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om 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Departrmen of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Fevenue Service P Go to www.irs.gow/Form930 for instructions and the latest information. Inspection

A_For the 2021 calendar year, or tax year beginning 07 /01/21 . andending 06/30 /22 ] _

B Checkifapplicable: |G Name of erganization The Washington County School -r"(":\‘ ]L ” ]E- "T[\EWl wloy: idf?—-m’:a@j’tr@“\\’
Address change District Foundation 7 =l UN U w7 R\_ ‘F(

D Narme change Daing business as 87-04 3958 2

D Initial retum

Final returmn/
lerminated

|:| Amendad retun

D Applicalion pending

Number and street (or P.O. box il mail is nol delivered 1o streal address)

121 West Tabernacle Street

Room/suite E Telephone number

435-673-3553

St. George

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

UT 84770

G Gross receipls §

1,224,129

St George

F Name and address of principal officer;

Steven Dunham
121 W Tabernacle St

UT 84770

H(a) Is this a group relurn for subordinates? l:l Yes No

D Yes D No

If "No," attach a list, See inslructions

H(b) Are all subordinates included?

| Tax-exemplt stalus:

X] soiexa)

[_| 501(c)

) 4 {insert no.)

m 4947(a)(1) or

[ | ser

4 websi: »  wWww.foundation.washkl2.orqg

H(c) Greup exemption number "

K__Form of orgarization; || Gorporation m Trust i_] Associalion Other P>

|M State of legal domicile;  U'T'

I L Year of formation:

_Partl Summary

1 Briefly describe the organization's mission ar most significant activities:

Q

Q

[

m

£

Q

=

o

a

2 3

:

E 5 Total number of individuals employed in calendar year 2021 (Part V_ line 2a) 5

E §Total number of volunteers (estimateifnecessary) 6 60
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, Partl, fine 11 .. . .~~~ 7b 0
Prior Year Current Year

o | 8 Contributions and grants (PartVill, lineth) . 1,542,355 1,224,129

E| 9 Program senice revenue (Part VIll line2g) T s Q

g | 10 Investmentincome (Part VIill, column (A), lines 3,4, and 7d) 20,900 0

% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9c, 10c, and 118) L 0
12 Total revenue — add fines 8 through 11 (must equal Part Vil column (A), line 12) 1,563,255 1,224,129
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) e 0

w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0]

g | 16aProfessional fundraising fees (Part IX, column (A), line Me) 0

:-’. b Total fundraising expenses (Part IX, column (D), lne 25) o .

* | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,364,182 1,189,087
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lne25) 1,364,182 1,189,087
19 Revenue less expenses. Subtract line 18 fromline 12 . 199 073 35,042

55 Beginning of Current Year End of Year

85 20 Tomlassets (PatX inete) 2,074,690 2,109,732

§3 21 Total liabilities (Part X, line 26) 0 0

o =0 HRLIRANESIRaIkA DRSO s e e
=& 22 Netassets or fund balances. Subtract line 21 fromline20 2,074,690 2,109,732

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, includin

g accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here ’

Signature of officer

Steven Dunham

Date

Director

Type or print name and title

Print/Type preparer's name Prepargr's signatyre Dale Check I:' it| PTIN
Paid Stanley Seegmiller SW 11/09/22| seli-employed | Pop0S2638
Preparer | cysname b Savage Esplin & Radmall, PC Firm's EIN b
Use Only 20 N Main St Ste 402 o
Firm's address P St George, UT 84770 Phone no. 435-673-6195

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

fﬂ Yes HNQ

For Paperwork Reduction Act Nofice, see the separate insiructions.
DAA

Form 990 (z021)
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The Washington County Schoaol 87-0439582 Page 2
Statement of Program Service Accomplishments

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

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

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

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

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

2 Did tha erganlzation undsrtake any signifioent pregram services durlng the year which ware not lsted an the
bHor FOIT B0 OF BB0-E2? 1111111 st L ves [E No

3 Didihe otganization cease conducting, of make slgnificant changes tn haw 1 conduets, any program
SOMOST .o [ ves 5] No
It "Yes," desoribe these changas on Schadule O,
4 Dasctibe the organization's program servioe accomplishiments for such of lls threa largest program services, as measured by
expensas. Seotion 801 (¢)(3} and 607 (c)(4) orgarizations are required to report the amexnt of grants and allocations o others,
the total expensaes, and revanue, If any, for each jprogram setvice reporied.

Aa (Coder
Educational Program Payments are made to each sohool in the Washington

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

) (Expenses § 1,116,392 including grants of § ] .., ) (Revene g )

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

.......

