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Department of the Treasury

Internal Revenue Service

CLIENT COPY

Return of Orgéhlzation Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning 07 /01/22 ,andending 06/30/23

B Checkif applicable:
D Address change

C Name of organization

The Washington County School
District Foundation

Daing business as

D Employer identification number

87-0439582

D Name change

T
D Initial return

Number and street (or P.O. box if mail is not delivered to street address) Room/suile

121 West Tabernacle Street

E Telephone number

435-673-3553

Final return/
terminated

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

St. George UT 84770

2,364,358

G Gross receipts §

IE Amended return
D Application pending

F Name and address ot principal officer:

Steven Dunham
121 W Tabernacle St

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes E No

D Yes D No

St Ge orge UT 84770 If "No," attach a list. See instructions
|  Tax-exempt status: RI 501(c)(3) m 501(c) ( ) (insert no.) I_I 4947(a)(1) or m 527
J_ Website: www .washkl2 .org/foundation/ H(c) Group sxemption number
K Form of organization: Im Corporation [T Trust r\ Association I_L Other | L Yearof formation: 1 985 I M _ State of legal domicile: UT
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g To serve the schools and each student of Washington County . . . . . .. ... ...
E ...........................................................................................................................................................
g RAPRI— RETRRRppeu RRRRTETRRPS RRRREREEY R R SRR RRRRRRED SRLRRARTRRTes R S
8 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the goveming body (Part vI, linet2) 3 11
& | 4 Number of independent voting members of the governing body (Part VI, line tb) 4 11
E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 | 36
7a Total unrelated business revenue from Part VIll, column (C), line42 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 VIIl, line 1h) 1,224,129 2,269,841
E 9 Program service revenue (Part Vill, line 20) 0
o | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 94,517
&= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... .. 1., 224 ,.1.29 2,364,358
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), linette) 0
:IJ. b Total fundraising expenses (Part X, column (D), line25) o
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 1,189,087 2,138,454
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,189,087 2,138,454
19 Revenue less expenses. Subtract line 18 from lined2 . 35,042 225,864
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) ... 2,109,732 2,335,596
<3| 21 Total liabilities (Part X, line 26) ... 0 0
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 . ... .. ... 2,109,732 2,335,596
Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiele. Declaration oi/pie/p'é?\E{ (other than officer) is based on all information of which preparer has any knowledge. 7 /
~ T [ 279779
Sign Signature of officer (y Date f ’/
Here Steven Dunham Director
Type or print name and title gy A
Print/Type preparer's name Preparer's signature Date Check ‘ \ if | PTIN
Paid Ryan N Cramer, CPA Ryan N Cramer, {P}K{M c_/v"os/lQ/Ztl SBH-BmmGTed P00633789
Preparer Firm's name Savage ES'pl in & Radmal 1A ‘ﬁC/v Firm's EIN 87-0637407
Use Only 20 N Main St Ste 402 V !
Firm's address St George, uT 84770 Phone no. 435-673-6195

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

i Yes r:No

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

Form 990 (2022)
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Form 890 (2022) The Washington County School 87-0439582 Page 2
fi: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the crganization's mission:

2 Did the organizaticn undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 D Yes No

If "Yos," describa these new services on Scheduls O.
3 Did the organization cease conducting, or maka significant changes in how it conducts, any program
SBIVICES? ||| L o e e e e [ ves [X] No
If "Yes," describe these changes on Schedule O.
4  Describe the arganization's program service accemplishments for each of its thrae largest program services, as measured by
axpenses. 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 revenus, if any, for each program service reported.

4d Oiher program services (Describe on Schedule O.)
{Expenses $ 1,114,164 including grants of § ) (Revenue $ 1,114,164 )
4e Tatal program service expenseas 2,133,639

DAA Form 990 2022)
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Form 890 (2022) The Washington County School 87-0439582 Page 3
EPartlV:  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501({c){3) or 4947(a}{1) (other than a private foundation)? I “Yes,”

completa Sehaduls A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organlzation engage in direct or indirect palitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4 Section 501{c)(3) organizations, Did the organization engage In lobbying activities, or have a section 501{h)

election |n effect during the tax year? if "Yes," complete Schedule C, Parttf 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that receives membership dues,

assessments, or simllar amounts as defined in Rev. Proc. 98-187 If "Yes," complete Schedule C, Partltf 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? /f

“Yos,” complete Schedule D, Part! e 6 X
7  Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt . 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1 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, credlt repair, or
debt negotiation services? If “Yes,” complete Schedule O, Pativ 9 X
10  Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
orin quasi endowments? if “Yes,” complete Schedule D, Part V.
11 i the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X, as applicable.

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

complete Sohedlule D, Part VI 11a X
b Did the organization report an amount for investments-—other securities in Part X, line 12, ihat is 5% or more
of its total assets reported in Part X, lins 167 If "Yes," complete Schedule O, Part Vi b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Pant X, line 167 if “Yas,” complete Schedule D, PartViy 11c X
d Did the crganization report an ameunt for other assets in Pait X, line 15, that is 5% or more of Iis tolal 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 . ile X
f Did the organization's separate or censclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complefe Schedule D, Part X = 1f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete
Schedule O, Parts XEAND XH .. 12a X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then compisting Schedule D, Parts Xi and Xil is optional =~ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)Il)? If “Yes,” complete SchedufeE 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV N 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 forelgn organization? if *Yes,” complete Schedule F, Parts land IV 15 X
18  Did the organization report on Part IX, column (A}, ine 8, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? If “Yes," compiete Schedufe F, Parts i andtv 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If *Yes,” complete Schedule G, Part /. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complele Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross Incoma from gaming activities on Pant VI, line 9a?
If "Yes," complate Schedule G, Part Il e e 19 X
20a Did the organization operate ons or more hospital facilities? if "Yes,” complete Schedule H .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21  Did the organization repoert more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part IX, cotumn (A), line 17 If “Yes,” complete Schedule |, Partsfand l ... .. ... .. ... ... ... ... . ... 21 X

DAA Form 990 (2022)
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Form 990 (2022) The Washington County School B7-0439582

22

23

24a

25a

26

27

28

+1V::  Checklist of Reguired Schedules {continued)

Did tha organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 If “Yes,” complete Scheaule |, Parts Land I
Did the organization answer “Yes” to Part VI, Saction A, line 3, 4, or 5 about compensation of the

organization's current and formar officers, diractors, trustees, key employees, and highast compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond fssus 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

Did ths organization maintain an escrow account other than a refunding escrow at any time during the year
tc defease any tax-exempt bonds?

