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Oepartment of the Treasury
Internal Revanue Sarvice
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NT COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Da not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the |atest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A__ For the 2020 calendar year, or tax year beginning 07 /01/20 . and ending 06/30/21

B Check if applicable:
D Address change

D Name changs
D Initial return

Final return/
terminated

lj Amended refurn
D Agplicalion pending

C Name of organization

The Washington County School

District Foundation

Daing business as

D Employer identification number

B7-0439582

Numper and streel (or P.C. box if mail is not delivered to streel address)

121 West Tabernacle Street

Room/suite

E Telephone number

435-673-3553

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

St. George

UT B4770

G _Gross receipts$

1,563,255

Steven Dunham

F Name and address of principal officer:

121 W Tabernacle St

St George

UT 84770

| Tax-exemp! stalus:

[X] so1em

501(c)

(

I_! 4947(a){1) or

) < (insert no.)

J_| 527

4 website: » www.foundat

lon.washkl2.org

H{b) Ara all subordinates included?

Hia) Is this a group retum for subordinates? | | Yes No

D Yes D No

If “Nio," allach & list. See instructions

H{e} Group exemption number B>

K__ Formof organizalion: [m Corporation rl Trust rl Association rljherP | L Year of formalion: | M _ State of legal domicils; UT
Part | Summary
1 Briefly describe the organization's mission or most significant activities: e T
8| ..To serve the schools and each student of Washimgton County /s
é ........................................................................................................................................................
g ¢ L e T —— i A R B B L AR UYL T e i b S
L?i 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line ta2) 3| 12
8| 4 Number of independent voting members of the goveming body (Pat Vl, fine 1) " 4 | 12
S | 5 Total number of individuals employed in calendar year 2020 (Part V' line 2a) 5 0
& | 6 Totalnumberofvolunteers (estimate fnecessary) 6 | 60
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrefated business taxable income from Form 990-T, Part |, line 11, ... . . . ... ... ... 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 10y . 756,989 1,542,355
E| © Program service revenue (Part VIll, line2g) T 0
E 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 30,105 20,900
0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 787,094 1,563,255
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e 0
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:’1- b Total fundraising expenses (Part IX, column (D), line 25) b
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 721,469 1,364,182
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 721,469 1,364,182
19 Revenue less expenses. Subtract line 18 fromline 12 65,625 199,073
58 Beginning of Current Year End of Year
§2 20 ot assets (PanX line 1) 1,875,617 2,074,690
To| 21 Total liabilities (Part X, line 26) ... 0 0
23| 22 Netassets or fund balances. Subtract line 21 from line 20 » 1,875,617 2,074,690
Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

’ Signature of officer

Steven Dunham

Date

Here }

Director

Type or print name and title

Print/Type preparer's name Date Check D it| PTIN
Paid Stanley Seegmiller el 11/02/21| selt-employed | POOD52638
Preparer | _. . name b Savage Esplin & Radmall, PC Firm's EIN P
Use Only 20 N Main St Ste 402

Firm's address ~ »

St George, UT

84770

435-673-6195

Phone no.

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

[X|Yes [ |No

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

Form 990 (2020)
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Form 800 (2020) The Washington County School 87~0439582
Batlll;  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fins In this Part Iil
1 Briefly desoribs the organization's misslon:

.............................................................................................................................................................

..................................................................................................................

.................................................................................................................................................................

2  Dld the argarilzation undertake any signliicant program sepvices during the year which ware not flsiad on the
FOTFOMM 80007 BO0-EZY | .....itii st sttt |:| Yes @ No

.........................................

3 Dld the organlzation ceese conducting, or maks significant changes In how It conducts, any program

sarvieea? | .. L L Lot oot (1 Yes [X| No
It*Yes," descrlbe these changes on Schedule O

4 Desorlbe the ofganhizaffon's program service aseamplishments for each of Iis thres targest program services, as measured by

axpenses. Seotlon §01(c)(3) and 501(0)(4) organizations are required to teport the mount of grants and allocatlons to others,
the total expenses, and revenus, if any, far eash program service reported,

...................................

.............................................................................................................................

......................................................................

.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

...............................................................................................................................................................

................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

y {Expenass $ 34,B66 Inoluding grants of $ ) (Revenve )

.....................................................

Scholarships are awarded and paid on behalf of sSuccessful students from

......................................................................

............................................................................................................................................................
.............................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

.................................................................................................................................................................

........................................................................................

............................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

4d Other program ssrvicas (Desorlba on Schedule 0.)

{Expanses $ Including grants of § ) (Hevenue $ )
4e Tolal program service exparsas b 1,354,445

DAA Form 990 2o20)
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Page 3

Form 990 (2020) The Washington County School 87-0439582
% Checklist of Reduired Schedules

1

I the organization deseribed In seclion 501(e)(3) or 4347(a{1) {other than a private foundetion)? Jf “Yes,”
complete Sohedule A

..............................................................................................................
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candidates for public office? /f "Yes,” complete Scheduie G, Part1 e

4 Section 501(e)(3) organizations, Did the organlzalion engage in Iobbylng acthvitles, or have a section 501 th)
glection in effect during the tex year? If "Yss,” compiote Schedule C, Part i
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6  DId the organization malntaln any donor advissd funds or any similar funds or accounts for which donors
have the right to provide advice on the dlstributlon or Investment of amourts In such funds or accounts?
*Yes,” cormplete Schedule D, Part |

..................................................... I T N E LR LRI

7 Did the orgenization receive or hold a conservetion easemen? Including sasements to praserve open space,

the environment, hisiorlc land areas, or historlo structures? If “Yes,” complete Schedula O, Parti | .
&  [ld the urganization malntain collections of works of art, historleal treasures, or ather similar asaata? If “Yes

complete Schedule D, Part I

........................................................................................ Te ke b ey

Did the organization report an arount In Part X, line 21, for escrow or custodlal account liability, serve as &
custodian for amounts not llstad in Peit X; or provide credit counseling, dabt management, credit rapalr, o
debt negotlation services? If "Yes,” complate Schedule D, Part v

10 Did the organlzetion, directly ar through a related organlization, hold assets In donor-restrictsd endowrments

o

.......................................................................

11l the organlzation's answer to any of the following quesﬁnns Is "¥e8," then complete Scheduls D, Parts VI,
Vi, VEL, 1X, or X as applicabla.

Yes | No

a—Dld the-organization-teport-an-amount-for-land-kulldings-and-equipment-in-Part-X-line-107-#f-"Yes;

COMPIBNS SEHOUUD D, PAIE VI |||\ (0oL, oot 11a X
b—bidthe-arganization-repart-an-amount-for-invesiments—other-sacurltiesJnPart X, Ene12; that s 5% oriore '
of lls totel assets reported In Part X, lina 162 If "Yes," complefe Schedule D, PartViy 11b X
¢ [DId ihe organization report an amount far Investments—program related in Part X, lina 13, that is 5% or more
. of its fotel assets reported In Part X, lina 167 If *Yes," complsta Schedule D, Pant VI N e X
d Dld ihe organization report an amaount for other assets In Part X, ling 15, that Is 5% or mora of s total assets
reported In Part X, [lne 167 if "Yes,” complete Schedule D, Partix | 11d X
e Dd the organlzation report an amount for other liabllities In Part X, line 257 Jf "Yes," complets Sehedule O, PatX e X
T Did the organizatlon's separate or consolidated finenclal stataments for the tax ysar Include a footnote that addresses
the organizaflon's llabllity for uncertain tex positions under FIN 48 (ASC 740)? If "Yes,” compiste Schedufe D, Pant X 11% X
12a  Did the organization oktaln separate, independent audited Hranclal siatements for the tax year? #f "Yes,” completa
Schedufe D, Parls XTand Xil ... . ... e 120 X
h Waa the organization Included In congolidated, independent audited financlal statements for the tax year? i
"Yes,"and If the organization answered *No® to fine 12a, then completing Scheduie D, Paris X! and Xil is optional 12b X
13 Is the organizetion a sohool deserlbed in seatlon 170(R)(1)(A}I)? IF "Yes,” complete Schedule & . 13 X
14a Did the organizaflon maintaln an office, employses, or agents outslde of tha Unlted Statee? " 14a X
b Did the organization have aggragets revenues of expenses of mors fhan $10,000 frem grantmeking,
fundraising, business, investment, and program service acilvities cutslde tha Unitad States, or aggragate
forelgn Investments valued at $100,000 or more? {f “Yes,” cemplete Schedule F, Pants land iy 14b X
16 Did the organization roport on Part IX, column {A), lina 3, mare 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 raport on Part 1%, column (A}, lins 3, more than $5,000 of aggregate grants or ofher
asslstenos to or for forelgn individuals? If “Yes," complete Soheduls F, Parts thand v 18 b4
17 Did the crganizatlon report a total of more than $16,000 of expenses for professlonal fundraising services on
Part IX, column (A), liner & and 1107 If "Yes,” complete Schedule G, Fart I See Instructions 17 X
18 Didiha organization repert more than $15,000 total of fundraising avent groas Income and contributions on
Part VIll, fines 1c and 8a? If "Yes,"complete Schedule G, Partll || 18 X
19 Did the organization report more than $16,000 of gross incame from gaming actlvttles on Part VI, line 9a7
If *Yas, " complete Senedle O, PA I ... i 18 X
20a  Did the organlzation operate one or more hospltel facllities? if *Yes,” complets Schedule W e 20a X
b 1i *Yes" to line 20a, did the organization atiach a copy of its audited financlel stafoments 1o this retwa? 20b
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organlzation or
domesilc govarnment an Part [X, eolurnn (A), iine 17 If “Yes,* complate Schedule L Pads 1and Bl . oo e 21 X

DAA

Form 980 fz020)
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Form 960 (2020) The Washington County School B7-04395R2 Paga 4
“PartiVi Checklist of Required Schedules {gontinued)
Yes | No

