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rom 990

Department of the Treasury
Internal Revenue Service

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

GLIENT COPY

OMB No. 1545-0047

2020

Open to Public
Inspection

A _For the 2020 calendar year, or tax year beginning 07 /01/20 . andending 06/30/21

B Checkif applicable:
D Address change

C Name of organization

The Washington County School

District Foundation

D Name change

Daing business as

87-0439582

D Employer identification number

Number and street {or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

D Initial retu

Final return/
| lerminated

U Amended

U Application pending

m 121 West Tabermacle Street

435-673-3553

St. George

City or town, state or province, country, and ZIP or foreign postal code

UT 84770

G Gross receipls $

1,563,255

return

St Georg

F Name and address of principal officer:

Steven Dunham
121 W Tabernacle St

UT 84770

| Tax-exempt status:

X| sor0)a)

e
 sone)(

] < {insert no.)

I—‘ 4947(a)(1) or |

527

J__websie: »  www.foundation.washkl2.org

H(a) Is this a group return for subordinates? j Yes IE No

H(b) Are all subordinates included?

D Yes Ij No

If "No," attach a list. See instructions

H(c) Group exemption number P>

K___Form of organization:

m Corporation m Trust m Association rl Other P>

| L Year of formation:

|M State of lagal domicile:  U'T

Part | Summary
1 Briefly describe the organization's mission or most significant activites: I
g| ..To serve the schools and each student of Washington County
B |
] B B S L T 0 B 10t 8 A8 8 4 e A A R o
g 2 Check this box P> u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 42) 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 12
E 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 0
8| 6 Total number of volunteers (estimate if necessary) 6 | 60
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 756,989 1,542,355
E| 9 Program service revenue (Part VIll, line2g) 0
© | 10 Investmentincome (PartVill, column (A), lines 3, 4, and7d) 30,105 20,900
% 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurnn (A), line 12) ... ... 787,094 1,563,255
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 14e) 0
:-J. b Total fundraising expenses (Part IX, column (D), line 25) % 0 777777
“'| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 721,469 1,364,182
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 721,469 1,364,182
19 Revenue less expenses. Subtract line 18 from line12 65,625 199,073
= § Beginning of Current Year End of Year
§5 20 Totalassets (PartX, line16) ... 1,875,617 2,074,690
23| 21 Totallibilities (PartX, ne26) ... 0 0
23 22 Netassets or fund balances. Subtract line 21 from line 207 1,875,617 2,074,690
Part II Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn ’ Signature of officer Date
Here ’ Steven Dunham Director
Type or print name and litle
Print/Type preparer's name e Date Check D it | PTIN
Paid Stanley Seegmiller cegmille 11/02/21| seli-employed | P00052638
Preparer Firm's name » Savage Esplin & Radmall ; PC Firm's EIN P 87-0637407
Use Only 20 N Main St Ste 402
Firm's address P St George, uT 84770 Phone no. 435-673-6195

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

X Yes | |Ne

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2020)
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Form 990 (2020) The Washington County School 87-0439582 Page 2
tilf. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not lisied on the
ptior Form 990 or 990-EZ7
ff "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changss in how it conducts, any program
SBIVIOEST || e e e e e [] ves [X] No
If "Yes," describe these changes on Schedule O,

4 Dascribe the organization's program service accomplishmends for sach of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are reguired to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported.

4d Other program services (Describa on Schadule O.)
(Expenses § including grants of $ ) (Revenuas $ )
4e Total program service expansas b 1,354,445
DAA Form 990 2020)
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Form 990 2020) The Washington County School B7-0439582 Page 3
art IV: Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”

complote SCHETUIB A | 1] X
2 Is the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? 2 | X
3  Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part/ 3 X
4 Bection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h)

slection in effect during the tax year? Jf *Yes," complete Schedule C, Partit 4 X
5 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," complste Schedule C, Partiii 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Sohedule D, Part{ 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, Partd ... 7 X
8  Did the organization maintain collections of werks of art, historical treasures, or ather similar assets? if “Yes,”

complsie Schedule D, Part i 8 X

8  Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or
debt negotiation services? If "Yes,"” complete Schedule O, ParttV. ] X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? if “Yes,” complete Schedwie D, PartVv
11 If the organization's answer to any of the following questions is “Yes,” then complete Scheduls D, Parts VI,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, "

complete Schedule D, PAIt VI ||| 11a X
b 0Did the organization report an amount for investments—other sacurities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, iine 167 /f "Yes, " complete Schedule D, PartVif 11b X
¢ Did the organization report an amounit for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit e X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of Its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 addrasses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes,” complete Schedule D, PartX 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl | ... . 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12h X
13 Isthe organization a school described in section 170(b}(1)(ANii)? If “Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outsids 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 activities outside the Unitad States, or aggregate
forelgn investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tandtv 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts itand !tV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? I “Yes,” complete Schedule F, Parts litand ity 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), tines 6 and 1167 If “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the crganization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization repcrt more than $15,000 of gross incoms from gaming activities on Part VIII, line 9a?
If "Yes," complete Sehedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule 20a X
b If*Yes" o line 20a, did the organization attach a copy of its audited financial statements 1o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, eolumn {A), line 12 If “Yes,” complete Schedule |, Parts iand il .. .. e 21 X