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

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

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

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

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

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

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

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

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

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

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

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

4d Other program services (Deseribe on Schedule 0.
(Expanses § inciuding grants of ) (Revenuec 3§ : )
4e_Total program service exponses P 1,181,947
ﬁAA Fors 990 {2021}
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Form 890 (2021

The Washington County School 87-0439582

artlVi  Checklist of Required Schedules

T

1 la the organization described In ssction 501(c}(3) or 4647(a)(1) {other than a private foundation)? If “Yes,*

compiste Sehedule A

R T +

2 lsthe organizatlon required to complete Schedule B, Schealule of Conmbt..;tors (sée Instructions)?

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

3 Did the arganization engage In direct or indiract politicel campalgn activiiies on behalf of of in oppositich to

candidates for publlc offica? /f “ves,” complate Schaduls C, Part |

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

.............. I

4 SBection 501(c)(3) organizations. Did the organization engage In lobbyling activitles, or have a sectlbn &01(h;

election In effect during the tax year? i *Yes," complets Schedute C, Part if )

Thiaraieeaeras (BN Plbirn s Prraaa.

5  Is the organization a sactlon 501 {c}(4), E09(c)(B}, or 501 (0){6) organization thélt.r'ééé'l\'fég members

assessments, o slmllar amounts as defined in Rev. Prac. 98-187 i *Yes," complate Schedule C, Pari ifi S
6  Did the organization melntaln any donor advised funds or any simllar funds or eccourts for which donars

hip dues,

have the right to provide advice on the distiibution or invesiment of amounts in suoh funds ar accounts? If

“Yes,” complete Schedufe D, Part L

Piveiaan Pediaanany R

7 Did the organlzation recalve or hold a conssrvailon sasemet, including easements to preserve apsh space,

the anvironment, historlc land ereas, or historie structures? Jf “Yes,” cornplate Schedule D, Part I}
8  Dld the organizatior: maintaln collections of works of art, hlstorleal treasures, or other simlar assei
vomplets Schedule D, Part il

Preriiy e ananan, LT ERREY] L I

8? If “Yes,"

8  Did the arganization raport an amount in Part X, line 21, for esciow or custodlal account liabllity, serve as
! custodian for amounts not listed In Part X; or provide credlt counsaling, debt managameant, credit repalr, or

debt negotlation services? if Vs, " complete Sohedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets In donor-testricted andowmants

or in quasi endowments? /f "Yeas,” compsle Scheatle D, Part v

11 if the organization's answer o any of the foliowing questions ls “Yes," then complste Sc'hledufe D, Parts VI,

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

Page 3
Yes | No
1 X
2 | X
3
4
5
6 X
7 X
8 X
9

-—Did-the-erganl-zatian-raportan-amount*forlan'd.‘l:iullelings, and equlpmant In Part X, ling 107 #f "Yos,"