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? /f “Yes,” complete Schedule L, Part!
1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Ferms 990 or 990-EZ7

i "Yes," complete Schedule L, Partl | |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Party
Did the organization provide a grant or cther assistance to any current or former officar, director, trustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

mamber, or to a 35% controlled entily (including an employee therecf) or family member of any of these

persons? If *Yes,” complete Schedule L, Part il |
Was the organization a party to a business transaction with one of the following parties (see the Schedule L.,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

a A current or former officer, director, trustee, key employes, craator or founder, or substantial contributor? if
"Yes,” complete Schedule L, PartiV 28a X
b A family member of any Individual described in line 28a? If "Yes,” complete Schedule L, Partty 28k X
¢ A 35% controlled entity of one or more individuals and/or organizatlons described in line 28a or 28b? if
"Yes,” complete Schedule L, PartiV . 28c X
28 Did the crganization receive mare than $25,000 in non-cash contributions? if “Yes,” complete Schedwe M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservalion contibutions? If “Yes,” complete Schedule M a0 X
31 Did the organization liquidate, terminate, or dissclve and cease cperations? If “Yes,” complete Schedule N, Part! a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete 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 301.7701-37 if *Yes,” complete Schedule R, PartT 33 X
34 Was the organization refated to any iax-exempt or taxable entity? if “Yes,” complete Schedule R, Part if, lii,
OrIV, and Part v, e 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? . ... . . . . 35a X
b If "Yes" to line 353, did the organization raceive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? I “Yes,” complete Schedule R, Part vV, line2 35b
36  Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization condust mors than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule A, Part Vi 37 X
38 Did the organization complete Schedule G and provide explanations on Schedule O for Part VI, lines 11b and
19‘? Note All Form 980 filers are required to complete Schedule O, 38 [ X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Pari V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a_| 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendars and

reportable gaming {gambling) winnings to prize winnhers?

1¢ X

DAA

Form 990 (2022
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Form 990 (2022) The Washington County School 87-0439582 Page 5
iPartV: Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter tha number of amployees reportad on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | O

4a At any time during the calendar year, did the organlzation have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If*Yes,” enter the name of the forelgn country

See instructions for filing requirements for FINCEN Form 114, Report of Ferelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that wera not tax deductible as charitable contributions? 6a X

b If “Ya&s,” did the arganizaticn include with every solicitation an express statement that such contributions or
gifis were not tax deductibla?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requirad to file FONM B2BRY | e X
e X
f X
g If the organization recsived a contributien of quallfied intellectual propetty, did the organization file Form 8899 as required? =~~~ | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b
10
a
b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholers .~~~ 11a
b  Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a |

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .~~~
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If “Yes,” see instructions and file Form 4720, Schedule N,

16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf “Yes,” complete Form 4720, Schedule O,

17  Section 601(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result In the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

Form 990 (2022)
DAA
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Form 990 (2022) The Washington County Schocl 87-0439582

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response 1o line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schadule C contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authotity to an executive committee or similar
committee, explain on Schadule C. ‘
b Enter the number of voting members included on line 1a, above, who are independent b | 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, dlrectors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 890 was filed? 4 X
5  Did the organizatlon become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of the governing Lody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars,
stockholders, or persons cther than the govering body? 7b X
8  Did the organizaticn contemporaneously document the meetings held or written actions undartaken during the year by the following: :
a Thegoveming bOTY? | X
b Each commitiee with authority to act on behalt of the goveming body? 8h | X
8 Is there any officer, diractor, trustes, ot kay employes listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses 611 Soheqle O . . .. . 0t re i ereennsesnnns. 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 affilistes? 10a X
b I “Yes,” did the organization have written policles and procedures governing tha activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing tha form? Ma| X
b Describe on Schedule O the process, Iif any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describo on Schedule O how this was dong | . 12¢ | X
13 Did the arganizafion have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by '
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management officiad 15a X
b Otherofficers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on 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?
b [If “Yes,” did the organization follow a written policy or precedure requiring the organization to evaluate its

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

Section C. Disclosure

17 Listthe states with which a copy of this Form 880 is required to ke filed  None
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (section 501 (c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own webstte D Ancther's website Upon request D Other (expfain on Scheduie O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing decuments, cenflict of intarest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephcone number of the person who possesses the organization's books and records
Steven Dunham 121 West Tabernacle
St Ceorge UT 84770 435-673-3553
DAA

Form 990 (2022
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Form 990 (2022) The Washington County School 87-0439582 Page 7

.VI. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _ Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, diractors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

e 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 employaas (other than an officer, director, trustes, or key employes)
who raceived reportable compensation (box & of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List ail of the organization's former officers, key employess, and highest compensated employees who recelved more than

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

o List all of the organization’s former directors or frustees that received, In the capacity as a former diractor or trustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
Ses the Instructions for the arder In which to list the persons above.