DAA Form 990 (z020)
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Form 990 (2020) The Washington County School B7-0439582 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organizafion report more than $5,000 of grants of other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand i 22 X
23  Did the organization answer “Yes” to Part V1|, 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 | | 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 toline 262~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year
todefease any tax-exempt bonds? || 24¢c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4). and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
It "Yes," complete Schedule L Partf 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or formar officer, director, trustee, key employee, creator or founder, substantial centributor, o 35%
controlled entity or family member of any of these persons? Jf “Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other asslstance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sslaction committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lf | ...
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  Acurrent or formet officer, director, trustee, key employee, creator or founder, or substantial contributor? I
"Yes," complete Schedule L, Part IV 28a X
b Afamily member of any individual described in fine 28a? Jf “Yes,” complete Schedule L, PartiV' 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
Yes,"complete Schedulo L, Part IV 28c X
29  Didthe organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,” complete Schedule N, Parti 3 X
32  Did the organization soll, exchange, dispose of, or transfer more than 25% of iis net assets? /f "Yas,"
complate Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? /f "Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule B, Part i, I,
orlVyand PartV,line 1 34 X
35a  Didthe organization have a controlled entity within the meaning of section 512()(13)? 35a X
b If"Yes" 1o line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, fine2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable _
related organization? If “Yes,” complete Schedule R, PartV, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? if “Yes,” complete Schedule A, Par Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedula O for Part VI, lines 11b and
18?7 Note: All Form 990 filers are required to complete Schedule O. s | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V

1a  Enter the number reported in Box 8 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and :
reporiable gaming (gambling) winnings t0 PHZe WINNOIE? .. .. o ettt e 1c X
DAA

Form 990 (2020)
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Form 990 (2020) The Washington County School B7-0439582 Page 5
_PartV.. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thls return [ 2a
b Ifatleast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
da  Did the organization have unrelated business gross income of $1,000 or more during the year?
b Ii*Yes," hasit filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule ©
4a At any time during the calendar year, did the organizafion have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If"Yes,” enter the name of the foreign country p
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tex year?
Pid any taxable party notify the organization thet it was of is a party to a prohibited tax shelter transaction?
If “Yes” tc line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nof tax deductible as charitable contributions? . 6a X
b if “Yes,” did the organization include with every sclicitation an express statement that such contributions ot
gifts were nottax deductible? |
7  Organizatlons that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |
b 1f*Yes," did the organization notify the donor of the value of the goods or services provided? ..
¢ Did the organization sell, exchange, or otherwise dispose of tanglble parsonal property for which it was
required to file Form 82827 7c X
d s
e X
f X
g X
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by ihe
sponsoring crganization have excess business holdings at any ime during the yeer?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under ssction 49667
b Did the sponsoring organization make a distribution to & donor, donor advisor, o related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facliites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid tc other sources
against amounts due or received fromthem.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b It “Yes,” enter the amount of tax-exempt interest recelvad or accrued during theyear ., .......... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a  ls the organization licensed to Issue qualified health plans in more than cne state?
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 health plans ~ 13b
¢ Enterthe amountof resetvesonhand 13¢ :
14a  Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If*Yes," has it filed & Form 720 to report these payments? If “No, " provide an explanation on Schedule© . 14k
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
sxoess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the crganization an educational institution subject to the section 4988 excise tax on net invesiment incomea?

I{ "Yes,” complete Form 4720, Schedule .

DAA

Form 990 (2020)
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Form 690 (2020) The Washington County School 87-0439582

Page 6

Check if Schedule O contains a response or note to any line in this Part V|

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the govarning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 12
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with sEE
any other officer, director, frustee, or key employee? | | 2 X
3  Did the organization delagate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did 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 stockhelders? 6 X
7a Did the organization have members, stockholdars, or other parsons who had the power to slect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) membaers,
stockholders, or persons other then the governing body? 7b X
8  Did the organization contemporansously document the mesetings held or written actions undertaken during the year by the following:
a The goverming hodY? | X
b Each committse with authority to act on behalf of the govemning body? 8b | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yss,” provide the names and addresses on Schedwle © .. .. ... ... ... ... . . 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 affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. ... 10b
Ta Has the organization provided a complete copy of this Farm 990 to all members of its govemning body before fiing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have & written conflict of Interest policy? /f ‘No,"go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? o2 X
¢ Did the organlzation regularly and consistenily monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this wasdone | 12¢| X
13 Did the organization have & written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describa the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | ... e,
b If"Yes,” did the organization follow a writien policy or procedure raguiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made thase available, Check all that apply.
D Own website D Another's websits @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization's books and records »
Steven Dunham 121 West Tabernacle
St George UT 84770 435-673-3553
DAA Form 990 (2020)
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Form 890 (2020) The Washington County School