complels Schedule D, Part Vi

reported In Part X, lIine 167 f "Yes," complate Schedule D, Part IX

Seheduls D, Parts X and X

for any Jorelgn organlzation? if “vas,” complets Schedule F, Parts I and IV

Part VII}, lines 1c and 8a7% #f “Yos," complste Schedule G, Part if

If "Yes," complele Schedule G, Part i

e ettt st e 11a S —
b—DBld-the-organizationreportan amount for Investiments—other securitles in Part X, line 12, that is 5% or more
of Its total assets reported In Part X, Ine 167 #f *Yes," complete Schecula D, PaRVR . .o 11h X
¢ Did the crganization report an amount for Investments—program raiated in Part X lina 13, that Is 5% or more
of Its total assets raported In Part X, line 167 if "Yas, " compiets Schedule D, Part Vi o 11¢ X
o Did the organizetion report an amount for other assets in Part X, line 15, that Is 5% or more of its total assats
........... e e L1 X
@ Did the organtzation report ah amount for other liabillilss i Part % ilno 257 If *Yos,” complate Scheduls 0, PartX 11e X
f Didthe organization's separate or consolidated financlal statements for tha tax year include a footnots that addresses
the crganization's llaolilty for uncertaln tax positions under FIN 48 (ASC 740)? f *Yes," complato Schedkile D, PartX 11 X
12a  Dld the organlzation obtaln separats, independant auditad financlel statements for the tex year? If “Yes,” complete
........................................... e | 122 X
b Was the organization Inoluded in consolidated, Independent audited finanolal statenants for the tax year? #
"Yos," and If the crganization answered *No to fine 12a, then completing Schedule 1, Fars X! and X/l is opiional .o 12h X
13 Is the organization a school described In sectlon TTOBNUANI? # *Yes,” complete Saheuts £ T 13 X
14a  Did the organization maintaln an offie, employses, or agents outside of the United States? | . ... | #4a X
b Did the organization hava aggregale revenues or expenses of morg than $10,000 fram granimaking,
fundraising, husinass, invasiment, and program ssrvioe activitles cutsida the United Siates, or aggregate
forelgn investments valuad at $100,000 or mora? #f “Yas,” colnplete Sohedule F, Pants (andty 14b X
15 Did the organizatlon raport on Part X, calumn (A), line 3, more than 6,000 of grants or olher asslstance to or
........................................................... 18 X
16 Did the organization report on Part iX, column (A, line 3, more than 56,000 of aggragate grants or other
asslstance to or for foreign Individuals? if “Yas,” compiete Scheduls FoPansiand!V 16 X
17 Didthe arganizetion repert a total of more than $18,000 of expenses for professional lundraising services on
Pait X, column {A), lines 6 and 1167  “Yes,” complete Ssheciule G, Partl, See Instructions T 17 X
18 [ld the orgenization report mots than $15,000 total of fundralsing event gross Income and centrifoutions on
...................................................................... 13 X
18 Did the erganization repert more than $15,000 of gross Income from gaming activities on Part V1Y, lina a7
........................................... e e e e e, | 18 X
20a  Did the organization operate one or more hospital facliies? If “Yes," compleie Sohetiule H e e veveenra.. | 20a X
b If*Yes" to line 20, did the organlzaiicn stiaoh a copy of its audited financial statements ta this retum? |~ T 2Ch
21  Did the crganizatlon raport mare than $5,000 of granis or other assistance to any domestle organization or
domastic government on Part 1X, galumn (A), lins 1% if “Yes,” compfote Sohadile }, Panistand il ..., oo 21 X

DAA

Fam D90 oz
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The Washington County School B7-0439582

Checklist of Reguired Schedules (continued)

22 Did the organlzation report more than $5,000 of grants or othar asslstancs to or far domestic individual
PartiX, column (A), lina 27 J# "Yos,"” complate Scheduie |, Parts | and I
23  Didthe organizetion anawer "Yes” to Part VH, Section A, line 8, 4, or 5 about compensation of the

--------------- [ T

Is an

organization's ourrent end former offlcars, diractars, trustees, key employess, and highast compensated

employees? If *Yes," complate Schedile J TR

24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal amount of mora than
100,000 as of the last day of the year, that was jgsued after Decatmber 81, 20027 Jf "Yas,” answer i
through 24d and complete Suhedula K. If "No, go o fine 258 e e

Pid the organization Invest eny proceads of tax-exempt bonds beyond a lemporary perled sxception?

¢ Didthe organlzation maintein an esorow account other than a refunding eserow at any time durlng the

o defoasa any tax-axempt bonds? e e e

- o Did the organization act as an on behalf o” ssuer for bonds outstanding at any time durlng tha year?
26a  Bection 507(c)(3), 501{c)(4), and 501{c}{29) organizations. Did the organlzation engage In an exces
transaction with a dlsquallfied person durlng the year? If *ves,” complats Sohegule L, Par | s

b s the organizailon aware that It engaged in an axcess haneflt transaction with a disqualliied person in

........ R T

es 24

L

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

s benefit

@ prior

year, and that the transaction has ot been reportad on any of the organization's prior Forms 890 or 890-E27

If *Yes,* complete Sohadule L, Part | .

26 Dld the organlzation report any amount on Part X, lina 5 or 22, for recelvablas frdrn or payables to ény 'current

or former officer, director, rustee, key amployae, oreator or founder, substantlal contributor, or 85%
contralled entity ar family member of any of these persons? If "Yes,” complste Schedule L, Part If

27 Did the organlzaticn previde a grant or other assistance 1o BNy current or former officer, diractor, frustee, kay
employee, orsator ot founder, substantial contributor or empioyas theref, a grant selection committes

member, of to 8 35% controllad entity {including an emnlmcﬂa_the:eng.or_tamuy-memher—ef-anroﬂhagu

R R

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

Page 4

Yes | No
: 22 X
o 23 P4
245 X

24h

..... 24c

_____ 24d '

..... 25a X
,,,,, 25h X

e 26 X

—Persons?-if“¥es  eomplete-Schedute- I+ Partit )

........... R T

28 Was the organlzatlon a party to @ busihass transaction with one of the following paries {see the Schedule L,

Part-v; .’nstruotlons—for-appflcabl‘e‘flnng thresholds, condltfions, and excaptions)!

a Acurrent or former officer, diractor, trustes, key amployae, creator or founder, or subsiantial contributor? I