Check this box If neither the organization nor any related organization compensated any current officer, director, o trustes.

c
" B Position ") E
Nama(ar}m litles A:je);%gs t(]:; nﬁ:g:ﬁggféﬂ?&ﬁ 2‘; Hep(orl)abl\_e ;;PE):):;lizn Eslimails(al%;amoum
per weeak officer and a directorftrustee) cor;r;::ls}?elon 1rcu: related con:p:ns:rlion
{list any ‘-:«_a a g E g‘%: ey organlzation (W-2/ organizations (W.2/ from the
hours for FE g g rEID Ei g 1089-MISC/ 1098-MISC/ organlzation arlnd
related g_i g 4 %g 1093-NEC) 1089-NEC) relaled organizations
organizalions =1 -3 8 3
balow = 8| &
dotted |ine) & §» %
(hJamie Bahlmann
Board Member 0.00 | X 0 0 0
@ Larry Bergeson
Board Member 0.00 X 0 0 0
3y Lanse Chournos
Board Member 0.00 |X 8] 0 0
4 Chris Jones
Board Member 0.00 |X 0 C 0
(5)Brittney Macdonald
S 1,00
Board Member 0.00 | X 8] 0 0
g Vagsu Mudliar
R 1.00.
Board Member 0.00 | X 0 0 0
(7)Chani Reeve
AR 1.00.
Board Mewber 0.00 | X 0 0 0]
(8David Stirland
Board Member 0.00 | X 0 0 4]
(9 Clay Denos
Chairman 0.00 X 0 0 0
(10)Steven Dunham
S 20,00 .
Director 0.00 X 0 0 0
(t)Diane Tyler
R 40.00
Secretary 0.00 X 0 0 0

Form 990 {2022)

DAA
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Form 990 (2022) The Washington County School 87-0439582 Page 8
“Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasitlon
(A) {B) (do not check more than one (D) (E) (F},
Name and title Average box, unless person is both an Reportable Raportable Estimated amount
hours offlcer and a direstor/trustes) compensalion compensaticn of other
per waelk T = =Tazl from the from related compensation
(list any iy é‘; 8 Ol E organlzatlon (W-2/ organizations (W-2/ from the
hours for 3| E|8 | o §§ % 1098-MISC/ 1099-MISC/ organization and
relatad S Bl € -a 2 g - 1099-NEC) 1089-NEC) relaled organizatlons
organizations | =| & 2| 3
below 2 g & E
dottad line) el & é
(=5

1b Subtotal ... .......... . ...

¢ Total from continuation sheets to Part VIl, Section A ... ........ ..

d _Total {add ltnes1bhandie) ...................

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

0

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such

IIVIUAL

5 Did any petson listed on line 1a receive or accrue compensation from any unrelated organization or Individual

far services rendered to the organization? If “Yes,” compfete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and bUsiness addrass

8
Description of services

cord0)
ompensalion

2  Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the arganization

DAA

Form 990 (2022)
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Form 990 (2022) The Washington County School

8§7-0439582

Part VIIE

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

A) (B)
Total ravenus Felated or axemyt

funetion revenue

<
Unrelated
busliness revanue

(D)
Revenue excludad
ftom tax under
sectlons 512-514

{notincluding $

of contributions reported or line
1¢}. Sea Part IV, line 18

¢ Net income or (less) from fundraising events

9a Gross income from gaming
activities. See Part 1V, line 19
b Less: direct expenses

¢ Net Income or (loss) from gaming activities .

10a Gross sales of inventory, less

Ba

8b

2 1a Federated campaigns 1a
58| b Membershipdues 1b
:E'E ¢ Fundraisingevents 1c
o8 d Related organizations 1d
G E| e Govemmentgrants contrbutions) 1e
Eff f Al ather contributions, gifts, grants,
5 8 and similar ameunts rot Included above ... ..., 1f
'g 8 9 Noncash contributions included in
e fines 1a-1f ... . e 1g |$
G .
G8]  h Total. Add NS 18=1F . oiiieiriitieiiiiesi it
@ 2a
B
Bol D
B C
I
B | e )
f All other pregram service revenue ..., ..............
g Total. Addlines 2a—2f .............coooeeviniiniiiiiiiiiiennes,
3 Investment income (including dividends, interest, and
othersimilaramounts) 54,517 54,517
4 Income from investment of tax-exempt bond proceads
§ Royalies .. .o a s
{}} Real (i) Personal
6a Gross rents Ba
b Less: renlal expenses | 6b
¢ Rental inc. or {loss) 6c
d Netrental income or {l0S8) .. .. .ttt iaans
72 Gross amount from () Securities (i) Cther
sales of assels
other than inventery | 7@
2| b Less: costorother
§ basis and sales exps. | _7b
2| ¢ Ganor(ioss) | 7c
E d Netgainor(loss)................ooooee,
& | 8a GrossIncome from fundraising events

9a

gh

returns and allowances 10a
Less: cost of goods sold 10b
¢ Notincome or (loss) from sales of inventory ... ..
" Business ij.g”
3
Qa 11a
g g .......................................................
SE B
g3l ¢
Q| C
= d Allotherravenue |, .. .. .. 0 iieees
e Total. Add lines 11a—11d .......