B7-0439582

Pags ¥

Independent Contractors

Check if Schedule O contains a respense or note to any line in this Part VI

I- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to ba listed. Report compensation for the calendar year anding with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustess (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employse.”

@ List the organization's five current highest compensated employeas {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 arganizations.

o 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 relatsd organizations.

o List all of the organization’s former directors or trustees that recelved, 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.
See instructions for the order In which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

() 8) () =] € (P
Name and title Average Pesition Reporiable Reponable Estimated amount
hours {do not chack more lhan one compensation compeansation of other
per week box, unless person 1s both an from tha from related compensation
(Iist any officer and a dirsctorfrustes) organization organizations from the
hours for g5 5 Q,, 3 A (W-2/1099-MISC) (W-2/1029-MISC) nrganlzaliopand
related g__% g g 2 é_%g related organizations
organizatlons ﬁ% .g. i g %ﬂ @
below gE|l S 2 |®8
dotled ling) g E 'g -gn
()Jamie Bahlmann
PR UPTOTRRURNNY SO 1.00
Board Member 0.00 |X 0
@ Larry Bergeson
TP U PPUOURTUNRUR PO 1.00
Board Member 0.00 |X 0
(3)Clay Dencs
e L 20 00
Board Member 0.00 | X 0
{4 Paul Hatch
e} 1200
Board Member 0.00 | X 0
5)Wea Jensen
e 20 00
Board Member 0.00 [X 0
()Ben Lindquist
e b 1200
Board Member 0.00 [X 0
(7"Rich Schofield
PP TP PSUURURTRURRUPIN DO 1.00
Board Member 0.00 | X 0
(8yDavid Stirland
e L 1.00
Board Member 0.00 [X 0
© Tylexr Todd
e 20 00
Board Member 0.00 [X 0
(10)Steven Dunham
USRS 40.00
Director 0.00 X 0
(1)Diane Tyler
TP URUUPTAUSRTRTON DO 5.00
Secretary 0.00 X 0

DAA

Form 990 (2020
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Form 990 (2020) The Washington County School 87-0439582 " Page 8
“PartVIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (©) o) ® G}
Namsa and title Avsrage {do not ch::;::g:a than one Heponab\le Reportable Estimaled amount
;'ro vl'\i:ek box, unless person Is both an cor;lrg?nnf: ellon Gﬁ:rﬁer:io;izn o of OlhB:i
F;\ I8t any officer and a directorfirusice) organlzation organizations DTr?)?nntShae o
hours for =} g g g = %(:EE p (W-2/1098-MISC) (W-2/1089-MISC) organizalion aqd
related %g NN '; §§ % related organlizations
orsll)ns\lz:xons 85 § = §_ 85 L
dotied lne} g ;‘- 5| 2
8 éﬂ g
3
(12} Brandon Vandgrmyde
e L 2.00
Board Chair 0.00 X 0
ib Subtotal ... ... . ... ... >
¢ Total from continuation sheets to Part VII, Section A ... >
d_Total fadd linesibandi€) ... ... .. ... >
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of
reportable compensation from the organization = 0
Yes | No

3  Did the organization list any former officer, director, irustee, key employes, or highest compensated

employee on iine 1a? Jf “Yes,” complete Schadule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compansation and other compensation from the

organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
Individual |

5  Did any person listed on line 1a receive or acorye compensation from any unrelated organization or individual

for services rendered o the organization? If “Yes,” complete Schedule J for such person

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 vear.

(A)
Name and business address

. .(B)
Dascripticn of services

€
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization p

0AA

Form 990 (2020)
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Form 990 (2020) The Washington County School

87-0439582

Statement of

Check if Scheduls O contains a response or note to any line in this Part ViII

Revenue

(A)