22  Did the organlzatlon report more than $5,000 of grants o other assistance to or for domastic Individuals on
Part I, oolumn {A), line 22 If "Yes,” complete Sohedule |, Parts fenc i e e 22 X
23 Didihe orgenlzation anawer “Yes" to Pan VII, Section A, line 3, 4, or 5 about compensation of the
organlzation's current and former officers, directors, trustees, key employess, and highest compansatad
employees? ff "Yes," complete Schedule y T TUTPRR e et 23 X
#4a Didthe orgenization have & tax-exempt bond lesus with an outstanding princlpal amount of mare than
' $100,000 as of the |ast day of the year, that was issued after Dacember a1, 20022 If *Yes,” answer lines 24b

throlgh 24d and compiets Sohedls K. Jf 'No,"go to e 26m e, R e, 242 X
b Did the arganization invest any proceeds of tax-exempt bonds beyand atemporary perlod axception? 24b
¢ Did ths organization malntaln en escrow account olhet than a refunding ascrow at any time during tha year

ko deferse any tex-axampt bonds? e, e e e

d  Did the organlzation act as an “on behalf of' Issuer for bonds outstanding at any time during the year? e
Ga  Sactlon 501(c)(8), 601(c)(4), and 601(c)(29} organlzations, Did the organization engage In an excess benafit

fransaction with a disqualified person during the year? if “Yes," complete Sohoduls £, Part! 26n X

ks the organlzation sware that it engaged In anh excess baneflt transacilon with a disquallfied person In a pricr i

year, and that the transaction has not been reported on any of the crgarnization's priar Forms 920 or 890-E27

if "Yes," complete Schedule L, Part| T e s e TR UURTRTRRURTRRNE 25b X
26 Did the organization zeport any amount on Part X, line & or 22, for recelvahles from or payables to any ourrent

or formar offlcer, director, trustes, key emloyes, creator of founder, substantlal contributor, or 35%

controlled entity of family member of any of these persons? if “Yas,” complete Schaduwle L, Part I 26 X
27 Did the crganization provide a grant or other asslstance to any currant or former officer, director, trustas, key

employes, ereator or founder, substantial contrbutar or em pleyes theraaf, & grant selaction committes

member, or 1o a 36% controlied antity {including an smploves tharesf) or famlly mamber of any of these

24¢
244

Rersois? i2Yes, " complets-Sehsdule-tPartlll-——————————— e, e e
28 Was the organization a party to a business transaction with one of tha foliowing parties (sze Schatluls L, Part
I-V-Imtructlens.—fer—applieableﬂlIng-mresholds,—ctjmiitlons, and excaplions):
a A curent or former officer, diractor, trustes, key employes, creator or founder, or substantial contributor?
"Yas," compiets Schedule L, Part IV

L e e 28a X
b Afemily member of any individual described In line 2827 Jf “Yes,” complote Schedule L, Partiv TR 28h X
¢ AB5% controlled enlity of ona or mere Individuals and/or organizations desoribed in fines 28a or 2807 If
N OTRID ShEAUD L PRI 1 vt 280 X
29 Did the organlzation receive mora than $25,000 In non-cash vontiibutions? Jf *¥es, complete Sehedule b T 2p | X
30  Did the crganization recelve cantributions of art, historical treasures, or other similar assets, or qualified
coneervation contribulions? if "Yes,” compiote Soheawie M PR 30 X
81 Did the organlzation Hquidate, terminate, or dissolve and cease operatlons? if *Yos," compiste Schedule N, Parts | 31 X
32 Did the organization soll, exchange, dispose of, or transfer more than 25% of its het assels? If “Yes,”
oompleto Schedtle N, Partlf | e e e e e et e e |32 X
33 Did the oiganization own 100% of an entty disrogarded as separate from the organization under Regulations
seotlons 301,7701-2 and 801.7701-87 if “Yes, ‘eomplote Schedule R, Partt e 33 X
34 Waa the organization related to any tax-exempt or taxable sntity? If “Yos,” compiete Schaduls A, Fant i, I,
orlV, &IAPRAV IR 1 e e S 34 X
35a  Did the organlzation have a controlled entity within the meaning of section S12b)18)? T 36a X
b If"Yes" to line 35a, did the organization recelve any payment from of engage in any transaction with a
contiolled sntity withr the meaning of section SI20N18)7 If *Yes," completo Scheduio A, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable ‘
e organiealon? If Yes, complets Schedtde R, PartV, fhe2 36 X
37 Did the erganlzailon concduct more than 5% of its activilas through an entity that is not a related organization
and that |s treated as a partharship for faderal Income tax purpases? If Yes," complete Schedule &, Patvi 37 X
38 Did the arganizetion complete Scheduls O and provide explanations In Schedule O for Part ¥, lines 11k and
197 Note: All Form 990 filers are regulred to complete Scheduie O, s | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylneinthisPartV ... . []
1a  Enter 1ha number raported In Box 8 of Form 1096, Enter -0 If not applicable . l1a| 0
b Entor the number of Forms W-2G included in line 1a. Enter -0- If riot applleaple b | O
¢ Did the ctgantzation comply with backup withholding rules for reporiable payimants o vendors and
teporigble gaming (gambling) Winhings 1o pHzs WINNGSY .ovcivvvvvorigenees oty oo ic P4
DAA

Form 990 (2020)
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Form 890 (2020) The Washington County School 87-0439582

i Par Statements Regarding Other IRS Filings and Tax Compllance {continued)

2a  Enterthe number of employess repotted on Form W-3, Transmittal of Waga and Tex ‘
Statements, filed for the calendar year ending with or within the yeatcovered bythlsrelum | 2a | O

-3

if at least one is reported on line 22, did the organlzation file all required fadaral employment tax returns?
Mete: If the sum of lines 18 and 2a Is greater then 280, you may be required to e-fifs (see Instructions)
3a DI the organization have unrelated business groes income of $1,000 or more during the year?
b 1f*Yes," hes|t flled a Form 990-T for this year? /f “Nc” o ine 3b, provide an explanation on Schedwe 0
4a  Atany tima during the calendar year, did the organization have an Interest In, o & signature or other authority over,
afinanclaf account in a faralgn country (such as a banl account, securities aecount, or othat financla) acoount)?
b 1f"Yes," enter the name of the forelgn cauntry P e
8ae Instructions for filing requirements for FINCEN Fotm 114, Report of Fareign Bank and Financlal Accounts (FBAR}.
-6a Was the organization a party 1o a prohibited tax shelier ransaction at any ime during the texyeey?
b Did any texable party notify the organlzation that it was or Is a Party to & prohiblted tax shelter transaction?
If*Yes" o line 5a or &b, did the organization file Form 8886-T7 T e, e, e
6a Does the organlzation have annual gross recelpta that are narmally greater than §1 00,000, and did the
arganization soliclt any contriutions that were not tax deductivle as charitabe cortibutlons? e .

if "Yas," did the arganlzation Includs with evary solloltation an expresa statemant that such zontributions of

gifte wera notfax deductlble? T ETITROR e e
7  Organizetlons that may receive deductible contributions und ¥ saction 170(c).

[id the organizetlon receive a payment in excess of $75 made patily as & confrlbution and partly for goods

and sarvices providad to the payor? || e BT
b if*Yes" did the organization notify the danor of the valus of the goods of servioes provided?

¢ Didthe arganization sell, exchangs, or otherwlse dispose of tanglble parsonal praperty for which it wa

...........................

o

=

Ga X

roquired to f RO B2B2? v

() )
d—if Yes *indioate the numberof Forms g2e2 fleddwing theyeer [L7d ¢

8 [id tha otganization recelvs eny funds, directly or Indiractly, to pay premiumes on a personal beneflt contract?

F—DBlid-the-organization;-dwing the-year, ay premiums, dirastly or Indirectly, on a pergonal banefit conlract?
g lithe organization recelved a conirlbution of quallfled Infellectual proparty, did the organization file Forrm 8899 s required?
b [fthe organlzation recelved a contibution of care, boats, alrplanes, or other vehiclas, did the organization file a Form 1098-0% .
&  Sponsoring arganizatlons malntaining donor adviced funds. DId a donar advised fund malntalned by the
spongoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
Dt the sponsoring organizaton make any tateble distibuiions under section 49687
Did the spansoring erganlzation meke a distribution fo & danor, <donar advisor, or related persen?
10 Sectlon 501(2)(7) organizations. Entor:
Intistion fees and capltal contrioutions Included on Partvil, Ine 12

oo

1

(=2

Gross recelpts, Included on Form 990, Pari VI, lins 12, for publie use of cluk facllities

11 Secilon 501(c){12) organizations, Enter;

a  Gross Inoome from members or sharcholders,
b Gross incomme from othar sources (Do not nat mounts dus or pald to ether sources
egalnist amounts due ar recalved fromthem.) | 11b
12a  Sectlon 4947(a)(1) nor-exempt charitabie truste, Is the organizaiion filing Form 990 in lleu of Fomm 10417
b IfYes" enter the ameunt of fax-exempt Interest recalvad or accrued during the year ., ... ... .. IEQJ

13 Section 601{c)(20) qualitied nonprofit health insurance lssuers.
s the organizeton oanaed to issue qualfied ket plans In more than one stats?
Note: 8ee the Instructions for additional information the arganization must report on Schedule ©,
b Enter the amount of resarves the organizatlon is required to malntain by the states ih which
the organlzation is licensad to lssue qualified health plans . ' 13h

¢ Entar the amount of reserves on hand 13¢

14a  DId Ihe orgarzation recalve any paymants jor Indaor lanning services during the tex year? N

b If*Yes" has it flled a Form 720 to report thess payments? If “No, " provide an explanation on Schedula O

18 Is the arganizatlon subjact to the seotion 4960 fax an payment(s) of more than $1,500,000 In remunsration or
excass parashute payment(s) during the year?