94,517

DAA

Form 990 (2022
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Form 990 (2022) The Washington County School 87-0439582 Page 10
ZPartIX:: Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compista all columns. Al other crganizations must complete column {(A),
Check If Schedula O contains a response or noie to any line in this Part IX

Do not Include amounts reported on lines 6b, 7b, {A) (B) () (D)
Taotal expensas Program service Managament and Fundraising
8h, 9b, and 10b of Part Viil. eXpensas genaral expensss eXpenses

1 Granis and other assistance to domeslic crganizations

and domeslic governments. See Part WV, line 21
2 QGrants and other assistance to demestic
individuals. See Part IV, line22
3 Grants and other asslstance 1o forelgn
organizations, foraign governments, and
forelgn individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under sectlon 4358(f)(1)) and
persons described In section 4858(c)(3)(B)
7 Other salaries andwages
8  Pension plan accruals and contributiens (include
saction 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payolitaxes .
11 Fees for services (nonemployees):
Management

Legal

Lobbying
Professional fundraising services. See Part IV, line 17
nvastment management foes

Q =0 0 ¢ T n

12 Advertlsing and promotion
13 Offics axpenses 4,855 4,855
14  Information technology
15 Royalfies .
16  OQccupancy
17 TraVE! .......................................
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereST ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 |nSUI‘a|"ICE ....................................
24 Other expenses. ltemize expenses net covered
above (List miscellanecus expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.)

a  Food, material and suppli 1,114,164 1,114,164
b . Educational Program Pmts 524,557 924,557
¢ . Scholarships . €3,032 63,032
d . Sterling Scholars . 26,116 26,116
e Allotherexpenses 5,770 5,770
25 Total functional expenses. Add lines 1 through 24e . 2,138,494 2,133,639 4,855 0

26 Joint costs, Complete this line cnly If the
organization reported In column (B) joint costs
from a combined educational campalgn and
fundraising soliciation. Check hera if
following SOP 98-2 (ASC 958-720) ..............

DAA Form 990 (2022)
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Form 990 2022) The Washington County School 87-0439582 Paga 11
. PartX: Balance Sheet
Check if Schedule © contains aresponse ornote o anylineinthisPark X . 0 D_
(&) (B)
Beginning of year End of year

1 Cash—non-interast-bearing 1

2 Savings and temporary cash investments 2,105,732 2 2,335,596

3 Pledges and grants receivable,net 3

4 Accounts raceivable, net 4

5 Loans and other recelvables from any current or former offlcer, director,

frustes, key employee, creator or founder, substantial contributor, or 35%
controlled eniity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

[] under section 4958(f)(1)), and perscns described in saction 4958(c)(3)(B)
ﬁ 7 Notes and loans receivable,net
< | 8 Inventories for sale or use 8

10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of Schedule D
b Less: accumulated depreciation 10b 10c

11  Investments—publicly traded securities

12  Investments—other securities. Ses Part IV, line 11

13 Investments—program-related. See Pant WV, linet1 .
14 Intangbleassats |
15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 156 (mustequal e 33) ...ooovciiieen ... 2,109,732 2,335,596
17 Accounts payable and accrued expenses
18 Grants payable

19 Deferrad revenue

20 Tax-exemptbond ablltles
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
22 Loans and other payables to any current or former officer, diractor,

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

Liabitities

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

25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complets Part X
OF SCHETUIE D . ..
26 Total liabilities. Add lines 17 through 25 ... ... ... . il
Organizations that follow FASB ASG 958, check here
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restrictions 235,906 27 243,474

28 Net assets with donor restrictions 1,873,826! 28 2,092,122

29
30
31 Retalned earnings, endowment, accumulated income, or other funds 31

32 Total net assets or fund balances 2,105,732| 32 2,335,596

33 Total ligbilities and net assets/fund BalaNeESs .. oot e e aaias 2,109,732] 33 2,335,596
Form 990 (2022)

Net Assets or Fund Balances

DAA
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Form 990 (2022) The Washington County School 87-0439582

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

—y

Total revenue (must eaual Part VIIl, column {A), ling 12)

2,364,358

Total expenses {must equal Part IX, column (A), iine 25)

2,138,494

225,864

2,109,732

=
iy
=3
=]
=
@
o
N
@
a
Q
g
=
w
o
w
@
ol
@
L
o
=
5
=
@
w
@
3
@
3
®
© | [~ o | | o fo |

Net assets or fund balances at and of year. Combine lines 3 through 9 (must equal Part X, line
_32, column (B))

2,335,596

tXll.  Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part XIi

1 Accounting method used to prepars the Form 990: Cash |:| Accrual D Other

If the organization changed its methed of accounting from a prior year or checked “Othar,” explain on

Schedule O,
2a 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
reviewad on a separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis I:l 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 whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consclidated basis D Both consclidated and separate basis

¢ If *Yes" to line 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 independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

8a As aresult of a federal award, was the organization required fo underge an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? 3a
b If *Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and describe any steps taken to underge such audits ........................... 3b

DAA

Form 990 2022
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SCHEDULE A Public Charity Status and Public Support | e o, 1545.0067
{Form 990)

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

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenus Service

Go to www.irs.gov/Formg90 for instructions and the latest information. Anspectl
Name of the organization The Wa Shlﬂgt on County School Employer identification number
District Foundation 87-0439582
cPart Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacausa it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)(1)(AX)i).
A school described in section 170{(b)(1)(A)1i). (Attach Schedule E (Form 830),)
A hospital or a cooperative hospital service organization desctibed in section 170(b)(1){A){fii).
A medical research arganization opsrated in conjunction with a hospital described in section 170(b)(1)(A}{ill). Enter the hospital's name,
O AN BB
An organization oparated for the benefit of a college or university owned or operataed by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{(h)(1 {A) (V).

An organization that normally receives a substantial part of its support from a govemmental unit or from the genaral public
desctibed In section 170(b){1){A)(vi}. (Complste Part I1.)

A community trust describad in section 170(B)(1)(A)(vi). (Complste Part I1.)

An agricultural research organization described in section 170(b){1){(A){Ix) operated in conjunctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, ¢ity, and state of the college or
T Oy e

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 331/3% of its
support from gross investment Income and unrelated business taxable Income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975, See section 509(a)(2). {Complete Part 11.)