Tolal revenue

{B)
Ralated or exempt
function revenue

4]
Unrelated
business revenue

(o)
Revenus sxcluded
from tex under
sections 512-514

g% la Federated campaigns = = 1a
(%E b Membership dues 1
gq ¢ Fundraising events 1c
(55| d Related organizations 1d
2“ UE: € Govsmment grants (contributions) 1e
2 i foal other. contributions, gi_ils, grants,
E £ and similar amounts not includad above . ....... 1f 1,
‘Eg 9 Nencash contributions included in fines 1a-11 ... |19 |$
S8 h Total Add lines Ta=1f .. . i
Buslnass Cods; d
g B
' b
r_z E ¢ T
B8 A
e
f All other program service revenus . .................
g Total. Addlines 2a—2f .. ... ...ocoooveieiiiiii i, »>
3 Investment income (including dividends, interest, and
other simitar amounts) 4 20,900 20,800
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... .. i e >
{l) Real {ii) Personal
6a Gross rents 6a
b Less; rental axpenses | Bb
¢ Rentalinc. or {loss) 6c
d Netrentalincome or (I088) ... viiiiiiiiiiiriiiininn..
7a Gross amount from () Securities ) Cther
selas of assets
other than inventory |_7a
@ | b Less: costorather
E basis and sales exps. | 7h
g1| © Ganor{loss) |_Te
E d Netgainor (loss) ... e
& | 8a Grossinceme from fundralsing events
(notincluding & .
of contributions reported on line 1c).
SeePartlv, lnets Ba
Less: direct expenses 8b
¢ Netincome or {loss) from fundraising events ................
9a Gross income from gaming activitios.
See PartlV, linete 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities., .................
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: costof goods soid =~ 10b
¢_Netingome or (loss) from sales of inventory . ................
w Business Code |-
8 of 112
g = I R R
56 D
B O
= d Allotherrevenue ... .................. .
e_Total Addlines T1a=11d ... ... it iiiiiaei.s, > :
12 Total revenue. See instructions » 1,563,255 0 20,900

DAA

Form 990 (2020)
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Form 99C (2020)

The Washington County School

87-0435582

Statement of Functional Expenses

Secﬂon 501(0) (3) and 501{c)(4) organizations must complste alf coltimns. Alf other organizations must complete column (A).

Check if Schadule O contains a response or nota to any line in this Part 1X

i i {A) (8) (€) {D)
Do not include amounts rep orted on lines 6b, Total expenses Program service Managsment and Fundraising
7b, 8b, 8h, and 100 of Part Vill, expanses general expenses expenses

1

Grants and cther assistance lo domestic organizetions
and domestic govemmanls. See Part IV, line 21

2 Grants and other assistance to domestic
individuals, See Part IV, lne22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
Individuals. See Parl IV, lines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
parsons (as defined under section 4958(f){1)) and
persons described in secticn 4958(c)3)(B)
7 Other salaries and wages =~~~
8  Pension plan accruais and contributions {Include
section 401(K) and 403(b) employer contributions)
9 Otheremployee benefts
10 Payrolltaxes ...
11 Fees for services (honemployees):
a Management
b Legal
¢ Accounting L
d Lobbying ...
e Professional fundraising services, See Part IV, ling 17
f Investment managementfees =
g Other (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0}
12 Adverising and promotion
18 Officoexpenses 7,490 4,748 2,742
14 Informationtechnology = =~
15 Royalties .
16 Occupancy .
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 IntereSt ......................................
21 Payments to affiiates = =
22 Depreciation, depletion, and amortization
23 Insurance 495 495
24  Qther expenses. liemize expenses not covered '
above {List miscelianeous expenses on line 24e, If
line 248 ameount exceeds 10% of line 25, column
(A} amount, list line 24e expenses cn Scheduie 0.)
a  Educational Program Pmts 1,296,063 1,296,063
b . Scholarships 34,866 34,866
¢ . Sterling Scholars 17,978 17,978
d . Swag Expenses . 4,001 4,001
e Allotherexpenses 3,289 790 2,499
25 Total functional expenses, Addlines 1 through 248 .. .. 1,364,182 1,354,445 9,737 0
26 Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here |:| if
following SOP 98-2 (ASC 958-720) . .......... ...
DAA

Farm 990 (2020
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Form 990 (2020) The Washington County School B7-0439582 Page 11
FP: Balance Sheet :
Check if Schedule O contains a response or noteteany lineinthis Part X ... ... ..o TI_
(A) ®
Beginning of year End of year

1 Cash—non-interest-bearing 1

2 Savings and temporary cash investments 1,875,617 2 2,074,690

3 Pledges and grants receivable,net 3

4 Accounts receivable,net 4

5 l.oans and other receivables from any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%

controlled enfity or famlly member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B),
Notes and loans receivable, nat

8 Inventories for sale or use

Assels
n.q

W[ |~ |®

10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedute D

b Less: accumulated depreciation 10b 10c
11 Investments—publicly raded securities . . . 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—prograrr-related. See Part IV, netd 13
14 Intangibleassets . .. 14
15 Other assets. Sea Part iV, line 11 15
16 Total assets. Add linss 1 through 15 (must equal INe@ 33) ................c............. 1,875,617| 18 2,074,690