Yo Completo Soheduls L PAILIV .., ...\\\o\ .\ oo
A family member of any individuad desarlbed I line 28a? If “Yes,” complate Schadule L Part v

......... LR I

A 35% contralted antity of one or more indlviduate and/or organizations described In line 28a or 28b7 Jf

“Yes,” complete Schedule L, Part IV

28 Did the crganization recelve mors than $25,000 In ron-cash contibutions? "Yes,” complele Schedule M

30 Did the organlzation receive contributions of ait, hiatorical treasures, or other simllar assets, or qualified

conservation contributlons? I “Yes,” complete Schedite M

PR eara s L D

81 Did the organization Jiquldate, lerminate, or dissolve and vease operations? If "Yes,” complete Schadule N, Part |

32 Did the organization ssll, exchange, dispose of, or transter more than 26% af lis net assete? If "Yas, *
complate Schedule N, Part Il

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

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

83  Did the organizatlon own 100% of an entity disregardec as separate from the organization undar Regulations

seotions 301.7701-2 and 501, 7701-37 If *Yes,” complete Sehedule R, Part |

34 Was the organlzation related to any tex-exempt or taxable entity? /f “Yes,” complets Schedule R, Fart i, i,

or iV, and Part V, line
38a  Did the organizatlon have a controlled antity within the rieaning of section 61 2(b}(13)?

.................................................................. 94

b 1f"Yes" to line 35a, did tha organizatlon recalve any payment frem or angage In any transaction with a

conlralled entity within the meaning of section 512(b}18)? if “Yes, " coimpleto Schedule R, Fart V, line

36 Bectlon 501(c}(3) organizations. Dig the arganization make any fransfers to an exempt non-charitable

rclatad organization? Jf "Yes," complete Schedule B, Pant V, line 2

2

37 Did the organizatlon conduet mare than 5% of lts aclivilies hrough an entity that is not a related organizailon
and that Is treatad as a partnership for faderal Income fax purposes? Jf "Yas," complats Sehedule R, Part VI

38 Did the organization eomplete Schedule O and provide explanations on Schedule O for Part Vi, lhes 11b and

197 Note: All Form 990 filers are requlrad to complete Schedule O,

28a

g b

28b

28c
20 { X

a0
31

| o

33

Ml bd [ fhalne

353

35b

el

e

a7 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of hote o any line In this Part v

Ta  Enler the number reported In box 3 of Form 1096. Enter -0- ff notapplicable

b Enter the numbet of Forms W-2G Included on line 1. Entar -C- If not appllcable

& Dld the organization comply with backup withhelding rules for rapartabie payments to vendors and
ieportable gaming (gambllng) winnings to prize winners?

.............................................................................. 1c X

Fom 990 (2021
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Form 980 (2021) The Washington County School 87-0439582 Page 5
it Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a  Enter tha number of amployess reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calender year erding with or within ths year covered by his retum 2a| 0
b If atleast one is reported on line 24, did the organization fils all required federsl employment tax retume?
Nate: If the sum of llnes 1e and 2a Is greater than 260, you mey be required to e-fife. Sse Instructions,
3a  Didthe organlzation have unrelaled business gross income of $1 1000 or mote during the year?
b 1f*Yes," has it flled & Form 980-T for this year? if "No” to fina 3b, provide an explanation on Schede ©
4a  Atany time durlng the calendar year, did the organization have an Intarest In, or a slgnature or other authorily over,
a financlal account In a forelgh country (such as a bank account, seourities actount, or other financial acoounty?
b If*¥es," enter the name of the forelgn countey»> T e R
See Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Finanolat Accounts (FBAR).
5a Was the organization a parly to a prohiblted tax sheltar transaction at any time during the tax year? »
Did any texable parly notliy the otganization that It was of is a party o a prohiblted tax shelter fransaction
¢ It Yes"fo line 5a or Bb, did tha organlzation lls Form 8886-T7 TR
6a  Doss the organization have annual gross recelpts thai are normally greater than $100,000, and did the
organization soflcit any contributions that were not tax deductible as charliable contitbutions? 6a X
b 1f*Yes," dld the arganization Inelude with evary solicitation an exprass statement that such contricutions or
glits were not tax deductible? | e s e
7 Organizatlons that may receive deductible contributions under section 170(c).
a Did the erganization racelve a payment In exoess of $75 mads parily &g a contribution and partly for geada
AN SSIVIGO8 PIOVBG (0.0 PAYOIT , ., ..,., 1vvvvcveo oo
b 1 "Yes," did the organization notlfy the donor of 1he value of the goods or sarvices provided?
¢ Did the organization sall, exchange, or otherwiss disposs of tanglbie personal propery for which It was
recled to flle Form 82827 ., e e S
_dIf*Yes," indicate the number of Forms 8282 fled during heyenr = 1
e—Bld—tha—c-rganizatlon-racalve-any'lundsrdlrevtly‘drlrmiréétly. 1o pay premiums an a personal beneflt contract?
t  Did the organization, during the year, pay premlums, dirsctiy or Indlrsctly, or & personal benefl contract?
—'g—lf-ma-organlzatinn recaived a contribufion of qualiffed Intellectual property, did the orgenization file Form 8889 as required?
h  If the organization received a contributien of ears, boats, alrplanes, or other vehictes, did the organization flle a Form 1098-C7
& Sponsaring organizations malntaining donar advised funds. Did & doner advised fund malntained by the
sponsoting organization have excess business holdings at any time duting the yaary
9  Sponsoting organizations malntaining donor advised funds.
a  Did the spohaoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distibution %o a donor, doror advisor, or related person?
10 Sectlon B01{c)(7) organizations, Fnior;