1
2
3
4

L1 3 LT

I I

10

11 D An organization organized and operated exclusively to test for public safety. Sze 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 publicly supported erganizaticns described in section 509(a}(1) or section 509(a)(2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
h I:l Type H. 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 Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supporied organization(s} (see Instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Nl non-functionally integrated. A supporting organization operated in connaction with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguitement (see instructions). You must complate Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that Itis a Type |, Type II, Type il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
t Enter the number of supported organizafions | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organlzaticn tdescribed on lines 1-10 listad in your qoverning support (see other support (sea
ahove {see Instruciions)) dogument? instructions) instructions)
Yes No
{A)
(B)
€
{D)
(E)
Total :
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 980-EZ, Schedule A (Form 980) 2022

DAA
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Schedule A (Form 980) 2022 The Washington County School 87-0439582 Page 2
art: 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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees recelvad. (Do not
include any "unusual grants.") 699,228 756,989 1,542,355 1,224,128 2,269,841 6,492,543

2  Taxrevenues levied for the
organizaticn's benefit and sither paid
to or expended on Its behalf

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

4  Total. Add lines 1 through 3 . §99,229 756,989 1,542,355 1,224,129 2,269,841 6,492,543

5  The portion of total contributions by
each parsen (other than a
governmenial unit or publicly
supportad crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

............ 1,113,492
6 Public support, Subtract line 5from line 4 .. 5,379,051
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2018 (b) 2019 {c) 2020 (d) 2021 (e} 2022 (f) Total
7 Amounts from line4 695,229 756,989 1,542,355 1,224,129 2,269, 841 5,492,543
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources |, .. ... 28,166 30,105 20,900 94,517 173,688
9  Netincome from unrelated business
activitizs, whether or not the business
is regularly carriedon .. ................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .....................
11 Total support. Add lines 7 through 10 6,666,231
12 Gross receipts 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, Chack this DOX NG S0P MBI | . o ittt it eiie et ree et etteeenn m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column¢fyy 14 80,69%
18  Public support percentage from 2021 Schedule A, Part Il line 14 15 97.94 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2021. If tha organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check
this box and stop here, The organization qualifies as a publicly supporied organizetion D

17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% cr more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZRNON | e [
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and If the organlzation mests the facts-and-circumstances test, check this box and stop here. Explain

in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGANIZANON | e !
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SUUCHONS ||| oo ]

Schedule A (Form 590) 2022
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Schaduls A (Form 990) 2022 The Washington County School 87-0439582 Page 3
i Partlll.  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.
It the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership lees
received, (Do nol Incluide any "unusuz/ grants."}

2 Gross rece\i)ts from admisslons, marchandise
sold cr services performed, or facilifies
furnished In any activity that Is related to the
organization's tax-exsmpt purpose ... ......

.

3 Gross recelpts from actlvities that ars not an
unrelated trade or businass under section 513

4  Taxrevenues levied for the
organization's benefit and eithar paid
1o or expended on its behalf

5  The value of sarvices or facilities
furnished by a governmantal unit to the
organization without charge

6 Total, Add lines 1 through 5

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

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

¢ Addfines7aand?b

8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Catendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {g) 2022 (f} Total

9  Amounts from line 6

10a  Gross income fram interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 NetIncome from unselated business
activities not included on ling 10b, whether
or not the business is reqularly caried on . .

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

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

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

organization, check this boxand stop here . . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ... ... . 15 %
16 Public support percentage from 2021 Schedule A, Part 1, BN 18 . o 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 18, column ¢ty ...~ 17 %
18  Investment income parcentage from 2021 Schedule A, Part Il, line 17 18 %
19a 33 1/3% support tests—2022, I 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 qualifies as a publicly supported organization ..................... D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 Is mere than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A {Form $90) 2022 The Washington County School 87-0439582 Page 4

i PartlV: Supporting Organizations
{Compilete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

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

Did the organization have any supported organization that does nat have an IRS determination of status
under section 508(a}(1) ar (2)7 If "Yes," expfain in Part VI how the organization determined that the supported
olganization was described in section 509(a)(1) or (2).

Did the organization have a supported organlzation described In section 501(c)(4), (5), or (6Y? If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppert tests under section 509(a)(2)? if “Yes," describa in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not arganized in the United States (“foreign supported organization")? #f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bslow.

Did the organization have ultimate 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 control and discretion
despite being controlied or suparvised by or in connsction with iis supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectfons $01(¢)(3) and 508(a}(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yas,"
answer fines &b and 5c below (if applicable). Alse, provide detafl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; () the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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?

Did the organlzation provide support (whether In the form of grants or the provision of services or facilities) to
anyona other than (i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {fii) other supporting organizations that also support or
benefit ene or more of the flling organization's supported organizations? If *Yss,” provide datail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?7 If "Yes," complete Part | of Schedule L (Form 890).

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 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined on line 8a} hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined oh line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization alsc had an interest? If "Yes,* provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type 1l supporting organizations, and all Type Il non-functicnally integrated
suppotling organizations)? If "Yes," answer line 10b befow.

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

Yes No

10b

DAA
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artlV:  Supporting Organizations {continued)

Schedule A {Form 990) 2022 The Washington County School 87-0439582 Page 5

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethar with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family mamber of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 11¢,
provide detail In Part V1.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the govarning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
diractors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s}
effectively operated, suparvised, or conirolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appolnt andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applfed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, suparvised, or controlled the supperting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting crganization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during ths tax year alse a majority of the directors
or trustess of each of the organization’s supported organization(s)? If "No, " describe in Part Vi how control
or managsment of the supporting organlzation was vested in the same persons that controfled or managed
the supporfed organization(s).

Yes No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide i¢ each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} coples of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization{s).

3 By reason of the relationship described on line 2, above, did the organization’s supported erganizations have
a signiflcant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rola the organization’s
supporied organlzations plaved in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complefe line 2 below.,
b El The organizaticn is the parent of each of its supported organizations. Compiets line 3 balow.

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.

a Did substantially all of the organization’s activiies during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes," theri in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the ocrganization determined
that these activities constituted substantially alf of lts activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in?
"Yes," expiain in Part VI the reasons for the organization's position that fts supported organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent ¢f Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the roie played by the organization in this regard.

BAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

The Washington County School

B7-0432582 Page 6

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All ather Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(cpticnal)

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income {sea instructions)

Add lines 1 through 3.

Depreciation and depletion

b [ [ |=+

O [ | & (W0 (N =

Partion of operating expenses paid cr incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggregate falr market value of all non-exempt-use assets {ses
instructions for short tax vear or assets held for part of year):

(B) Current Year
{optional)

a Average manthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other factors
(explain in detail in Part V1),

N

Agquisition indebtedness applicable to non-exempt-use assets

w

Suptract ling 2 from line 1d.

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net valug of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0,035.

Recoveries of prior-year distributions

5
5]
7
8

Minimum Asset Amount (add line 7 to line 6)

o~ ;| [

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

D | (& (WA |-

Income tax impesed in prior year

A | |w e =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type [1] supporting organization

{see instructions).

DAA

Schedule A {(Form 990} 2022
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Schedule A (Form 990) 2022 The Washington County School 87-0439582 Page 7
; Part: Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations {continued)
Sectlon D ~ Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exernpt purposas 1
Amounts paid to perform actlvity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity ]
3 Adminlistrative expenses paid to accomplish exempt purposes of supperted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6 Cther distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentlve supported organizations to which the organization is responsive 8
(provida details in Part V). Sea ingtructions.
Distributable ameount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) i) {iii)
Section E — Distribution Allocations (see instructicns) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1  Distributable amount far 2022 from Section C, line 6

2 Underdistributions, it any, for years prior to 2022
(reasonable cause required-explain in Part V), Ses
instructions.

3 Excess distributions carryover, If any, to 2022

From 2017

From2018 . . ...

From2019............. . i,

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of pricr years

T ™| Qo |Tiw

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, i
any. Subtract lines 3g and 4a from line 2. For resulf
greater than zero, explain in Part VI, See instructions.

6 Remalning underdisiributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, sxplain in
Part VI. Soe instructions.

7 Excess distributions carryover to 2023. Add lines 3
and 4c.

8  Breakdown of ling 7:

Excess from2018 .. ... ... ... ... .........

Excess from 2019 . ..oovesiviiiiiiiian

Excess from 2020

Excess from 2029 .. ... . i i,

o |0 (O (e

Excess from2022 . .. ... ...

DAA

Schedule A (Form 990) 2022
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Seheduls A (Form 990) 2022 The Washington County School B7-0439582 Page 8
. PartVI:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990 or Form 980-PF.

Dapartment of the Treasury . .\
lntSrnal Ravehue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization
The Washington County School
District Foundation

Employer identification number

87-0439582

Organization type (check ons):

Filers of: Section:

Form 990 or 990-EZ 501(c}{ 3 } (enter number) organization

D 4947(a)(1) nonexsmpt charitable trust not treated as a private foundation

D 527 palitical organization

Form 99C-PF |:| 501(c){3) exempt private foundation

D 4947(a)(1) nonaxempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the Gieneral Rule or a Special Rule.
Nete: Only a sestion 501(¢)(7), (8), or (10) organization can check boxes for both the General Ruls and a Speclal Rule. See
instructions.

General Rule

D For an arganization filing Form 990, 990-EZ, or 290-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor, Complete Parts 1 and |1, See instructions for determining a
contributor's total contributions.

Special Rules

For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that mat the 33'/3% suppott test of the

regulations under sections 508(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributlons of the greater of (1} $5,000; or
(2) 2% of the amount on (I) Form 980, Part VIil, line 1h; or (i) Form 980-EZ, fine 1. Complete Pars | and II.

FFor an organization described in section 501(e)(7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitabls, scisntific,
Hiterary, or educational purposes, of for the prevention cof cruelty to children or animals. Complete Parts | (entering
“N/A™ in column {b) instead of the contributor name and address}, 11, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled mare than $1,000. If this box is chacked, enter here the total contributions that were recelved
during tha year for an exeiusively religious, charitable, eic., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ar more during the year

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 920), but it
must answer “No” on Part [V, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part |, line
2, ta cerify that it doesn't meet the filing requirements of Schedule B (Form 980}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ar 990-FF,

DAA

Schedule B (Form 980) (2022)
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Schedule B (Form £80) (2022)
Name of organization

Page 1 of 2 Pags 2
Emplover identification numher

The Washington County School

87-0439582

[PaR

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Dixie Power Kite Festival . . Person
71 E Hwy 56, HC76, Box 95 Payroll
............................................................................................ 70,000 | Noncash
Beryl UT 84714 . (Complete Part Il for
noncash contributions.)
(a) () {© (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .Iromman Foundation ... ... Person L
3407 W Dr. Martin Luther King Jr Blv Payroll ]
............................................................................................ 68,968 | Noncash
Tampa FL 33607 .. . (Complete Part II for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl RBaYPAL Person
PO Box 45950 Payroll
............................................................................................ 73,504 | Noncash
Omaha ... ... ... NE 68145 . (Complete Part Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Deseret Trust Company ... ... Person
PC Box 11558 Payroll
.......................................................................................... 102,311 | Noncash
Salt Lake City ... UT 84147 (Gomplete Part Il for
noncash contributions.,}
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | Sunflower Foundation ... Person
113 East 200 North Ste 5 Payroll
.......................................................................................... 120,000 | Noncash
st.George ... uT 84770 ... (Complete Part II for
noneash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Neighborhood Comnection ... ... Person L
PO Box 140 Payroll [ ]
............................................................................................ 28,280 | Noncash
Santa Clara . ... UT 84765 . .. (Gomplete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B {(Form 990} (2022)

Page 2 of 2

Page 2

Name of crganization

Employer identification number

87-0435582

The Washington County School

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

(a) (b) ©) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T SUUBLE e, Person
1455 Market St Unit 600 Payroll [ ]
............................................................................................. 46,164 | Noncash | |
San Francisco .. .. . . CA 94103 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIPF + 4 Total contributions Type of contribution
B | S8tatBacks Person [
1509 S Sandhill Dr Payroll []
.......................................................................................... 102,663 | Noncash
Washington .. . . ... UT 84780 . (Complets Part Il for
noncash contributions. )
(a) {h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Chalkboard Maps. ... ... Person %
297 N. 2230 E. Payroll
............................................................................................ 58,300 | Noncash
St George ... UT 84790 ... (Complate Part Il for
noncash contributions.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 ‘Utah Food Bank

Person
Payroll

.......................................................................................... 537,533 | Noncash
St George . UT 84790 .. .. (Complete Part | for
nencash contributions.)
() (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

11 Tan's Treats

Person D
Payroll D

............................................................................................. 85,420 | Noncash
Washington . . ... UT 84780 . (Complete Part 1 for
noncash contributions.)
(a) (0 (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroli |:|

Noncash L
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 1 of 1 Page 3
Name of organization Employer identification number
The Washington County School 87-0439582

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is nheeded.

{a) No. (®) (c} d)
from Description of noncash property glven FMV (or estimate) Dat (cetv d
Part | ptian of nancash property 9 (Ses instructions.} alere ©
650 Backpacks . ...
2 L U OO OSOURRRORRS
OO B SUR 68,968 11/07/22
{a) No. {c)
from Descripti f o sh property given FMV (or estimate) Dat r(:cze' d
Part | escription of noncash property give (See instructions.) ate e
FOOQ
G
TSSOSO B ST 98,280 05/31/23
{a) No. (c)
from D iption of nor(::)ash roperty given FMV (or estimate) Date r{d) ived
Part| esorp property g (See instructions.) ecelve
.Backpacks and Safety Vests . . .
Bl
e s 109,669 12/31/22
(a) No. )
from Descripti f or{:::)ash roperty given FMV (or estimate) Date r(d)eiv d
Partl eription ot n properly (See instructions.) ecelve
Chalkboard Maps . ...
Dl
OO ..5B.300 11/14/22
{a) No. (c)
from Description of nor{'::) sh rty given FMV (or estimate) Dat o ived
Part escription ash property g (See instructions.) ate recelve
FOOQ
A
e s 537,533 06/14/23
{a) No. (c)
from D ipti fnor(:::)ash roperty givi FHV (or estimate) Dat r(:i' o
Part | escription o propariy given (See instructions.) ale recelve
FOOd
A
TS 85,490 06/30/23

DAA

Schedule B (Form 990) {2022)
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SCHEDULE M
(Form 290)

Department of the Treasury
Internal Revenue Sarvice

Go to www.irs.gov/Form930 for instructions and the latest information.

Noncash Contributions

Attach to Form 990,

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

OMB No, 1545-0047

2022

ublic

Name of the crganizatlon

Employer identification number

Digtrict Foundation 87-0439582
i Part Types of Property
(=) (&) Noncash{oc;)ntribuilon @
Chack If Number of contributions or amounts reportad on Methed of determining
applicable lems contributed Form 980, Part VIll, line 1g noncash conlribution amounts
1 At—Worksofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods ...
8 Carsand other vehicles
7 DBoatsandplanes
8 Intellectual property
9 Securities — Publicly traded
10 Secuiities — Closely held stock
11 Secuiities — Partnership, LLC,
artrustinterests
12 Securitles —Miscelianecus
13  Qualified conservation
contribution — Historic
StrUCtureS .........................
14 Qualified consarvation
contribution -~ Other
15 Real estate—Residential
16 Redl estate— Commercial
17  Realestaie—Other
18 Collectibles ...
19 Foodinventory . . . .. ..
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens =~
24 Archeological artifacts
25 Other( ... I 1,114,164
26 Oher (... ... )
27 OMher( . ... )
28  Other{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pari V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by coniribution any properly reported in Part |, lings 1 through
28, that It must hold for at least 3 years from the date of the initlal contribution, and which isn't required to be
used for exempt purposes for the entire holding pertod?
b If “Yes,” describe the arrangement in Part |1,
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIIDUONS T ittt e e
32a Does the organization hite or use third partiss or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part tl.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Farm 990,

DAA

Schedule M {(Form 990} 2022
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Schedule M (Form 990) 2022 The Washington County School 87-0439582 Page 2
i Partll:: Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

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

Schedule M (Form 990} 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Qe No. 1545-0047
{Form 990) Complete to provide information for respenses te specific questions on 2022
Form 990 or 990-EZ or to provide any additlonal Information.
Department ofthe Treasury Attach to Form 990 or Form 990-EZ. '
Intsral Revenus Service Go to www.irs.gov/Form590 for the latest information. . INSPECUO
Name of the organization Tha Washington County School Employer identification number
Distxrict Foundation 87-0439582

Copilegs of governing documents, polices, and financial records are kept on
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 590) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
_The Washington County School 87-0439582

Page 1 of 1
Schedule O (Form 990) 2022

DAA
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IRS e-file Signature Authorization
rorm 8879-TE for a Tax Exempt Entity OME No. 1346-0047

For calendar year 2022, or fiscal year beginning . .., .., .. 7 /Ol L. 2022, and ending ., .. 6/3 Q. 20 23 .
Depariment of the Treasury Do not send to the IRS, Keep for your records. 2022
Infernal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Narme of fler The Washington County School EIN or SSN
Digtrict Foundation ' 87-0439582
Name and litle of officar or person subject lo tax Steven Dunham
Director