17 Accounts payable and accrued expenses
18 Grants payable

22 [ocans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

23 Secured mortgages and notes payable to unrelated third pariies
24  Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal Income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add linas 17 through 85 ..o e
Organizations that follow FASB ASC 958, check here b |X|
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restricilons 203,671] 27 229,815

28 Net assets with donor restrictions 1,671,9546] 28 1,844,875

Organizations that do not follow FASB ASC 958, check here b | |
and complete lines 29 through 33.
29 Capiiaf stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

Net Assets or Fund Balances

31 Retained sarnings, endowment, accumulated income, or otherfunds 31
32 Totalnetassetsorfundbalances 1,875,617 32 2,074,690
33 Total liabilities and nat assets/und Balances .. ... e 1,875,617 a3 2,074,690

Form 990 (2020)

DAA
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Form 090 2020) The Washington County School 87-0439582 Page 12
iPAartXl> Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part X

L
1,563,255

Total revenue (must equal Part VIIl, column (A), tinei2)

Total expenses (must equal Part IX, column (A), line25) 1,364,182
Revenus less expenses, Subtract line 2 fromlinet . 199,073
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 1,875,617

W o - Mok W -
=
o
=
E
[
]
£
{D
a
[(=]
5}
3
w
=
w0
w
(1]
[©2]
s
Q
3
=
<
[u]
%]
@
3
o
o §
3
[<:]

@0 | [~ [ |Cr [ |W [M =2

10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
32, COMMN (BY) e e e 10 2,074,690
XII: Financial Statements and Reporting

Check if Schedule O contains a response ot note to any line in this Part X

1 Accounting method used to prepare the Form 990: @ Cash D Accrual [:l Other
If the organization changed its method of accounting from a prior year or chacked “Cther,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
It "Yes," check a box below to indicate whether the financial statements for the year wers complled or
reviswed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whather the financlal siatements for the year were audited on a
separate basis, consolidatoed basis, or both:
D Separate basis D Consclidated basis |:| Both consolidated and separate basis
c It*¥es” 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selaction process during the tax year, explain on

Schedule O,
3a Asaresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b If“Yes,” did the organizaticn undergo the required audit or audits? If the organization did nof undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

Farm 990 (2020)

DAA
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SCHEDULE A Public Charity Status and Public Support | one o, 15450047
990-E
(Form %00 or Z) Complete if the organization is a section 501(c)(3) arganization or a section 4947(a)(1) nonexempt charitable trust. 2 02 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intamal Revenus Sarvica P Gio to www.irs.gov/Form990 for Instructions and the latest information. SPf
Name of the organization The Washi ngton Coun ty School Emplayer identification number
Digtrict Foundation B7-0439582

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

The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

BN =

N R N I I N O R IO I I

10

A church, convention of churches, or agsoclation of churches described in section 170{b)(1){(A)i}.
A school described in section 170(b)(1)(A)(i). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described In section 170()(1)(A}iii).

A madical research organization operated in conjunction with a hospital described In section 170(b)(1){A)iii). Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A){iv). (Complete Part I1.) )
A federal, state, or local governiment or governmental unit described in section 170(b)(1){(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170(b){(1)}A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complets Part I1.)

An agricultural research organization described in section 170(b){1)(A}ix) aperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to lts exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
suppor 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 III.}

i D An organization organized and operated exclusively to test for public safaty. See section 509(a)(4).
12 D 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 pubticly supported organizations described in section 509(a)(1) or section 509{a)(2), See section 509(a}(3).
Chack the box in lines 12a through 12d that dascribes the type of supporting organization and complete lines 12e, 121, and i2g.
a D Type . A supparting organization operated, supervised, or controlled by jts supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Fart IV, Sections A and €.
c |:| Type IIl functienally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type !l, Type 1ll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|
g Provide the following information about the supponied organization(s)
(i} Name of supported (i) EIN {I) Type of organization {iv) ls the organizatioﬁ (v) Amount of monetary (vi} Amount of
organizalion {described on lines 1-10 listed in your govarning suppott (sea other supporl (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A
(B)
©
(D)
(E)
Total ; : :
For Paperwork Fleductmn Act Natice, see the Inslructlons for Form 990 or 990-EZ Schedule A (Form 980 or 980-EZ) 202D