o

a Infiaton ‘oes and caplial contributions Included on Part Vi, e 12 10a
b Gross recelpts, Includad on Form 920, Part VIll, line 12, for public use of olub faciitias U I [
11 Seclion 501{c)(12) organizations, Enter:
a  Gross Incoms fiom meinbers or shareholders 11a
b Grogs Incoms frem other sources. (Do not net amolnis due or peld 10 ather sources
agatnst ameunts due or recalvad from them.) OO TR I | | -
12a  Section 4847(a)(1) non-sxempt charitable trusts, Is the organization filing Form 880 In teu of Form 10447 12a
b f"Yes,” enter the amount of tax-oxampt Intetost racelved or aceryed durlng theyear ,,............. mb |

13 Section 501(c)(29) quallified nanprofit health Insurance Isauers,
2 Istho organlzaion licensed to lssue quallfad hoallh plans in mors thanone state? |

Note: Sas the Instructions for addlfional information the arganization must report en Sehedule O,
b Enter the amount of reserves the organlzation Is raquired to malntaln by the statss In which

the organization Is loansed a Issue quallfied heatthplars 13b
¢ Lntertheamountof reserves onbend | 18¢
14a  Did the organization recelve any payments for Indaor ianning services during the tax year? o 14a X
b If*Yes,” has It filad a Form 720 to raport these payments? If *No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4260 tax on payment{s} of more than $1,000,000 in remunaration or
axcess parachute paymeani{s) durlng the year?
If “Yes,” see Instructions and flie Form 4720, Schedule N.

16 15 tha organization an edusational Institution subjact to the sectlon 4868 exclsa tax on net Investment Incoma?
If "Yes," compleie Form 4720, Schedule O,

17 Bedilon 501(c)(21) organizations. Did the trust, any disquellfisd person, or mine operator angage In

acivitles that would result In the Imposfion of an exclss tax under section 4851, 4952 or 49537
It "Yes," complets Form B9,

17

DAA Farm 990 (2021}
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The Washington County School

87-0439582

Page 6

Governance, Management, and Disclosure For each "Yes" response io fines 2 through 7b below, and for & "No”

response to line 8a, 8b, or 10b bélow, describe the clreumstances, processes, or changes on Schedlile C. Sea ihstructions.

Cheok If Schedulo O contalns a response or note to any line in this Partvi__ ... . . e, e X
Sectlon A. Governlng Body and Management
Yes) No
1a  Enter the number of voting membets of the governing body atthe end of the taxyear | S 1a | 10

if there are matetlal differences in voting rights among members of the governing body, or
if the governing body delagated broad authority to an executive committes or similar
comimittes, explain on Scheduls O.

b Entarthe number of voting mambets Included on line 1a, above, who are Indspenclent h| 10

2 Dld eny offlcer, director, trustes, or key employes have & family relatlonshi p or a business relationship with
any other officer, dlrector, trustes, or key employes? | U e o
3 Did the organization delegate control aver manageiment duties eustomarily performed by or under the diract
supervision of offlcers, directors, trustees, or key employees to 8 managemant company of other person?
4 Did the organization make any significant changes to fts goveining documents since the pricr Form 960 was Med? .
§  Did the organlzation bacome aware during the year of a slgnificant diversion of the organization’s assets? e
8  Did the organization have membets or stockholders?

---------

Gne or fare marmbers of the governing body? e e

b Are any governance declsions of the organization reserved to (or subjact to approval by) membars,
stockholders, ar persons othar than the governing body?