SPartly. Type of Return and Return Information

Check the box for the return for which you are using this Farm B879-TE and enter the applicable amount, it any, from the teturn. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all othar forms, enter whole dallars only, If you check the box on line 1a, 2a,
3a, 4a, 5a, Ba, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave lins 1h, 2b,
3b, 4b, 5b, Bb, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the raturn, then enter G- on the

applicable line below. Do not complete more than one fine in Part 1.
1a Form 990 check here X| b Total revenue, If any (Form 990, Part VIII, column (A), line 12) 1b 2,364,358
2a Form $90-EZ checkhere = || b Total revenue, if any (Form 980-EZ, line 8y . ... . 2b
3a Form 1120-POL check here =~ || b Total tax {Form {120-POL, lne22) 3b
4a Form 990-PF checkhere || b Tax based an Investment income (Form 920-PF, PantV, line 5} 4k
5a Form 8868 check here _| b Balance due (Form 8868, line3c} , 5l
6a Form 990-T checkhere | | b Total tax {Form 990-T, Part lil, line4y .~ Bk
7a Form 4720 check here =~ [ | b Total tax (Form 4720, Partlll, line 1) .................. 7b
8a Form 5227 check hers L { b FMYV of assets at end of tax year (Form 5227, ltem D) .. ................ 8b
9a Form 5330 checkhere = L{ b Taxdue (Form 5330, Part I, ine 19) ....................... i, %b
L b _Amount of credit payment requested (Form B038-CP, Part Ill, [ine 22) .. 10b

10a Form 8038-CP check hers
“Partll:: Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | daclare thaﬂ& | am an officer of the above entity or |_| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the slectronic retum. | consent to allow my
intermediata setvice provider, transmitter, or electronic return originator {ERO}) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c)

the date of any refund. If applicable, | authorize tha U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debil) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

return, and the financial institution to deblit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to

the payment, | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

lauthorize _S@Vage Esplin & Radmall, PC toenter my PIN L39582 | a5 my signature
ERD iirm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have Indicated within this return that a copy of the return is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | alsc authcrize the aforementioned ERO 1o enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tex year 2022 electronically
filed retum. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enfer my PIN on the return's disclosure consent screen.

Signal f officer ar person subject to tax Date 0 6 / 1 2 / 24
i-Partill:. _ Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 87188704350 |

Do not enter all zeros
| certify that the above numeric antry is my PIN, which Is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MaF) Information for Authorized IRS a-flfe
Providers for Business Returns.

eros sgrae _ Ryan N Cramer, CPA cae _06/19/24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwark Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA
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: IRS e-file Signature Authorization
rorm 8879~TE for a Tax Exempt Entity OMB No. 1545-0047

For calendar year 2022, or.fiscal year begnning ., ... .. 7/01 ... 2022, andending ... .. 6/3 O , R0 23 .
Departmant of the Traasury Do not send to the IRS. Keep for your re_cords. _ 2 02 2
Intarnal Revanue Service Go to www.frs.gov/Form@8879TE for the latest information.
Name of filer The Washington County School EIN or SN

Digtrict Foundation 87-0439582
Namz and tlils of officer or parsen subject to tax Steven Dunham
Director

ZPartl®  Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, fram the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box en line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, Ba, or 10a below, and the amcunt on that line for the return being flled with this form was blank, then lsave line 1b, 2b,
3b, 4b, 5b, 6b, Th, 8k, 9b, or 10b, whichever Is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 980 checkhers . . £| h Total revenue, if any (Form 980, Part VIII, column (A), line 12) 1b 2,364,358
2a Form 990-EZ check here i | b Total revenue, if any (Form 990-EZ, line®) . 2h
3a Form 1120-POL check here 1 b Tofal tax (Form 1120-PCL, line22) .. 3b
4a Form 990-PF check here L | b Taxbased on investment income (Form 990-PF, Part V, Ilne8) 4h
5a Form 8868 check here .| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here | b Total tax {Form 990-T, Partlil, line4) .~ &b
7a Form 4720 check hers L + b Total tax (Form 4720, Part lli, fine 1) ... 7>
8a Form 58227 checkhere =~ L1 b FMV of assets at end of tax year (Form 5227, tem D) ................... 8b
9a Form 5330 checkhere = L{ b Taxdue (Form 5330, Partil, line 19} ..........................iiiinn. gh
Form BOSB-CP check here ... ..... L b Amount of credit payment requested (Form 8038-CP, Part I, line 22) .. 10b

%  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that t am an officer of the above entity cr U }am a person subject to tax with respect to {name
of entity) s (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Pait | above is the amount shown on the copy of the electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originater {ERQ) to send the return to the IRS and 1o recaive from the IRS (a) an
acknowladgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financiaf institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no Jater than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidentlal Information necessary to answer Inguiries and resolve issues related to

the payment. | have selected a parsonal identification number (PIN) as my signature for the electronic retum and, If applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize __Savage Esplin & Radmall, PC toenter my PIN 132582 | as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed retumn. If | have indicated within this retumn that a copy of the return is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
PRI return’s disclosure consent screen,

7": B As an officer or person subject to tax with respect to the entlty, | will enter my PIN as my signature on the tax year 2022 electronically
"7 s filed return. If | have indicated wltr]ln this return that 8 copy of the retum is belng filed with a state agency(ies) regulating charities as part

he return’s disclosure consent screen.
.7
e . 06/19/24

sgnémre of offi lear or person subject to tax i
artllli  Certification and Authentlcatlon
!~ EHO's EFIN{PIN Enter your six-digit electronic filing ldentification :
number (EFIN) followed by your five-digit self-selected PIN. | 87188704350 ]
: Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 elsctronically fited return indicated above. | confirm that |

am submitting this return in accordance with the requirements of . 4163, Modermnized e-File {(MeF} Information for Authorized IRS e-fils
Providers for Businass Retumns.
enos egnawre __ Ryan N Cramer, CPA : e _06/19/24

L/ /
ERO MusY Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. ' Form 8879-TE (2022
DAA