DAA
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Schedule A (Form 880 or 990-E7) 2020 The Washington County School B7-0439582 Page 2
Il 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 lli. If the organization fails to qualify under the tests listed below, please complete Part il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2018 (h) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1  Gifs, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.") 651,993 632,361 699,229 756,989 1,542,355 4,282,927
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facllites
furnished by a governmental unit tc the
organization without charge
4  Tofal. Add lines 1 through3 4,282,927
§  The porticn of total contributions by
each parsan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (fy 2,712
6 Public support, Subtract line 5 from line 4 __, 4,280,215
Section B. Total Support
Calendar year (or fiscal year beginningin)  » {a) 2018 (k) 2017 (c) 2018 {d} 2019 {e) 2020 (f) Total
7 Amcunts from lined 651,993 632,361 699,229 756,989 1,542,355 4,282,927
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 14,408 22,893 28,166 30,1058 20,900 116,472
8  Netincome from unrelated business
activities, whether or not the business
is regularly cardedon .,.................
10 Otherincome. Do not include gain or
loss from the sale of capltal assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 = 4,399,399
12 Gross recelpts from related activities, etc. (see instructions) |
13 First 5 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 this box and StOP Rere . .. .. . o e e i > ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppert percentage for 2020 (line 6, column (f) divided by line 11, column (f))
Public suppert percantage from 2019 Schadule A, Part Il line 14
33 1/3% support test—2020, 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 crganization

97.29%

95.95 %

33 1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg, and If the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, ar 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, chack this box and stop here., Explain
in Part V1 how the organization meets the "facts-and-circumstancas" test. The organization qualifies as a publicly supperted

organization

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

instructions

................................................................ > X
............................................................ > []

........................................................................................................................................... > []

........................................................................................................................................... > L
............................................................................................................................................ > []

DAA

Schedule A {(Form 990 or 990-EZ) 2020
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A (Form 990 or 890-E7) 2020 The Washington County School 87-0439582 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part iI.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total

1

7a

Gifts, grants, contributions, and membership lees
raceivad, (Do not include any "unusual grants.")

Gross recelps from admissions, merchandise
sold or services performed, or facllitles
furnished In any activity that is related to the
organizetion’s tax-exsmpt purpose

Gross raceipts from activities that are not an
unrelated trada or business under section 513

Tax revenues lavied for the
organization's bensfit and elther paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
arganization without charge

Total, Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

received from other than disqualified

persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginningin) P (a) 2016 {b) 2017 (c) 2018 (d) 2018 {e) 2020 (f} Total
9  Amounts from lines
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (tess
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand 10b
11 Netincome from unrelated businass
activities not included in ling 10b, whether
or not the business is regulariy carried on ., .,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttvtyy
13 Total support. (Add lines 9, 10¢, 11,
and12)
14 First 5 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 this box and stop here ... . . e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, colurn(fyy - 15 %
16 Public support percentage from 2019 Schedule A, Part L, NG 15 o o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percontage from 2019 Schedule A, Partlil, linet7 18 %
18a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifiss as a publicly supported organization .. ............... .. | 4 D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization . ..., .. . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ..., ... .. .. > D

DAA

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The Washington County School 87-0439582 Page 4
. Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes I No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designaied. If designated by
class or purpose, describe the designation, If historlc and continuing relationship, explain,

2 Did the organization have any supported crganization that does not have an IRS detarmination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the crganization have a suppotted organization described in section 501{c){4), (5), or (6)? If "Yes," answer
fines 3b and 3c below,

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (8) and
satisfied the public support tests under section 509{a)(2)7 If "Yes,” describe in Part VI when and how the
organizalion made the determination.

¢ Didthe organizafion ensure that all support to such crganizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such usa.

4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimata control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had stich controf and discretion
despite being contralled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS datermination
under sections 501(c)(3) and 09(a)(1) or (2)7 If “Yes," expiain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supperted organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment io the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or tha provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class banefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
bensfit one or more of the filing crganization’s supported organizations? If "Yes, " provide datail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 890 or 990-EZ).

8 Did the organization make a loan 1o a disqualified person (as definad in section 4958) not described in line 77
If "Yes," complete Pait | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 50%(a){1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified perscns (as defined in line 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? i "Yes, " provide dstail in Part Vi,

¢ Did a disqualified person (as defined in line 9a} have an ownership interest In, or dative any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detall in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 bacauss of section
4943(f) {regarding certain Type i supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 290 or 990-EZ) 2020

DAA
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Schedula A {Form $80 or 990-EZ) 2020 The Washington County School 87-0439582 Page 5
| Supporting Organizations {continuead)

Yes

11 Has the organization accepted a gift or contribution from any of the following persens?
a A persch who directly or indirectly controls, either alone or together with persons described in iines 11b and
11c below, the governing body of a supported crganization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person describad in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
delall in Part VI.
Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ons or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively opetated, supetvised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove offfcers, directors, or trustees were allocated among the
stpported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type |l Supporting Crganizations