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

8  Did the organization contam poraneocusly documsnt the meetings held or written gotions undertaken 'during 2He year by the following:
a  The governing bacly?

2 X
3 X
4 X
5 X
8 X
7a X

X

U ey e e SRR 8a | X
b Each commitiee with authority to act on bshalf of the GOVBMING BOUY? s v L8 X
9 Isthere any officer, director, trustes, or key amployee listed In Part VIl, Saction A_who capnet-ba-tepshed-at ~
the organizatlon’s mailing addross?-i-Yes;™, rovide the names anm aUUEsEes on Sehoduls O ... . ... i N g X
Section B. Policies (This Section B requests infermation about policies not required by the Internaf Aevenus Cods.)
Yes |-No
10a DI ths organlzation have Jocal chapters, pranches, oralflates? | . ..o e 10a X
b If "Yes," did the organization have written policies and procedures govarring tha actlvities of such chapters,
affiliates, and branches to snsure thelr operations are aonslstent with the organlzation's BXEMpE pUrposes? .. ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all mambers of its goveming body before fllng the form? e 11a i
b Describs on Schedule O the process, if any, used by the orgarization to review thia FForm 980,
12a  Didihe crgenization have a writtan conflict of Interast polley? if"No,"gotoline 18 | . ... X
b Were officers, directors, or trustees, and key employees required ta disclose annually Interesis that could glve risa to contllcia? Lo e X
¢ Didthe organization regularly and conslgtently monitor and enforca compliance with the polloy? i “Yes,”
coserbe on Sohedule Ohow IS WBS G0N ..., ... 12e | X

13 Didthe organization havo a witten whistieblower policyp | *11" T
14 Did the organization have a written document retention and destruction Polloy? e
16 Did the process for determining compensation of the following naraens Include a review and approvaj by
independent persons, comparabillty dats, and contemporancous substantlation of the deliberation and declslon?
a The organization’s CEQ, Executive Directar, o top management officlal
b Other officars or kay employees of the organization U e N TR TR
If *Yes" to line 15a of 156b, describs the process on Schadule ©, Sea Instructions.
16a Did the organization Invest in, contribute asssts to, or particlpate in a joint venture or similar arrangament
wilh & taxable antity cluring the year? ‘

b ¥ "Yes," did the organlzation follow & writtan poiley or prosedure requiring the organization lo evaluata Its
participaition in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the
ofganlzatlon's axempt status with respect to such arrangements? )

15a I

Section C. Disclosure

17 Listthe states with which a copy of Hhis Form 090 is foquired tobe filed b None T
18 Seclion 8164 requiras an organization to maka Its Forms 102a (1024 or 1024-A, If spplicabls), 990, and 990-T (seotlon 501{a)
(8)= only} avallable for publlz inspection. Indicate how you made these avallable. Check al that apply.
Own webslta |:| Ancther's websita Upoh reguest |:| Other (explain on Schadule G)
18 Deserlba on Schedule O whather (and If 50, how) the organization made Iis goveming documents, confliet of Interast policy, and
financlal statemants avaliabie to the public during ihe tax year.
20  SBtale the name, address, and telephona number of the parson who Possesses the organization's books and recards b
~8teven Dunham 121 West Tabernacle

St Jeorge OUT 8477C 43

5-673-3553

DAA

Form 990 (20213
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Form 900 (2021) The Waghington County School

87-0439582

Pagn 7

Jl: Compensation of Officers, Directors,

Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VIl
Offjoers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A,

Trustees, Key Employees, Highest Compsnsated Employees, and

1a Complete this table for all persons requlred te be listed. Report compensation for the calendar vear ending with or within the

organizaflon's tax year.

e Listall of the organization's current officers, diractors, trustess
compansatlon. Enter -0- in cofumns (D), (E), and (F)
& Listall of the orgenizetion's current key smployaes, if any, Ses nstructions for definition of

ghest compensated employess (other than an officer,
x b of Form W-2, Form 1089-MISC, and/or box 1 of F
e organlzation and any related organizafions.
o List all of the organlzation's former officers, key employses,
$100,000 of reportable compensation from the organizatlon and a
& Listail of the organization's former diractors or trustees that racelved

@ Llst the organlzation's flve current ki
who rocelved reﬁorlabta compensaticn (ba

$100,000 from t

{whether Individuals or arganlzat
it no compensetion was paid.

fons), regardives of amount of

"key employes."
director, ttustes, or key emplayas)
orm 1098-NEG) of more than

anc highest compensated empioyees who received more than
ny related organizations,

« Inthe capacity as a former director or trustes of the

organizaion, more than $10,000 of reportable compensation from the organizetion and ary related organizations,
See the Instruetions for the ortier In which to list the persons above,

Cheok this box If nalther the organlzation nor any related organtzetion compensaied any current offleer, diractor, or trustee.