16 Istha organizatlon an educational nstiiution subjrct ta the section 4968 exclse tax on net Investment incoma?
i "Yas " complote Form 4720, Schedule O.

14k

GAA

Form 990 {2020)
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FFor

m 990 {2020) The Washington County School 87-0439582 Page 6
Part:y Governance, Management, and Disclosure For sach "Yes" response lo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schadile O. Ses Instructions.
Check if Scheduls O contalns & response of note fo any fina in this PartVl et s s Jx
Section A. Governing Body and Management

Yos | No

if the governing body delagated broad authority to an executive commlttee of slimilar
commiites, gxplain on Schadule Q.

b Enter the number of voting members Included cn line 1a, above, who are Independent L b | 12

2  Did any offlcer, director, trustee, or key employes have a familly relatlonship or a business relatléh;r'nll}:; whh o
aily other officer, director, trustee, or key emgloyee? e e N e 2

3 Didthe organization delegate contral aver management dutles customarily performed by or underlt};é.c.li.réc.:t” '
supervision of offioers, ditectors, trustees, or key employees to a menagement campany of other person?

4  [id the organlzatioh make any signifioant changes to iis goveming documents sincs the prior Form 990 was flled?
5 Did the organization become awara during tha year of a slgnifioant dlverston of the organization’s assets?
6 Did the organization have members or stockholders? e ST v _
“7a  DId tha organlzation have membars, stockholdars, or othar persons who had the power to slect or appatnt
one o more nembers of the goveming body? i e 7a
b Are any govemance decisions of the organization reservad 1o {or subject to approval by} members,
stookholders, or persons other than the governing body? 7b
8  Did the organlzation contemporanecusly dogumsant ha m
The govarning bady?

..................

...........................

[ L N ]

MM *wMN »

Yes | No
10a Dl the organization have local chapters, branches, or affllates? e 10a X
b If"Yes," did the organlzation have written policles and procedures governing the activities of such chapters,
affliiates, and branches to ensure thelr operations are conslstent with ths organization's exermpt purposes? ... ..., 10k

11a  Has the organization provided a complete copy of this Form 996 to all members of its govarnihg body before 1lling the form?
b Dascribe In Schedule O the procees, if any, used by the organizaticn to review this Form 990,
12a  Did the organlzation have a wiltten conflict of Interest palloy?  “No,” gie to fine 13

k- Woere afficers, diractors, or trustees, and kay employses required 1o disclose annually Interests that could give rise fo confllots?
¢ Did the organization ragularly and consistently monlior and enforce compliance with the polloy? /f “Yes,”
desciibe in Schedule O how thiswasdone | ... ... ... U, .
13 Did the organlzallen have & written whistieblower polley?
14 Didthe organization have e wltien dooument retention and destruetion polioy?
158 Did the process for determining compansatlon of the following persons Include a review and approval by
Indapendsnt petsons, comparablity data, and contemporaneous substantlation of the deliberation and daclsion?
a The organization's CEO, Exeuutive Director, or top menagemant officlal
b Other officers or key employeaes of tha organization :

16a Did the crganizatlon invest In, contbute assets 1o, or particlpate in a ot venture or similar arrangement
wiih a laxable entlty during the year? '

parliclpation in Jeint venture arrangements under applicable faderal tax law, and taks sieps lo safeguard the
organizailon's exempt status with respeot to such atrangements?

............ T T T VTP UPTUTUPTPT TR I |- -
Section C. Disclosure
17 List the statas with which & copy of this Form 890 Is fequired tobafled»  Nome . T
18  Becilon 6104 requires an arganlzntion to make lis Forms 1023 (1024 or 1024-A, If applicable), 990, and 980-T (Seciien 501(c)
(3)= anly) avellable for public inspactlon, Indicate how you made these available, Gheck all that apply.
L—_] Cwn webslte D Another's websits @ Upon requost D Other (expialn on Schodule )
19 Descrlbe oh Schadule O whether (and It so, how) the organlzation made its governing documents, confllet of interest polley, and
financlal statements avallable to the public duting the tax year.
20  State tha name, address, and telaphone rumber of the person who possesses the ormganlzation's books and racords »
Steven Dunham 121 West Tabernacle
St George UT 84770 435.673-3553
DAA

Form 990 (2020)
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Form 600 (2020} The Washington County School B7-0439582
i

Paga 7
Compensation of Officers, Directors, Trustees, Kay Employees, Highest Compensated Employees, and
Independent Contractors
Ohgek if Schedule O contains & response or note 1o any ne in this Patt VI e eeeiisieee L]
Section A. _ Officers, Directors, Trustees, Key Employses, and Hlghest Compensated Employaas
1a Complete this table for all persons required to be listed. Report compansation for the calendar year sndlng with or within the
organization's tex year.

e List all of the organization's current officers, directors, trustess (whather individuals or organizations), regardless of amount of
compensation. Enfer -0- In eolumns (D), (E), and {F) I no compeneatlon was pald.

» Lisi all of the organization's current kay employess, If any. Ses Instructlons for definition of "key employes,”

& List the organlzation's five eurrent highast compenseated smployess (other than an officar, diracior, trustea, or key employee)
who recelved reportable compansation (Box 5 of Form W-2 andiar Box 7 of Form 1099-MISC) of mors than $100,000 from the
organlzation and any related organlzaticns.

» List all of the organization's former officers, key employses, and highest compensated empleyses who recelved more than
$100,000 of reportacle cormpansation from the organizetion and any related crganizations.

& List all of tha orgenizatlon's former directors or trustees that tecelved, In the capacity sz a former ditector or trustes of the
organizalon, maore then $10,00G of reportable compensation from the organlzation and any relatad organizations,
See Insttuctions for the order In which to flst the persons gbove,

Check thls box If nsither the organlzation nor ény related organlzatlon compensated any current offlcer, directar, or trustas,

{8) B © (D} (E} 3]
Nama and tille Average Positlon Reporiable Reporiable Esfimateri amount
houre {de not chaok mare than one compehastion compansation of othar
pet waek bo¥, unlass pareon 1s hoth an from Ihe frorn related sompansation
{list any officer shd a direotorAusias) crganization erganlzations from tha
hours lor FELE I (W-2/1089-MIBC) {W-2/1009-MISC) organizalion and
relatad glg % § Q \% § related organizations
organizations gl E| R L] o
halow gE| § 3. B
dottsd |Ina) E i §
il
8
—— @) Jamle—Bahlmann
e 1000
—Board Membar 0. 00 X 0 0 0
2 Larry Bergeson
............ e 20 00
Board Member 0.00 | % 0 0 0
3 Clay Danos
s e b R0 D0
Board Membexr 0.00 | X 0 0 0
{4) Paul Hatch
e 22 00
Board Member 0.00 | X 0 D 0
(5YWes Jensen
PN PIOTRRROURUOURRTRIN FOUOS 1.00
Board Member 0.00 | X 0 0 {
(8)Ben Lindquist
Board Member 0.00 |X 0 0 0
" Rich Schofield
PTUOTP RURURT SO 200
Board Member 0.00¢ [X 0 0 0
(8yDavid Stirland
.............. e 2 00
Board Menber 0.00 1x 0 0 0
@ Tyler Todd
e e SO DO 1.00
Board Member 0.00 |X 0 0 0
(1o Steven Dunham
e | 40,00
Director 8.00 X 0 0 0
(Diane Tyler
e 5.00
Searetary 0.00 X 0 0 0

Form 990 (z020)
DAA
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Form 990 (2020) The Washington County 8chool 87-0439582 ' _Page 8
EAFEVIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
) (8) b ) ® "
Name and tle Avarage Reportabl Repottabl Estl
heurs éd" ot chack more hen one uorsp:nsatiin oorngensaﬂann ? m;li?hiTouni
per woek 0x, Unlzss person Is both an from the from related )
olficer end & directorfrustea) oompenaation
(st any crganization organlzations irom the
hours for FEIBES E -5_:; el {W-2/1000-MISC) (W-2/1095-MISC) arganizallon and
relatad 5% & g S g raluted organlzations
arganizations gﬁ g ] ﬁﬁ @
balcw 9 5 =2
dotied lina) g 1
o
(12) Brandon Vandgrmyde
e o 2.00
Board Chair 0.00 X 0 ] 0
b Bubtotal ... T >
¢ Total from continuation sheets to Part Vi, Section A . .. [ 2
o Yotal (add linestbandig) .. ... .. sl e >

2 Total number of indtviduals (Including but not limited to those listed above) who recelved more than $100,000 of
reportable: compensation from the organization B

8 Did the organization llst any former offloar, dirsctor, irustee, key employee, or highast compsnsated
amployee on lina 1a? if “Yos,” complete Schadule J for stich individual

4 Forany individual listed on line 14, is the sum of reporiable compensation and ather compensation from the
organlzatlon and related organizationa greatar than $150,0007 i "Yes,” complete Suheduwie J for such
Indfvidual

..............................................................................................................................