Yes No

1 Were a majotity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If *No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that conirolied or managed
the supponted organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supporied crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently fited as of the date of notification, and [ji) coples of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s cfficers, dirsctors, or trustees either (i) appointed or slected by the supported
organization(s) or (ii) serving on the governing body of a supporied organization? If “No,* expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship described in line 2, above, did the arganization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all timas during the tax year? /f "Yes, ” dascribe in Part VI the role the crganization’s
supported organizations played in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box noxt fo the methed that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 bolow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer-lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt ptirposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities consthuted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
onhe or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s invoivement,

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the powar to regularly appoint or elect a majority of the cfficers, directors, or
trustees of each of the supported organizations? i “Yes” or “No,” provide dotails in Part VI,

b Did the crganization axercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role played by the crganization in this regard. 3h
DAA Schedule A (Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 The Washington County School B7-0439582 Page 6
artV.:.  Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All ather Type lil non-functionally Integrated supperting organizations must complete Sections A through E.

Section A~ Ad]usted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservaticn, or maintenance of property
held for production of income (see instructions)

7 OQther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o [ || |=

G|k (WN =

[-7]

Section B — Minimum Asset Amount (A) Prior Year {B) Current Year
(optional)

1 Aggregate fair markst value of all non-exempt-use asssts (see
instructions for shert tax year or assets held for part of year):
Average meonthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and tc)

Discount claimed for blockage or other factors

{explain in detall in Part Vi).

2 Acquisition indebtedness applicable to hon-exempt-use assets

oo |T|a

3 Subtract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoverias of prior-yvear distributions 7
8 Minimum Asset Amount {add line 7 1o line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Secticn A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assst ameunt for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency femporary reduction {see instructicns). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization
{seg instructions).

~J

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Scheduls A (Form 990 or 890-EZ) 2020 The Washington County School 87-0439582 Page 7
i PartV. Type lll Non-Functionally Integrated 502(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi
Other distributions {describe /n Part V). See instructions.
Tetal annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See Insiructions.

9 Disiributable amount for 2024 from Section G, line 6
10 Line 8 amount divided by ling 8 amount

N

@~ | o R |0

(i) (ii) (i)

Section E - Distribution Allacations {see instructions) Excess Distributions Undetrdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020
From 2015
From 2016, . . e

From 2017 ... s

From 2048 i

From 2099, .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions}

Remainder, Subtract lines 3g, 3n, and 3i from ling 3f.

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder, Subtract lines 4a and 4b from line 4.

§  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

6  RAemaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part VI. Ses instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excossfrom2016 ... ... ......o.......

Excess from 2017 ........ooviiiiiiiiins,

Excess from 2018

Excess from 2018

Excess from 2020

[~ |=™jo |0 |T|»

o |o (0| |w

"~ Schedule A (Form 990 or 890-EZ) 2020
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fule A (Form 990 or 980-EZ) 2020 The Washington County School B7-0439582 Page 8
= Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part

I, line 12; Part 1V, Secticn A, lines 1, 2, b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 118, 11b and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 23, 2b,

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

lings 2, 5, and 6. Also complete this part for any additional mformahon (See |nstructlons)

DAA Schedule A (Form 930 or 990-EZ) 2020



A698 11/02/2021 10:16 AM a

Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF, 2020
Department of the Treasury s .
Intsrmal Revenue Servica P Go to www.irs.gov/Form990 for the latest information.
Names of the organizaticn Employer identification number
The Washington County School
District Foundation 87-0435582

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X] 501(c)( 3 ) (onter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 palitical organizatlon

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated ag a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Orly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Ruls. See
instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
ormore (in money or property} from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described In section 501(c){3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line
13, 16a, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or {il) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during tha year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpoeses, or for the pravention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contribuior name and address), 1I, and I11.

D Fer an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabls, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss It recelved honexclusively religious, charitagle, ete., contributions
totaling $5,000 or more during the yoar | 23

Caution: An organization thai isn't covered by the General Rule and/or the Speciat Rules doesn't flle Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that It doesn't maat the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF),

Far Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 99C-PF) (2020}

DAA
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Schedule B (Form 990, 980-EZ, or 290-PF) (2020)

Page 1 of 2 Page 2

Name of organization
The Washington County School

Emplovyer identification humber

B7-0433582

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} (c) (d)
No. Name, address, and ZIP 4 4 Total contributions Type of contribution
1 .| Dixie Power Kite Fegtival Person
71 E Hwy 56, HC76, Box 95 Payroll
............................................................................................ 50,200 | Noncash | |
Beryl UT 84714 (Complete Part Il for
noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. PayPal Person X
PO Box 45950 Payroll [ ]
............................................................................................ 39,052 | nNonmcash | |
Omaha .. NE 68145 (Gomplete Part Il for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| .Boulevard Home Furnishings Person ]
3950 N Mall Dr Payroll ]
............................................................................................ 34,459 | Noncash
St George .. UT 847390 | (Complete Part |1 for
noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Beesley Family Foundatiom . . Person ]
PO Box 579 Payroll [ ]
............................................................................................ 40,000 | nNoncash [ ]
8t George . UT 84770 (Complete Part |} for
noncash contributions.)
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | Deseret Trust Company ... ... .. . . Person
PO Box 11558 Payroll ]
............................................................................................. 94,089 | nNoncash | |
‘Salt Lake City UT 84147 (Gompiete Part Il for
noncash contributions.)
{a) (b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Wilkinson's House of Lighting Person []