DAs

)
Poaltion
Nams(:r)ld thle Avg?s)\ga {1 not aheck more than ene Fiep((:t)tlble Repi?ahle Esﬂmatg?amoum
hours box, unlas prsa: 2 bolh an compeneation eempansation of olhar
par wask offinar and a directotirustes) from the from ralaled compengation
{list any EEER HEEES I organization (W.3/ ocganlzallons (W-2/ irom the
hours for a2 % % o 1008-MISC/ 1088-MIS0f otganlzalion and
related §§ g 3 %:ﬂ 3 1088-NEC) 1098-NEC) 1elatad organizations
organizations "5 B ) _%
below g_ 5 ﬁ
dotiad lIne) 5 g
mJamie Bahlmann
S UV UURUTURURURN NRS AP ¢ ¢ B
—BRoard—MNaunber G- 00 X 0
() Larry Bergescn
ok 80
Board Mewbex .00 [X 0
3) Lange Chournog
S UUTIRVOTUITORUURUPRURRUTUN RSN Ao Yo B
Board Member 0.0Cc |X 0
@ Chris Jones
e 00
Board Memwber 0.00 [X 0
6) Chani Reeve
e b 2 00
Board Member 0.00 [X 0
) Rich Schofield
e 00
Board Member 0.00 X 0
(nDavid 8tirland
et b 2 00
Board Member 0.00 | X 0
(8) Clay Denos
ROV UTRSURUUURURTPR NS 2.00
Board Chair 0.00 bl 0
(9 Steven Dunham
U OTUURTRORRON I 40,00,
Director 0.00 X 0
(10)Diane Tyler
RO RTTTURRITN! SO 5.00
Searetary 0.00 X 0
{11)
Form 990 (20621)
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Form 900 2021) The Washington County School

87-0439582

1 900 (2 Page 8
LPamtVIl:  Section A. Offlcers, Ditectors, Trustees, Kay Employses, and Highest Compensated Employess (continued)
(€)
. Poslticn
() (B} (do nol cheek mora than one (D) (&) F)
Name and title Average bow, unlese person Is belh an Reporiable Reporiable Eslimaled emount
heurs offlear and a Ulreotor/trusles) compensation compangation of other
par weak e from tha from ralated compansation
(list &y g‘:g‘, a g E EE g' organlzalleh (W-2¢ organlzations {W-a/ from the
hours for gg_- 5|8 g E H 1098-MISCY 1089-MISC/ orpanization ang
relajed Bs| 3 g - 1098-NEG) 1093-NEC) felaled organizatlons
orgenlzalicns E %
balow E ®
dotted IIne)
(=N
1k Subtotal,...,....... D TR >
¢ Total from continuation sheets to Part VI, Section A, ..., . »
d_ Total (add ilnes Thand1e) . ..., ..., >

2 Total number of individuats (inciuding but not limlted to thoss listed above} who recelved mora than $100,000 of
reportable oompensation from the organization » ()

1 Dld the organization list any former officer, dirastor, ttustea, key employas, or highest compensated
employes on line 1a? If “Yes,” complets Schetie J for sueh Individuai

4 Forany indlvidual listed on line 4a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than §1560,0007 If “Yas,"” complete Schedule J for such
Individual |,

........... ........n.....-........-..............----....-.....;.............4...-....‘..-...

5 Did any person listed on ine 1a roceive or aocrus cormpensation from any unrelated organization o Inclivicual
for servives rendered 1o the organlzation? “¥os," compiste Scheduls J for such palson

Section B, Independent Contractors

1 Complete this tabls for your five highest compeansated Indepandent contractors that regelved more than $100,000 of
compensation froms the organization. Report cempensation for the o

lendar year ending with or within the organization's tax vear,

A 3
Nume un@@wwraas Dsscrlptfgn }nl seivices

C
Crxn;gar%anﬂon

2 Total number of Independent contractars (Including but not Imited to those listed above) who
recelved more than $100,000 of compensation from the organization

DAA

Form 990 (2021')
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Form 990 (2021

The Washington Countv Scheol

87-0438582

Statement of Revenue

Check if Schedule O contains a résponsa of note to any line in this Part VIjj

..... e |

Q) (B)
Total ravanue felateti or exempt

fundtion revanue

{©)
Unrelalad
buslness revenue

(0}
Revapue axelidad
fram lax under
sactlona B12-554

far Amou::ﬂ

tributions, Gifts, Gra

and Other Simi

Con

-

-~ O o o D

Federated campeigns
Membership dues
Fundralsing events
Related organizations

Govamman! granls (contiputions)