&  Dld any person listed on ine 18 receive or anerue compensatldn from any unrelated organtzation or individual
for services randered to the organlzation? i "Yeg,” eomplate Schedle J for such person

Seation B. Independent Contractors

1 Complete this table for your five highest comgensatad INdspendent contractars that received more than $100,000 of
compensaiion from the organlzation, Repor: compansation for the calendar yaar ending with or within the organization's tax year,

A B]
iName and bas)ness address Dmaur}m[c(m Lf savlces Cmnégzsatlan

2 Total number of independent contractors (including but nat imited to those {lsted abova) who
recalvad mots than §100,000 of compensation from the organlzation . 0

DAA Forrn 990 (a020)
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Form 990 (2020) The Washington County School B7-0435582 Page §
£k Slatement of Revenue
Check if Schedule G contains a fesponse or note 1o any line in this Part VIl . s e [:l
A B C
Tolal(re{tnue HBT&in(Ur)emth Unr(elg.ted F\Bvanug;gxcfudad
function revenus business revanue {rom tax under
sactions F12-614
228 1a Federated campaigns o a
58 b Membersipaues T [y
%,“E ¢ Fundralsingeverts .. [ 1e
8| o Related organizations ., Lad
dEl e Gusmmenganlsfoonkleutons) | 1e
P‘; f Alother contributions, glts, grants,
§5 ano similar amounts net ncluded above ........ 14
23] o Novosshconvbudensnadinies tatt . | 1q [§
8K b Total Addinesta-tf ... .. . 1,542,355
B BB
g P et
= § . e e e
g d e e T e,
L
f All other program service revenue ............. .. ...

g Total, Add lines 2a-21 .., ..., rerienes Ceitisiaiiiness . .
3 Investment Income (inoluding dividends, interest, and
other simllar amounts) | 20, 800 20,5800

4 _Inccme from Invesm_taz_ammmnnd_pmmads

L4 noyaiﬂus et

.......................... CrissNiiabiers

(1) Real (ll) Persanal

—6aGroFs rents 63
b Leas: fertal expensas | Bb
€ Rental Ine, or {ioss) fic

7d glet rental Fncome Lo () ) I

a Gross amount ltam 0 8 h
esle8 of Bssols (1) Securities (Il Cther
ather than invertory |78

21 b Less:costorother
E‘ basls and salos expe, | 7h
| © Ganor{loss) | 7c
E d Netgein or (loss) .. e e areteeas
& | 8a Grosslnceme from 1undralsing evems
{notincluding &
of conlributions reported on Ilne 1 c)
See FartlV,lnats Ba
b Less: direct axpenses 8h
¢ Net Income or {loss) from fundralsing events ................
%a Gross incoma from ganing activiles.
See Paitl, nets o L)
b Lass: directexpenses gb
¢ Netneame or (loss) from gaming activities . .,.......... \
10a Gross sales of inventory, less
returns and allowences 10a
10b
=
88
=
» 1,563,255 0 20,500

Form: 990 (2025)
DAA
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Form 890 (2020) The Washington County Sacheool
8 Statement of Functional Expenses

Sscﬂon 50i(0)(3} and 601{ol4) organizations must complets alf columns, All other brganizations must complete column (A).
. Chavk If Schedule O contalng a response of note to any line in this Part 1X

Do not include amounts reported on fines 6b, (A (8) () ]

87-0435582

(L)
Tatal expenses Rrogram service Management and Funtiralsi
7b, 8k, 9b, and 10b of Part Vi, xpontes booera) expenses pness.

1 Granls and ofher asslstancs to domasti organlzadons

and domestlc governmonis, 8ge Fan IV, a2y |
2 CQrants and other essistance o domestic
Individuals, See Part IV, lihe 22 .
Grants and other asslstancs fo foralgh
arganizations, forelgh governments, and foraign
ndlvicuels. Ses Pant IV, Inea 16 and 16
Beneflis pald to or for members

w

-~

...........

@
[
=1
=

=3
©
e
ta
&
g

3
=}
@
£
5
@
=
=Y
=
Q
@
@
=
&
&

B

o
>
=
=
5
@
=
@
[
o
=
=
2
=
2
=
=%
@
&
o
g
@
=3
&
&
=
=
a
=—.

perzons {as defined under saclion 4968(1)(1)) ancl
persons desoribed In section 4958(c}(3)(B)
Other salarles and wagas

J

-
&
5
L,
=)
=1
=
o
=
2
&
53
=
=
[
=
=
(=3
8
=
=
=
=
=
==
2
=
o
—_—
=3
€3
=
=
L)

section 401 (k) and 403{h) employar coniitutions)
B Gther smployes bensflts
10 Payrolltaxes, ... .
11 Fees for services (nanamployeas}
. & Managament

b—Lagal

D
2
g
=
=
=
«

d—Lobbylng
e Professionul fundralsing semices See Part iV ine 17
f Investment management fees .
g Othen (If lne 11g amount exceats 10% of Ilnn 25. nolumn
{A) amount, list v 11 expansas on Schedula Q)
12 Adverlslng and promotion
13 Offlco expanses
14 Information technology
16 RoyaMles | . . .
16 Cooupanoy
17 Traval ........................................
18 Payments of travel or enfertalnment expenses
for any federal, state, of local public offlclals
18 Conferences, oonvantions, and meetings .
20 aterest o
21 Paymertstosffilates
22  Papreclation, depletion, and arnortization
28 Insurarce
24 Olher e)cpenses [tem]ze axpanses not coverad
abova {List misoallanaous expensas on lina 24e. If
Iine 248 amourit exceads 10% of fa 25, column

7,490 4,748 2,742

495

495

1,296,063 1,2

a 2

b .f:$ﬁii§¥%¢%?+é§%:ff:':ff..:.'f::ff.f:f 34,866 34,866

¢ . Sterling Scholaxrs 17,978 17,978

d . Swag Expendes . . . 4,001 4,001

e Allotherexpenses 3,289 780 2,499 _
25 Towl funotlonal expenses. Addlinas 1 through s .. 1,364,182 1,354,445 9,737 0

26 Joint oosts. Gomplete this line only If the
orgenlzation reporied In column (B) joint costs
from a comblned edusational campalgn and
fundralsing solicitation, Chack here P
followlng SCP 98- (ASC 858-720) |

DAA

Fern 990 (zoz0)
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Form 950 {2020}

The Washington County School

Balance Sheet
Chack If Sohadule O contalns a response or nots to any line In this Pert X

B7-0439582

A
Beginning of year

(B)
End of year

Assels

9T In Sy A =

1
12
13
14
18
16

...............................................

Fledges and grants recelvable, nat
Acoounts recelvable, net e e e
Leans and other rsoelvables from any current or former officer, directer,
trustae, key employes, creator or founder, substantial contributor, or 85%
controlted entity or famlly member of any of these persong
Leans and other tecelvables from other disquailfied parsons (as definad
under seation 4058(f)(1)), and peratns descrlbed In section 4858(c)(3)(B)
Notes and loang recsivabla, net
inventorias for sale or use

basls, Complete Part VI of Schedule D T

1,875,617

2,074,690

42 |00 [N |-

Less: acournulated depreclation

Invastmants—other secuitios. Sen Part IV, line 11
Investments—program-related, See Part Wallne st
intangible assets

....................................

11

i2

18

14

15

ilities

Li:

18

a0
21
22

23
24
25

28

~17—Ageounts-payable-and-accrued expermssy T

Total assets. Add lines 1 through 15 {inust equal line 53)

16

2,074,680 . .

Grants payable

...................... AL R L L T R T T YT T

~18—Daferred-revenuy

Tax-exempt bond llabilties L e
Focrow or custodlal account liablity. Gomplate Part IV of Schoctie D
Loans and other payabies to any current or former ofiicer, direstor,

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

contralled entity or family member of any of these parsons

Beoured mortgages and notes payable to unrelated third partles

Unsscured notes and loans payable to unrelatad third parttes
Other llabillties (Including federsl Incoma fax, payables to ralated third

parties, and other tablitiles not included on tnes 17-24). Completa Part X

ofSchedule D |, ... . ... . e

Total llabllitigs. Add lines 17 thiouch 25 . .. ... ;

25

Net Assels or Fund Balances

27
249

29
30
31
32
a3

Organizations that follow FASB ASC 958, chetk here I X

and complate lines 27, 28, 32, and 53,

Net assats without donor restricons
Nat assets with donor restrictions

and complete lines 29 through 33,
Gaplial stock of trust prinsipal, of current funds

Tolal net assels or fund balancas

Total labitties and net assets/iund balances ... .. ,

203,671

26

27

229,815

1,671,9

20

1,844,875

ap

31

1,875,617

a2

2,074,690

1,875,617

33

2,074,690

DAA

Form 890 020
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Form 000 2020; The Washington County School

87-0439582

! Reconciiiation of Net Assets

Gheck If Schedule © contains a response or note to any line in this Part X)

Total revenue (must equal Part VIil, column (A}, lina 18
Total expsnses {must agqual Part X, column (A), fing 25)
Revenue less expenses, Subtract line 2 from lina 1 e e N ,
Net assets of fund balances at baginning of year (must equal Part X, line 32, aolumn
Net unreallzed gains {losses) on Investments

Donated sarvices and use of facllities
Investmentexpenses T ,
Prior patiod adjustments
Other changes In net assets of fund balances (explain on Scheduls ©)
Net assels or fund balances at end of yaar, Combine llnes 3 through 9
32, 000N (BY)

BA iy

SO N m oM BN -

.................