Payroll D
Nencash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



ABDB 11/02/2021 10:16 AM

Schadula B (Form 980, 990-EZ, ot 980-PF)} (2020)

Page 2 of 2 Page 2

Name of organization
The Washington County School

Employer identification number

87-0439582

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

()

()

No, Name, address, and ZIP + 4 Total contribhutions Type of contribution
7. | Arrowhead Elementary PTA Person X
545 Arrowhead Trail Payroll
............................................................................................ 33,988 | Noncash
Santa Clara UT 84765 . (Complate Part1l for
nencash contributions.)
(a) (b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| .Paparazzi, LLC . . Person %]
4771 South Desert Color Parkway Payroll
........................................................................................... 152,720 | Noncash
St George . ... UT 84730 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9. | .Washington County School District Person X
121 West Tabernacle Payroll |
............................................................................................ 41,879 | MNoncash | |
St George ... UT 84770 | (Complete Part i for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person []
Payroll |:|
......................................................................................................... Noncash [ |
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person []
Payroll |:|
.......................................................................................................... Noncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll D
Noncash
(Completa Part Il for
noncash contributions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 920-PF) (2020)

Page 1l of 1 Page 3

Name of crganization
The Washington County School

Employer identification number

87-0439582

Nohcash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {©)
b d
from Description of nof\c)ash roperty given FMY (or estimate) Date r(er:eived
Part | P properiy 8 {See instructions.)
School Equipment and Supplies |
R T OOV U T T USROS PPIO
e s 34,459 109/30/20
(a) No. (©)
h d
from Description of noic)ash raperty given FMYV (or estimate) Date r(eczeived
Part | P property g {Ses instructions.)
Light Fixtures ... ... .. ...
B
S HE 39,226 06/11/21
(a) No, (c)
d
from Description of non(::)ash roperty given FIV (or estimate) Date r(egeived
Part | 3 property 8 (See instructions.)
(a) No. (©)
from Description of nof\t)ash roperty given FMV (or estimate) Date r(:tzeived
Part | P property g (See instructions.)
(a} No. (c)
d
from Description of nong:)ash roperty given FMV (or estimate) Date r(egeived
Part1 P property 8 (See instructions.)
a) No. (A
(@) ) {c) _ ()
from Description of noncash property given FMV (or estimate) Date received
Part} P property s {See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE M
{(Form 990)

Department of the Treasury

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

OMB No. 1848-0047

2020

o0 77

Internal Bevenue Service P Go to www.irs.gow/Form390 for Instructions and the latest information. _ B S nt‘
Name of the organizaticn The Washi ngton Coun ty School Employer identification number
Digtrict Foundation 87-0439582
Types of Property
(a) () @ (d)
Check it Number of centribulions or Noncash contribution Method of determining
amounts reported on
applicabls items contributed Form 980, Part VIl line 1g noneash contribution amounts
1 At--Worksofart
2 Art—Historical freasures
3 Ant—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Carsand other vehicles =
7 Boatsandplanes
8 Intellectual property
9 Securiies—Publicly traded
10 Securities —Closely held stock
11 Securilies — Partnership, LLG,
ortrustinterssts
12 Sacurities —Miscellaneous
13 Quallfied conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contribution— Other
18  Real cstate —Residential
16 Real estate —Commercial
17 Real eslate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taddemy L
22  Historical arifacts
23 Sclenlific specimens
24  Archeological attifacts
25 OtherW( X 8 134,152
26 Oter®(
27 Oter®( ...
28  Other > (
29 Number of Forms 8283 receivad by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by coniribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding perod?
b If “Yes,” describe the arrangemant in Part Ii.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIBWIONST |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
CONIDUIONS? 32a X
b If “Yes,” describe in Part II.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checksd,

describs in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 The Washington County School 87-0439582 Page 2
Il.  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990} 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ 2B No. 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 20
Form 990 or 890-EZ or to provide any additional information. o
Dsparment of ths Treasury P Attach to Form 990 or 990-EZ. e b
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ; ugi 18]
Name of the organization Thea Washington County School Employer identification number
District Foundation 87-0439582

Form 990, Part III, Line 4d - All Other Accomplishments

 Form 390, Part VI, Line 12c¢ - Enforcement of Conflicts Policy ... ==

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA



