Equipment . . .. . ... .. ... 0. 174,584 122,613 51,971
Other . . ... ... iiennna,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . .. ... ... ... » 51,971
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55-0663886

Page 3

fPart V’ﬁ‘i

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value {(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

B)

©

(D)

(3]

(F)

(9]

(H)

U]

Total. (Column (b) must equa! Form 980, Part X, col (B)Iine 12) »

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

0]

2

3)

@

®

6

@)

8

©

(10)

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

[Part X ]

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

@)

3

@

)]

(6)

@)

(8

©

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of iability

(b) Book value

(1) Federal income taxes

@)

3

4

®

©®

4]

®

9

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII|
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Page 4

[Part X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total'revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

" Net unrealized gains on investments
Donated services and use of facilites
Recovenes of prior year grants
Other (Descnbe in Part XIIl.)
Add lines 2a through 2d

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIil.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

® 0 0 T o

1

2,409,180

2e

49,682

2,359,498

4c

5

2,359,498

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:
Donated services and use of facilthes
Prior year adjustments
Other losses
Other (Descnbe in Part XIil.)
Add lines 2a through 2d
Subtract line 2e from line 1
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIll.)
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

o a0 oo

w

o 2

2a

1

2,419,244

2b

2c

2d

2e

49,682

2,369,562

2,369,562

Fﬁart %l | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part iV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information.

Other expenses not included on Form 990 (Part XII, line 24)

Direct expense-fundraisers

|
i
f!"artiﬁ
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ

2012

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open t6 Public
Inspaction

E ' Fyrp——)

Name of the organization ploy

TEAM FOR WEST VIRGINIA CHILDREN, INC.

55-0663886

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, li
Form 990-EZ filers are not required to complete this part.

ne 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mail solicitations e [] Solicitation of non-govemnment grants
b [ Intemet and emal solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g [ special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser histed in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 980-EZ) 2012 TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886 Page 2
!Paﬂ: If] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SVC TO CHILD PN FR HEAVEN None (add col (a) through
(event type) (event type) (total number) col (e
3
% 1 Grossreceipts . . .. .. ... 27,681 24,973 52,654
[+ 4
2 Less:Contributons . .. ...
3 Gross income (hne 1 minus
line2) . ............ 27,681 24,973 52,654
4 Cashprizes ..........
5 Noncashprizes .. ......
8| 6 Rentfacitycosts . . . .. ...
4| 7 Foodandbeverages . .. ...
3
4
5! 8 Entertanment . ... .....
9 Otherdirectexpenses . . . .. 7,392 1,641 9,033
10 Direct expense summary. Add lines 4 through9Qincolumn{(d) . . ... . .. ... ... ... » ( 9,033 )
11 Netincome summary. Combine line 3, column (d),andline10 . . . . . . . . . . . ¢ . v v v v .. » 43,621

[Part HI } Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
g
['4
1 Grossrevenue . . . . .. ...
g 2 Cashpnzes ..........
2
é’. 3 Noncashpnzes . .......
LLi
s
21 4 Rentfaciitycosts . ......
[a]
5 Otherdirectexpenses . .. ..
[ Yes %| [ Yes %| ] Yes %
6 Volunteerlabor . .. ..... [ No ] Neo O No
7 Direct expense summary Addlines 2 throughSincolumn(d) . .......... ... ... ... > | ( )
8 Net gaming income summary. Combine ine 1, columnd,andlne7 . ... .. ... ... ... ... »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activites in each of thesestates? . . . . ... ... ... ... ...... D Yes E] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . ... .. .. [:l Yes I:] No
b If"Yes,” explain:

EEA Schedule G (Form 990 or 990-EZ) 2012
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. OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 2 0 1 2
* Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to id dditional information.
Department of the Treasury provice any additl ! fon Opﬂﬂ 10' Public
Intemal Revenue Service p» Attach to Form 990 or 990-EZ. h'mpmm
Name of the organization Employer identificatton number
TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION HAS BOARD MEMBERS.

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS OF THE ORGANIZATION MAY ELECT THE GOVERNING BODY.

03. Form 990 governing body review (Part VI, line 11)

A DRAFT FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW.

04. Conflict of interest policy compliance (Part VI, line 12¢)

BOARD MEMBERS AND EMPLOYEES ARE ASKED TO SIGN A CONFLICT OF INTEREST FORM EACH YEAR.

05. CEO, executive director, top management comp (Part VI, line 15a)

THE POLICY/PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS EVALUATES THE EXECUTIVE DIRECTOR

AND RECOMMENDS THE DIRECTOR’S COMPENSATION TO THE FULL BOARD. THE BOARD DETERMINES THE

EXECUTIVE DIRECTOR’S COMPENSATION.

06. Other officer or key employee compensation (Part VI, line 15b

THE POLICY/PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS EVALUATES THE EXECUTIVE DIRECTOR

AND RECOMMENDS THE DIRECTOR’S COMPENSATION TO THE FULL BOARD. THE BOARD DETERMINES THE

EXECUTIVE DIRECTOR’'S COMPENSATION.

07. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

TEAM FOR WEST VIRGINIA CHILDREN, INC.

Employer identification number
55-0663886

08. General explanation attachment

PART III, LINE 44

STATE SYSTEM - TO BUILD COMPONENTS FOR STATE SYSTEM OF IN-HOME FAMILY EDUCATION TO SERVE

WEST VIRGINIA’S YOUNGEST CHILDREN AND THEIR FAMILIES.

EXPENSES ($141,144)

PRESCRIPTION ASSISTANCE/FAMILY INVOLVEMENT - EXPENSES ($60,106)

EEA

Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlt and checktisbox . . ... ... ... »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

print TEAM FOR WEST VIRGINIA CHILDREN, INC. 55-0663886

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

g::gdya;ir”' POST OFFICE BOX 1653

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

Instructions HUNTINGTON, WV 25717

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . ... ... ... . ... n
Application . Return ] Application Return
Is For Code Is For Code
Form 930 or Form 990-EZ 01
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the careof » LAURIE MCKEOWN POST OFFICE BOX 1653, WV 25717

Telephone No. » 304-523-9587 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. . ... .. ......... » D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis I1s
for the whole group, check thisbox . . . .» [ .Ifitis for part of the group, check thisbox . . . . . . » [ ] and attach a

list with the names and EINs of ali members the extension s for.

4 | request an additional 3-month extension of time unti! 05-15 ,2014 .

5 For calendar year , or other tax year beginning 07-01 ,2012 and ending 06-30 2013 .

6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ ] Inital return [} Final retum
[:l Change in accounting period

7 State in detail why you need the extension
Additional time needed to prepare a complete
and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

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

amount paid previously with Form 8868. 8b| §
¢ Balance due. Subfract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8 | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and/felief, it is ecjand ;oyete, and that | am authorized to prepaﬁe this form.
¢ Title P /& Date P 7//‘)/,/ %

EEA Form 8868 (Rev. 1-2013)