----- LR N N N N I O

Ay |,

(must squal Part X, lina

159,073

1,875,617

2,074,690

Financial Statements and Reporting

Chack If Schedule O contains a response or nots to any line In this Part Xi|

1 Accounting method used to prrepars the Form 980:

[fﬂ Cash

D Acorugl

I the organlzation changed its method of accounting from a prior vear or chacked ‘Other,” explain In

Sohedule O,
2a Wers the organization's financial statements compiled or
revlewad on a separaie basis, consolidated basis, or both:

Separals basls [ | Consolidated basls

Wera the organization's financial statements audited by an independert accountant?
i "Yes,"

[ ] other

reviswad by an indapsntsnt accountant?
11*Yas," cheek a box balow te Indicate whether the financlal statements for the year were complled

............

or

D Both consolidated and separate basls

check a box balow to indicate whether tha finansiel slatementsforthe-year wereandited oI &

sepetate-baslsrconsol dated-baslerorboti
Separate hasis | | Consolidated basls

D Both consolidated and separate basls

e—(H¥esiolina-2aor 2ty doss the organizaton have

Schedule O,

a committes that assumes responsiviiity for overalght of
tha audtt, review, or compllation of fis financlal stateranis and salection of an Independent eccountsnt?
If tha orgenization changad elther its oversight precess or selactlon process during the tax veer, explain on

3a As a result of a federal award, was the organization requirad to undsrge an audit or sudits as set forth In the

Single Audit Aot and OMB Glrouler Atagz |
b If*¥es,” did the organization undergo the required audit or audits? i tha organization

feculred audit or audits axpialn why on Schadule O and deserlba any steps taken to

3a

3k

DAA

Fam 990 2025
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) .
Complete if fie organizatlon is a section SC1{a}(3) crganlzalion ar a section 4947(a){1) nonexempt charlindle tryst,
Departmant ol the Treasury M Attach to Form 820 or Form BBD-EZ,
Interne! Retenue Servico P Go to wiwvwirs.gov/Formsag for Instructions and the latest Information. i 18]
Name af tha organization The Wa ahi ng ton Coun ty School Employer Identidisation numbor
District Foundation 87-0439582

Reason for Public Charity Status, (All erganizations must complete this part.) Ses Instructions,
The otganization Is not a private foundation beoause it |g: (For knes 1 through 12, chack only one hax.}

1 A chureh, conventlon of churchas, or assoclatlon of shurches desarlbed In section 170(b)(1)(AXi).
2 A school described In sectlon 170(b)(1)(A)H). (Attech Scheduls E {Form 990 or 990-EZ).)
3 Ahospital or & oooperative hospital sevice organization deserbed In section 120{h)}THAI().
4 A medital research organlzation operated In sonjunction with a hospltal desertbad In section 170(b)(1){A)Ili). Entar the hospital's neme,
olty, and state; . e
5 |:| An organizefion operated for ihe benefit of a college or univarsity owned or operated by a governmental unit describad in
section 170(){1HA)(Iv). (Complste Part (1.} )
6 A federal, state, or local govemment or gavemmental unit deseribad In section 170(b)(1){A)v).

7 &] An ormganizatlon that nermally recelves a substantial part of Hs support from & governmental unit or from tha genersl public
desctibed in section 120(h){1){A)(vi). [Gomplete Part 1)
8 A community trust described In section T70(B)(1)(A)vi). {Complete Par 1)

2 An egrlcuttural research organlzetion deserbed in section 170{0)(1)(A}!x) aperated In conjunction with a land-grant college
or universlty or a non-land-grant collegs of agriculiure {ssa instructions). Entar the name, ¢ity, and state of the collegs or
university: PR e e e
10 |:] An crganization that normally recalves: (1) more than 33 1/4% of lis supportt ftom contributions, membership faes, and gross
recelpts frem activities relatsd 1o its exempt functions, subjeot to certain exoeptions; andg (2) no more than 831/3% of its
support from gross investment Income and unrelated businass taxable Income {lass secticn 511 tax) from businesses

Pikraraacesanaas LRI

11| | “Amrurganizaton erganized and operated exclusively 10 163t for publla safaty. Sea section 500{a)(4).

__ mmmmmaﬁmnaa%aweeﬂeﬁaﬂaﬁzﬁeompm L) I

12 | | An otganization organized and opatated excivslvaly for the benefit of, to perform 1he funotlons of, or to_camy out the purposas

of ona ot rivre publicly supported organizations desorbe in section 508(a){1) or section 509(a}(2), See section 502{a)(3).
Chack the box In lines 12a through 12d that dascribes the type of supporting organlzation and completa lines 126, 12f, and $2g.

a |:| Type . A supporting organlzatlon opereted, supervised, or contralled by lts supperted organizeilon(s), typically by glving
the supported organization(s) the power to regulary appolnt or elect a malority of the direotors or frustess of the
supporting organization, You must complete Part IV, Sections A and B,

b D Type II. A supporting organlzation supervised or controlled In sannection whth Its supported crganlzation(s), by having

contro! or management of the supporting organlzation vestad In the same persons that oontral or matiage the supported

organization(s}, You must complete Part IV, Sactions A and ©,

Type Il functionally integrated. A slupperting organization operated in connection with, and functionally Integrated with,

Its supported organlzetion(s) (see instructiona). You must complete Part I¥, Sections A, D, and E.

d Type lll non-functionally integrated. A su pporting organlzation operated In connection with It supported organlzation(s)
that Is not functionally Integrated. The arganization generafly must setisfy a distribution requirement and an alfentiveness
requirement {aae Instructions), You must complete Part IV, Sections A and D, and Part V.

e D Gheck this box if the organlzation recelved a writien detarmination from the IRS that Itis a Typa |, Type i, Type 1!
functlonally infegreted, or Type Il non-functionally integrated supporting organization,

f  Enter the number of sugperted organizations |:J

1]

g Provide the following information abaus the supported organlzaiion(s).

{1} Nama of supparied (i) EIN (NN Type of arganization (iv) Is the organizatlen {v} Araount of monalary {vl} Amount of
crganlzation {dascribed on lnes 310 Iislod in your governing suppart (sea other suppol; (sse
abova {sae Instruotlone)) decument? instructions) Inalrucilons)
Yes No
n
(B)
©
)]
(E)
Total RO RR LR e e _

Fer Paperwork Reduction Act Natlee, see the Instructlons for Form 990 or 900-EZ, Schedule A (Form 990 or 930-EZ) 2020

DAA
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3

Schedule A (Fom 980 ar 890-57) 2020 The Waghington County School 87-0439582 Page 2
Part Support Schedule for Organizations Described in Sections 170(b){(1}(A)(iv) and 170(b}(1)(A)(vi)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to quality under

Part Ill. If the organization fails to quallfy under the tests listeg below, please complets Part ill.)
Section A, Publle Support

Calendar year (or fisoal year beginning in)  » {a) 2018 {b) 2017 {e) 2018 (d) 2019 {&) 2020 {f) Total
T Glfts, grants, contributicns, and
mambarship fess racelved. (Do not
inolude any *unusual grants," 681,992 633,361 695,229 756,988 1,542,355 4,283,927
2 Tax revenuas levied for the o
crganlzaticn's benefit and sither pald
toor expended on s behalt |
3 The value of services of fadllitias
furnished by & governmental unit te the
organization withoutoharga
4 Total. Addlines 1 througha 1,543,355 4,282,927
§  The portlon of total centributiong by
each person [other than a
governmenial unlt or publlcly
supported organizatlon) included an
fine 1 that exceeds 2% of the amaunt
shown on line 11, column () 2,712
8 __ Public suppert, Subbrect line 5 from ling 4,200,215
Section B. Total Support
Calendar year (of fiseal year beginringin) {a) 2014 {b) 2017 (c) 2018 {¢) 2019 (e} 2020 (f} Totul
7 Amounis from line 4 e e 651,993 632,361 699,223 756,983 1,542,355 4,282,537
8  Gross ircome from interest, dividends,
—PaymenisTevelved DN SeeiiNes [oans.
rents, royaliles, and income from
similer sources |, . 14,408 22,893 28,166 30,105 287900 116,477
8 Netincome from unrelated busingss
activities, whether or not the business
is requilarly cardledoon .. .. e
10 Cther Income. De hot Include galn or
‘ loss from the sele of caplital assets
(Explain in Part V1) ,.... . e —
11 Total support. Add lings 7 through 10 J

12 Gross recsipts from ralated activitios, etc. (seenstucions) |, .\ oioiovii

13 First§ yaars, W the Form 900 Is for tha arganization's first, secone, lﬁlrd, fourth, or fifth tax year as a section BO1(e}3)
organization, cheok this box and stop here . T A e P e ]
Section C. Computation of Public Support Percentage

14 Publle support percentage for 2020 (line &, column (1) dividad by line 11, column {f)

................................... . |14 87.23%
18 Publlc support paresntage from 2019 Soheduls A, Part IO 18 e 15 95.95%
18 33 1/3% support test—2020, ¥ the orgarization did not check the tox on line 13, and inz 14 |s 35 1/3% ar mere, checik this
box and stop here, Tha organizatlon qualifles as a pob\Cl eupported organizaion ... > !E
b 33 1/3% support tast—2015. If the organlzation did not check & box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization quallfies as a publicly supportecd organization e R T C I T R T TTO PPN > D

17a 10%facts-and-circumstances test—2020. If the srganization dld not ohack a box on line 13, 1€a, or 185, and line 14 is
10% or more, and If the organization masts the “faats-and-cireumsiances® lest, cheok this box and stop here. Explain in
Part V) how the organizalion meets the “facts-and-olrcumstancas® test. Tha organlzation qualifles as a publlcly supported
RN o e > [
b 10%-tacts-and-circumstancas test-—2019. If the orgenization did not check a box on fina 18, 1 6a, 16b, ar 174, and fine
16 1s 10% ar more, and if the organization meets the "faots-and-clreumstanges? test, check this box and stop here, Explain
in Part V1 how the organization meats the "facts-and-clrcumstances® test, Tha organlzation qualifies as a publicly supporteq

OTRMZRION ., oot e e e b [
18 Private foundation. If the orgenlzadien did not check a box on line 13, 18a, 16h, 178, or 17b, chack this box and see
OIS e e > []

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 520 or £90-E2) 2020 The Waghington County School
LPa Support Schedule for Organizations Described in Section 509(a)(2)

87~0439582

(Complete only if you checked the box o line 10 of Part I or if the organization failed to gualify under Part li,

If the organization fails to qualify under the tests listed below, plsase complete Part 1)

Section A. Public Support

Galendar year (cr fiscal yoar beginningin)  p {8) 2016 {b) 2017 {c) 2018 {(d) 2010 {e) 2020

{f) Total

1 Qifts grants, oontiibutions, and membarehlp fees
recafuad, (Do not nclude any "unsual grants.”

2 Cross recslpts from admisslons, marchandiss
sold or services performed, or facllities
fumishsd In any activity thet is related 1o the
organlzation’s fax-exampt purpose ...

3 Gross recelpis from activitles Inat are not an
Uniglatad trada or buslhess Under sectlen 513

4 Tax ravenues levied for the
organization's beneflt and elther pakd
lo or expended on its behatf

The value of sarvices or facllitles
furnishad by & governmental unit ta the
arganlzation without charge

1]

.............

6  Total Addlines 1 through6

-7 Amounts Includad on ines 1, 2, and 3
recelvad from disqualified parsons

b Amounts Inluded on {ines 2and 8
ecalved from other than dsqualified
parsons thal excead the graater of §5,000
or 1% of the emount on iine 13 for the year

& Avd lnas 7aand 7h

~5——Public support, (Suia't'ré'c't‘l'h.w'a' ?o from
ine6) . ...... N
— Section B. Total Support

Calendar year (or flscal year beglnalng ) p {a) 2014 {b) 2017 () 2018 {d) 2018 {e) 2020

(f} Total

9 Amountsfromlines

10a  Gross Incoms (rom Intersst, dividends,
payments received o seourllles loans, rents,
royalties, and Income from simliar sources | ..

b Unrelated busingss taxabie income (lesg
ssefion 511 taxes) from businesses
ectuired after June 30, 1575 ,

..........

- 0 Addlnes 102 and 10k

11 Natncome from unrelated business
aclivities not Included in Jins 10b, whether
or ot the bualness Is regularly carded on . .,

12 Other lncome. Da not Includs galn or
logs from the sale of oapltal assets
(Explain In Part V1) U

13 Total support. (Add lines 9, 10¢, 11,
ard12) ..

14 First 5 years. If the Form 990 Is for tha organizatlon's flrst, second, third, fourth, ar fifth tax year as a section 501 (e}3}
organlzation, cheak this box and stop here

............................ e b []

Section C. Computation of Public Support Percentage

18 Public support percentage for 2020 (line 8, column (), divided byline 18, column ) | 15 %
168 Public support parcentage from 2019 Schedule APatllliinet5 . ................... T L 18 i)
Section D. Computation of Investment Income Perceniage .
17 Invastment incoms percentage for 2020 {line 10c, colurmn {f), divided by line 13, column gty 17 %
18  Investment inseme percantage from 2019 Schadule A, Partlll, line 17 18 %

19a 33 1/3% support testa—2020. |f the organization did not check the hox on fine 14, and lins 15 is more than 33 1/3%, and lihe

17 i8 not mora than 83 1/2%, chack thls box and stop here. The organization qualifiss as a publioly supported organization

b 33 1/3% support tests—2019, If the organizeation did not check a box on line 14 or lihe 188, and ling 16 iz more than 33 /3%, and

IIne 18 le not more than 33 1/3%, check his box and stop here. The organization quellilos as a publlely suppartsd erganization

......................... » ]

20 Private foundation. If the organizatlon diei not chegk a hox on line 14, 19a, or 1€b, check this box and see instructions

.

Schedule A (Form 990 or 99G-EZ) 2020
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Fage 4

Sohedule A {Form 890 of 890-Ez) 2020 The Washington County School B7-0439582

RartIV:  Supporting Organizations

(Complste only if you checked a box in Ine 12 on Part I. If you checked box 1 <8, Part |, complste Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Par |, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sectlons A and D, and complets Par: V)
Section A, All Supporting Organizations

1 Are all of the organ’zation's supported arganizations lleted by name in the organlzation's governing
cooumenrts? I *No," describs In Part VI how the supporiad organizations are designated. If deslgnated by
¢lass or prrpose, dascribe ths designation, If historlc and sorfinuing relationship, explaln,

2 DM the organizaticn have any supported organlzation that does not have an 18S determination of status
under sectlon 508{a){1) or (2)? if "Yas,* expiain in Part V1 how the organization determined that tha supported
orgenizalion was desorlbed In section 500(a)(1) or (2).

~ 82 Did the orgenization have a supported erganization described In section 501 {e)(4), 18}, or (8)? If "Yas," answer
lines b and Sc below,

b Did tihe orgenization confirm that each supported organization qualifled under section 501 (c){d), (5}, or (8) and!
satlsflod the publle support tests under seotion 500(a)(2)7 if "Yes," desoribe in Part VI when and how the
organization made the detarminaiion,

e Did the organizallon enzure that all gupport to such organizations was used exnlusively for saction 170{c)(2)(B)
puposes? If "Yes," axplain in Part Vi what coriirols ths organization put in plaoe fo ensure SUCH UsE.

A4a  Was any supported organization not organized In the Unitad States ("forslgn supporiad organizatlon)? if
"Yes," and If you checked 12a or 125 In Part i, answar (b} and (c) befow,

b Did the organlzation have ullmate control and disoretion In declding whether to make grants fo the foralgn
supported organization? Jf "Yas,* deseribe In Part Vi how the organizetion had sueh control and diecretion
despite baing eontralisd or supervised by or in connection with lis supported organizations,

¢ Didthe organization support any foreign supported organlzetion that dess not have an 153 determination

— undersedcfions B01{c)(3).and.6 Ca{ay(t)-or-(2) - Y es* expialm i Parr v what controls the organization used
to ensure that alf support to the forelgn supported crgantzation was used exolusively for seatior: 170(e)2)(8)
plLiposas,

5a  Did the organization add, substituta, or remave any supported organizations durlng the tex year? if "Yes,*
answer lines 5b andl 5o below (if applioabie). Also, provide detail In Pact Vi, including (1) the namas and EIN
numbars of the stpported organizations added, substituted, or removed: {f) the reasons for ench sych actfon;
(i) the atithorfly under the orgenlzation’s organizing docurmant authorlzlng such action; and {v} how the action
Wwas accomplished (such as by amendment 1o the arganizing dooument).

B Type ! or Type Il anly. Was any added or gubstituted supported orgenlzation part of a class afraady
deslgnated i the organfzation's organizing dosument?

G Substltutions only. Was the substitution tha result of an event beyand the organization's contro!?

6 Did the organization provide support (whethar In the form of grants or the provision of servicas or facllities) to
anyona other than (1) its supported orgenizetions, I} indlviduals thet are part of the charitable class banellted
by one or mora of its supported orgenizations, or (i) cihar suppariihg organizations that also suppor; or
benefit one oF mors of the filing organlzation’s supported organizatlons? If “Yes," provide detafl in Pars Vi

7 Dld the organization provide a grant, loan, compensation, or othar similar payment to a substential contributor

' (as defined In section 4058(c)(3)(C)), a fam lly member of a substantial contributor, or a 5% contrellad en tity
with regard to a substantial comrlbutor? Jf “Yes," complete Part | of Schedule L. {Form 880 or 980-£2),

8 Did the organization make & loanio a disqualified person {as dsfinad in section 4958) not described In ling 77
if *Yes," compiete Part | of Schedule L {Form 990 or 690-E27),

9a  Was the organization nontrolled rectly or Indlrectly at any tima during the tex year by ohe or more
disqualifled persons, as dsfined In sactlon 4946 {cther than foundation managars and organizations
described In seation 509(a)(1) or (207 i "Yes,” provide detall In Part VI,

b Did one or mote disquallled persons {as defined in line 8a) hold a centrolling interest In any entlty In which
the supporting organization had an Interest? # "Yes," provide detall in Part VI,

¢ Didadisqualified person (as deflnsd In fina 9a) have an ownership Interest in, or derive any personal banefit
from, assets In which the supporting organization also had an intereet? /f "Vas," provide deiall in Eart Wi

10a  Wae the organization sublect to the excess business holdings rulss of saction 2044 bacause of section
4043(f) {regarding certaln Type [ supporing orgarlzations, and all Typs Il non-functionally integrated
Slipporting organizations)? /f "Yes,* answer fine 10b baiow,

b Dld the crganization have any exsess business holdings in the tax year? (Use Schedule C, Form 4720, ta

deietimine whether the organfzation had axcass business hoidings, }

Schadule A (Form 990 oy 990-EZ} 2020
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Schedule A (Form 890 or 990-E7) 2020 The Washington County 8chool B7-0439582
P i _ Supporting Organizations {continued)

Page 8§

11 Has the organization accepted a glit or contribution from any of the following persons?
& Anperson whe directly or Indlreotly controls, slther alone or together with persons describad in lines 11b and
11 below, tha governing body of & supported orgenlzation?
b Afamily member of a parson descrbed In line 14a ehova?
© A35% contrallad entity of & person dassribed in line 11a or 11b above? If "Yes"io line 11a, 11b, or 11e, provide
defail in Part VI,
Section B, Type | Supporting Organizations

1 Didthe governing body, members of the governing kody, officers acting in thelr officlal capasity, or membership of cne or
more supportad organizetichs have the power to regulany appoint or efect at least 5 mejorlty of the crganization’s officers,
directors, ar trustess at alf imes during the tax year? If "No,” dasctibe In Part Vi how the supported organization(s)
effeotively operated, supervieed, or contiolied the orgaiization's activities. if the organization had more than ona supported
organization, dessribe frow the powers lo appoint and/or remove offlcars, direotors, or triistess were aflocated among the
stipportad organizations and what conditfons or resirfotions, if any, apphied ta siich powers during the tax vear,

2 Did the organization operata for the behefit of any supported orgenizailon other than the supported

' erganization(s) that operated, supervised, or cantrolled the supporting organization? ¥ *Yes, " axplain in Part
Vi howr providing suioh benefit carried out the purposes of the supporied organization(s) that operated,
Supervisa, o controlled the supporting organtzation,

Section C. Type I Supporting Organizations

1 Were & majority of the arganlzation's directors or trustess during the tax year also & majority of the direotars
ar tustees of each of the organization's supported organtzatlon(s)? /f "M, describe In Part VI how control

or WHMMWJHWWIBWWWWWMWQG or managec.

1he supporad organization(s).
Section D, All Type II Supporting Organlzations

-1 Didthe organlzation provids to sach of ite supported organlzations, by ihe last day of the fifth month of the
organization's tex year, (i) a written notice desctibing the typa and amount of support provided during the prior tax
yoar, {I) & capy of the Form 890 that was most recantly filed ae of the dafe of notliication, and (I} coples of the
organlzatien's goveming decuments in effect on the date of noilfication, to the extent not previously provided:

2 Were any of the crganization’s officers, directors, of trustess either (i) sppeintad or elected by the supportod
organizatlon(s) or {ii} sarving on the governing body of a supported orgenlzation? If "No," explaln in Part VF how
the organization maintained 2 cluse and comtinuous working refationship with the supported organization(s),

3 Byreason of the relationship described in line 2, above, did the arganizaiion’s supported organizatlons heve
a significent voice in the organlzation's Investment poficles and In directing the uze of the organization's
inoome o assets at ell times during the tax year? f “Yes," dagoribe in Part Vi the role the organization's
suphorted organfzations played in this ragard,

Section E. Type Il Funetionally-Integrated Supporting Organizations

1 Gheck the box hext fo the methed that the drga'nfzatlon used to sallsiy the Integral Part Tost diring the year (see instructions),

a The organization satisfled the Activities Test. Complete line 2 below.
b The organization is tha parent of each of lis supported organlzations. Complate fine 3 below.
.e The organlzation supported a govetnmental antlly, Describe In Part Vi how you supportad a governmental entlly (swe instrustions),

2 Activities Tast, Answer-lines 2a and 2b below.
a Did substantially all of the organlzetion's activitles during the tex year diractly further the axern pt purposes of
the supporied crganizaticn(s) to which the organization was respongive? If "Yes,” then In Part VI identify
those supported organizations and explain how these aciivities ditectly furthered thelr exempt putposes,
how the organization was responsive to ihosa supported organizations, and how the organtzatfon detsrmines
that these activitfes constiuted substantlally all of iis acivities,
b Didthe acihvitles described in line &g, above, constitute activitles that, but for the orpanizaticn’s involvement,
onhe of mora of the organization's supported organizalion(s) weuld hieve been angaged In? If *Yes," explain In
Part VI tho reasons for the organization's posttion ihat iis stppsited organization(s) wotid have engaged in
these acilvities but for the organization’s Invelverment,
8  Parsnt o Bupporiad Orgenizations. Answer fines 3a and 3b below.
a Did the organlzation have the power fa regularly appolnt ar elect a majority of the officers, directors, or
trustaes of each of the supported organizations? /f "Yes" or *No,” provide dotalis in Part Vi,
b Did the organizatlon axerclse & substanilel degree of direction over the polloles, programs, and activiiies of sach
of iis supparted organizations? i "Yas, " describe it Part Vi the rols plaved by the organization I this regard,
DAA Schedule A (Form 990 or 990:E7] 2020
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Schedule A (Form 990 0r 900-7)2c20  The Washington County School B7-0439582 Page 6
i Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 |:| Check here if the organizetion satlsfled the Integral Part Test as a quallfying trust on Nov. 20, 1870 {expial in Part V1), Sea
Instructions, All ather Type Il| non-functionally integrated supporting organizations must complate Sections A through E
Section A~ Adjusted Net Income (A} Prior Year (B) Currant Vear
{optional)
1 __Net shor-erm capital gain 1
2 Hecoveries of pticr-year distribuions 2
3 Other groas Income (ses Instructions) 3
4 Add llnes { through 3. 4
8__Depraclation and gepletion 5
6 Portlon of operating expenses pald or incurred for preduction or collection of
grose Income or for management, conservation, or malntenance cf property
held for praduction of Income {see Instructions) 6
7 Qther expenses (8ne Ihstructions) 7
8 Adfusted Net insome {subtract lines 5, 8, and 7 from fine 4) 8
- Sectlon B - Minlmuim Asset Amount (A) Prlor Year (B) Gurrant Yaar

1 Agoregate falr market value of all non-exempt-use asssts {ses
inatructions for short tax year or assets held for part of year):
a_Average monthly value of securiles
b Avstage monthly cash balances
¢ _Falr maiket value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1o0)
e Discount claimed for blockage of othar factars
_{expialn n datailin Part W3);

2 Acqulshion Indebtedness applicable to non-exempt-Use assets
Subtract ine 2 from line 1d.

]

+al

Cash deemed held fer exempt use, Entar 0.016 of line 3 (for greater amount,
see instructlons),

Nat value of hoh-exempt-use assets (subtrast line 4 from ling 8)

Multiply line E by 0,035,

Reogverles of prlor-year distrlbutions

8 Minimum Asset Amount (add lhe 7 ta line 6)

~ | |

- o B = - -

* Sactlon G - Distributable Amount Current Year

Adjusted net income for prior yeat (from Section A, line 8, column A)
Entar 0.85 of ling 1.

1
2
Minimum asset amaunt for prior year (irom Section B, line 8, column A) 3
4
5

Enter graater of lina 2 orline 3.

inceme tax mpossd In prior year

Distributakle Amount. Subtract line 5 from iine 4, uniess subject to
smergancy temporary reduction {see Ihatructions). 2]

|:| Gheck hera If the current year is tha organization's first as & non-functionally integrated Type 1] sugporting organization
{3ee Inatruictions),

O (€ {8 (03 (WO {m

~

Schedule A (Form 990 or 9%0-EZ) 2020
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Scl dule A (Form 890 or 890-E7) 2020

e

The Washington County School 87-0439582 Page 7

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

Sactlon D~ Distributions

Current Year

Amounts pald to supported organizations to aocompllsh exempt purposes

[\L]

Arnounts paid to perform activity that directly furthers exsrmpt purposes of supported

organizaiions, In excess of Income from aotivily

Adminlatrative expenses pald to accomplish exempt purposes of supponted organlzations

Amounis pald to acquire exempi-use assets

Quellfied set-aside amounts (prior ING approval requited—provide datalis In Part Vi)

Cther distributions (describe jn Part VI, See Instructions,

Total annual distributions. Add knes 1 through 8,

o=~ |@ {07 | |22

Disiributions to attentive supported organizations to whigh the organization Is responsive

(provide detalls in Part Vi), See Instructions,

-]

Distributable amaunt for 2020 from Saction C, line &

10

Line 8 amcunt dlvided by ling 9 amount

Sectlon E - Distribution Alocations (see Instructions)

(i {i) C1)]
Excess Distributions Underdlstributions Distributable
Pre-2020 Amount for 2020

1

Distrbutable amount for 2020 from Seetion G, line 8

Underdlstibutions, If any, for years prior to 2020
{reasonable cause raguired-axplain in Part Vi). Sea
instructions,

Excess disiributions carryover, If any, to 2020

From&016. ... ,.coe

From 2018, e e

oM 207 e e s i as

From 2018

From 2019

== o (o (g T |w

Total of lines 3a through 3a

g _Applied fo underdistributions of prior years

h

Applied to 2020 distributable amount

Carryaver from 2016 not applied (see instruations)

Remalnder, Sublract lines 8q, 3n, and 5 from line 35,

Distributions for 2020 from
Saction D, lina 7: $

Applied to underdistributlons of prior years

Applied to 2024 disirlbutable amount

Remainder, Subtract lines 44 and 4b from lne 4.,

Ramaining underdlstributions for years prior to 2020, if
any. Bubiract lines 3g and 4q from line 2. For result
greater than zarc, explain in Part V). Sea Instructions,

Roemalning underdistributions for 2020 Subtract lnes 3h
and 4b from line 1, For result greater than zero, expfain in
Part VI, Sea instructions.

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

Breakdown of line 7:

Excoss from 2016 , .. .. oo,

]

Exoess from 2017 .. oceeiecive s,

4

Excess from 2018

d

Excess from 2019

k)

Excess from 2020

..........................

DaA
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Sahedula A (Form 890 or 98¢-57) 2020 The Washington County School 87-0439582 “bage 8
Supplemental Information. Provide the expiznations re

quired by Part Il, line 10; Part II, fine 17a or 17b; Part
I, tine 12; Part {¥, Section A, lines 1, 2, b, 3c, 4b, 40, b

8, 8, 9a, 9b, 9¢, 113, 11k, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Saction C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 8b; Part V, line 1; Part V, Saction B, line 18; Part V, Section D, lines 5, 8, and 8; and Part V, Section E, -
lines 2, 5, and 6, Alsc complete this part for any additional information. (See Instructions.)

......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................

......................................................

.......................................................................................

..............................................

......................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
........................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

......................................................................................................................................................................
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Schedule B . OME No. 1646-0047
(Form 990, 560-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 980-EZ, or Form 950-PF, 202
E‘i‘é’?ﬁ’é‘?ﬁﬂhﬁﬁb@“&!ﬁ?@#” P Go o www.irs.goviFormgn for the latest information, 0
Name of the orpanization

The Washington County School
Digtrict Foundation

Employer Identification number

B7-0439582

Qrganlzation type (check ona):

Fllers of: Saction;

Fonm 890 or 990-EZ X) s01(0)( 3 ) (entar numbser) organization
I__—] 4947(a)(1) nonexempt charltable trust not treated as & private foundation
D 527 politicai organization

Form 990-PF |:| 501{c){3) exempt privata foundation
D 4947 (a)(1} nonexemppt charitabie trust treated ag a private foundatlon

D 501(c)(3) texable private foundation

Chesk if your organlzation Is coverad by the General Rule of a Special Rule.

NoterOnlyasection 501 (@){7),(8),-or_(10)-organlzailon.can-chask-bexes-for-bothrth s Genpral Ruleand g Specl Hule, See

Instructions,

Gieneral-Rule

(:I For an organization fiting Form 290, 990-EZ, or 990-PF that recelvad, duting the yaar, contributions fotaling $5,000
of more (in money or property) trom any ona contributor, Complets Parts | and I, See instructions for determining a

confributar's tolal contrfbutions.

Special Rules

@ For an organlzatlon described In section 501 {c)(3) flling Form 890 or 990-EZ that met the 337/a% suppon test of the
ragulations under sections 509(a)(1) ard 170{b)(1)(A)(v)), that checked Schedule A (Form 990 or 950-E7), Part fl, line
13, 188, or 16b, and that recelved from any one centributor, during the year, fotal contributions of the greater of (1)

$5,000; of (2) 2% of the amount on (1) Form 980, Part ViIl, line 1h; or () Form 8%0-EZ, line 1. Complete

Parts | and |1,

D Far &n organization daesoribed in section 501 {e)(7), 8), or (10) filing Form 984 or 890-EZ that recelved from any ons
conttibutor, durlng the year, total contributions of mors than 1,000 axclusively for religious, charhieble, sclentific,

literary, or educational purposes, of for the praventlon of cruelty to children ar animels. Complete Parls |
“NA* In column () insterd of ths contributor nama and addrass), 1l, and |l

(entering

[:| Far en organization deseribad In section 501 {@)7), (8), or (10) flling Form: 890 or 900-EZ that recelved fram any one
somtributar, dudng the year, contributions sxolusively for religious, charitabls, ete., purpases, hut no such

coniributions toteled more than $1,600. If this box Is checked, anter hera the total contributions that wer

8 recaived

during the yeat for an exclusively religious, chaltable, eto., purpose. Don't complste any of the parts unless tha
Geeneral Rule apalles to this organization bacauss It recelvad nonexclusively religlous, cheritable, ote., contributlons

totaling $5,000 or more during the year

Caution: An organlzation that Isn't coverad by the General Rule and/or the Speclal Rules doesn't flle Sohedule 3 (Form 990,

880-EZ, or 990-PF}, but it must answer “No” on Part IV, lina 2, of its Form 890; or check the box on lIne H of its

Form 990-PF, Part |, IIna 2, to cerlify that It doesn't mest the flling requiremanis of Schadule B {Form £90, 980-EZ, or p90-FF)

Form 990-EZ or on fts

Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-RF,

DAA

Schedule B (Form 990, 990-E2, or 9B80-FF) (2020)
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Seheduls B (Form 950, $90-EZ, or 200-PF) {2020)

Narme of organization

Page 1 of 2

L] +

Page 2

The Waghington County School

Employer Identification number
B7-0439582

Coniributors (s

ee Instructions). Use duplicate coples of Part | if addit

onal space is heedad.

(a) {b) (c) (cl)
No. Mame, address, and 2IP + 4 Total contributions Tvpe of contribution
e Person
Payroll
........ 080,200 Noncash
_____ {Compleote Past || for
fnoneash contributions.)
{a) {b) {v) (d)
No. Namw, address, and ZIP + 4 Tatal eontributions Type of contilbution
I Person
Payroil
............ § 39,052 | Noncash
(Complete Part 11 for
noncash contributions.)
(=) (k) {c) {d)
No. Neme, address, and ZiP 4 4 Total contributions Tvanemeutmh—_
A Person [
Payroll ||
........... $. 34,459 | Noncash
........ {Complete Part !l for
nancesh contributions.)
(@) (h) () {d)
No. Name, address, and Zii* ¢ 4 Total contributions Type of contribution
A Persan
Payroll
5 40,000 Noncash
________________________ (Completa Part 1 for
nancash contributions.)
{a) ] {c) {d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
S Person ]
Payiotl
e, 34,083 | nNoncash
__________________ (Complete Part 1 for
noncush contributlons.)
{n) ) (e) (&)
Nag, Name, address, and ZIP + 4 Total contrlbutions Tyne of contribution
B Person [ ]
Payroll
........ $ .. 392226 | Noncash
......... {(Gompleta Part Il for
roncash contributions.)”

DAA

Schedule B (Form 890, 98D-EZ, or 950-PF) {2020)
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Schadula B {Form 886, 990-EZ, or 090-PF} (2020) Page 2 of 2 Page 2
Name of organization Employer identification number
The Washington County School 87-0438582

L atetg

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

(k)
Name, address, and ZIP + 4

(=)

Total contributions

(d)
Type of contribution

Pergon @
Payroll E
Noncash
(Compiete Part 1) fur
noneash contributions. )

(®)
Name, address, and ZIP + 4

e

Total contributions

(d)
Type of contribution

Person

Payroll

Nancash
(Complete Part )l for
noncesh contributions.)

(a}
No,

(b)

Name, address, and ZIP + 4

()

Total sontributions

(d)
Type of contribution

i)

Person @
Payrall []

Nencash l:
{Completo Part Il for
nensash contributions,)

{(a)
Mo,

(]
Name, address, and ZIP + 4

(©

)
Type of contributlon

Peraan
Payroll B
Noncash |:|
(Complete Part H for

honGash contributions.)

(a)
No.,

(b}

)
Total conirlbutions

(e
Type of contribution

Person D
Payrali E
Noneash
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Nencash
{Complate Part || for
noncash contrlbutions.)

BAA

Scheclule B (Form 880, 990-E2, or 990-PF) (2020)
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Scheduls B {Form 990, 990-EZ, or 990-FF) (2020} Page 1 of 1 Page 3
Name of organlzailon Employer tdentification number
The Washington County School 87-0439582
i Noncash Property (sse instructions). Use duplicate copies of Part | if additional space is needed.
’ (a) No. fc)
from Deseription of noiish raperty given FMV (or estimate) Data r(:)elvd
Part | P properly g {See instructions.) ©
fchool Equipment and Supplies
3
e e 34,459 .08/30/20
(a) No. {e)
from Descriptlon of non(::)ash raperty given FIV {or estimate} D. iar(;:: ivad
Part | v Broperty 8 {Saa Instructions.) a elve
Light Fixtures =
TR OO
""""""""""""""""""""""""""""""""""""""""""""""""""" 35,226 06/11/21
(a) Na, {€)
from Description of I'IOI(:;]{:ISII roperty given FMV {or estimate) h at
| Date recebx
Part] P property g (586 INSTUCHoNE. )
{a) No. {c)
 from Description of nofnl::)ash roperty glven FMV (or estimate) Date r(:gelved
Part | P property 9 (See instrustions,)
(a} No. (c)
from Descriptlon of noﬁb} h praperty given FMY (or estimats) Date r{:felv d
Part 1 P aneh praperty 9 {See instructions.} ®
*(a) No, ©
fram (®) FV {or astimate) () .
Part] Description of noncash property given Date received

(8ee instructions.)

.....................................................................

.....................................................................

DAA

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

]

OMB No, 1545-0047

(Form 900) Noncash Contributions
> Camplete If the organizaticns answered “Yeg” on Form 990, Part IV, lings 29 or 30, 2020
B Attach fo Form 690, AT
E,?gﬁ,’;',“;:{,:,‘,{,';“;:;?:;"y P Go to www.irs.gov/Formsao for Instructiona and the latest Information,
Name of the erganizatlon The Waashi ngt on county School Employer identtfication number
Digtrict Foundation 87-0439582
Types of Property
(=) (b) Noncash [u?nlrlbutlon (e
Gheok It Numbet of contribulions or amounts reporied on Msathod of determbing
applisabia ltems contributed Fatt 880, Part VI, line 1g nencesh contribulion amounts
T An—Woksofat =
2 An—Historical tremsures
3 Art—Fraotionel interests ||
4  Booksand publioations
&  Clothing and housshold
goods
6 Carsandothervehleles =
7 Boasandplenes
8 Intallactusi property
9 Becurities~Publicly traded
10 Sgouritties— Closely held stock B
11 Securitles — Parinership, LLC,
ortrustInterests
12 Sacuriles—Miscsilansous
18 Guallflerd oonsewvation
centribution — Historlc
shuctures
14 Qualifled consarvation
contrbuon—Other
16 Real ostate — Resldentiat
16 Real estate—Commerelal =
17 Reelestato—Other
18 Coliectibles
18 Foodlnwentory
20 Drugs and medical supplies
21 TYeddemy
22 Historicel artifacts
23 Solentific specimens
24 Archeolugleal artifacts |
2 Oherd{ .. . WX 8 134,152
26 Oerk( )
27 Oter( )
28 Otner ( )
29 Number of Farms 8283 recelvad by tha organization durlng the tax vear for contricutions for
which tha crganization completed Form 8283, Part iV, Donee Adknowledgement 29
30a During the year, did ihe organization recelve by coniribution any proparly teported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the Initiel cortributlon, and which lsn't reguired
_ 1o be used for exempt purposes for the enilre holding POOA? e
I+ If "Yes," describe the arangement i Part Il,
31 Does the arganization have a gift accaptence polloy that requirss the review of any nonstandard
contributions? | e, et
#2a [Doas the organlzation hire or uge third partlas or relatod organizations to sollcit, process, or sell nancash
contrbuions? | e e e e
b If*Yes,” describe In Part 1.
33 Ifthe organization didn't repert an amount In column (=) for & type of proparty for which column (e) is chacked,
describe |n Part [,

For Paperwork Reduction Act Notles, see the Instructions for Form 984,

DAA

Sohedule M {Form 99g) 2020
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Schadula M

{Form 950) 2020 The Washington County Sohool 87-0439582
P

Supplemental Information. Provide the iInformation required by Part |, linas 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this patt for any additional Information,

Page 2

....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................

....................................................................

..................................................................

....................................................................................

......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

Schadute M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | B Ko, 16450047

(Form 980 or B90-EZ) Complete to provide Information for responses to apecific questions on 2020
Form 890 or BY0-EZ or to provide any additianal information.

Departmer of the Treasury P Attach 1o Form 990 or 990-EZ. i {

nlemmial Raveie Ssrvioo P Go to www.irs,gov/Form980 for the latest Information, i

Nare of the orgenizeion The Wagh ington County School Employer identification number

- Digtrict Foundation 87-0439582

For Paperwork Reduction Aot Notice, see the Instrucflons for Form 990 of B90-EZ. Schedule O {Form 090 or 990-E2) 2020
DAA