A othar contiibutions, gliis, grants,

and simfiar amounts ned inaluded ahova . ...... ,
g Nonoash contribuions Included In

fines 1a-1f

=
q
2
2
Y
&
z
&

—
i

L
=

1f 1,224,129

354,360

......................... >

rami Service
evenue

Pro%

t All othet program service revenue o

9 Totel Addlines2a—2f . ... .. ... ‘e

Busness Goda

e Pirenaaa Fran

....... N

3 Investmentincome {Including dividerxis, interest, and

other similar amounts) |~
4 Income from Investment of tax-exam

A N

pthend procssds

Other Revenue

—8a—Grossrants ba

5 Royalties——r

{1) Rem)

() Pargonal

b Less: renial expanses | 6b

& Fentel Ine. or (loss) 6c

d Net rental Income or (Joss) ..........

78 Gross amount from

(1) Beouritles

{i® Gther

finloa of aasels
other thaninventory | 7a

b Lass; cost or olfer
basls end sales exps, | 7h

¢ Gain or {loss) 7

Ba Gross income from fundralsing evenis

1¢). See Part IV, line 13
b Less: directexpenses |
9a Gross Income from gaming
activities, Sae Part IV, line 19
b Less: diract expenses

10a Gross seles of Inventory, less
returns and allowances
b Leas: cost of goods said

...... ‘

¢ _NetIncome or (loss) from sales of Inventory

8a

Bb

9a

Bb

10a

10k

Miscellaneous
RBevenue

Businass Cods

1,224,129

0

DAA

Form 980 (2021)
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Fp

950 (2021

Ihe Washington county School

87-0439582

Statement of Functional Expenses

Seailion 601(0)(3) and 501{c}(4) organizaticns must complete aff collimns, Alf olhar organiza
Check If Scheduls O contains a respanse or note 1o any line In this Part 1X

tiong must compiate columr (4),

...........................
P Ty | e "
1 Granlsand othor assletance to cemeslie organizatlons
and domestic governments, See Part IV, ling 21 e
2 CGranis and other assistance to domestio
indviduels. See Part IV, ne 22 e
3 Grants and other ssistance fo faraign
crganizetions, forelgn goverhments, and
forelgn Inclviduals, Sse Part 1V, ines 15 and 18 "
4 Bensfits pald to or for membars e,
5 Campensation of current officers, cirsctors,
Iustaes, and key smployees e,
6  Compensalion not included above tg disqualified
persong (as ceflned undar section 4958(f)(1)) and
persons descrlbed in section 4858(c)3)(B)
7 Othersalaries and wages | .
B Penslon plan accruals and centributions (inciude
sactlon 407 (k) and 403¢b) employer contributions)
@ Otheremployes benefls
10 Payrolitexes e
11 Faas for services (nonsmployses):
a Management =
blegal
¢ Accountng . e e, —
d—Lobbying

e Professlonal fundralsing senicss, Ges Part Iv, line 17

f

Invastment management fees

{A} amounl, flst ina 119 expenans on Sehedul 0.

12 Adversing and promotion | "
13 Offfco exponses |~ 5,264 3,337 1,927
14 Information technolagy TR
18 Poyaltes e,
16 Ocoupency e e
1 ? Travel ........................................
18 Puymenis of travel or entertalnment fxpenses
for any faderal, stale, or lozal pubiic offlcials
12 Confarences, convantlans, and Mmestings
20 Intares': ......................................
21 Payments to affllatas
22 Deprecletion, depletion, and amortizatlon
23 lnsurance ....................................
24 Other expenses. ltemize expenses not covered
ahove (List miscallangous expanses on lne 24a, If
llne 24e amount axceeds 10% of line 25, column
{A) amount, st line 24 oxpenses on Sehedyls Q) i
A . Bducatlonal Program Pmtgm 1,106,084 1,106,084
b . .Scholarships 7 33,351 39,351
¢ . Sterling Scholars 26,204 26,204
d . Supplies 10,997 6,971 4,026
- @ Alolerexpenses e 1,187 1,187
26 Total functlonal expenses, Add fnes 1 Irough2de . 1,189,087 1,181,947 7,140 D
28  Jolnt costs. Complete this e onlyif the
organlzatlon reported in calumn (B) joint costs
from a combinad educational eampalgn and
furdralslag sollclation, Chock hare b | | I
follewing SOP 98-2 (ASC 0B8-720) .. ..., ..
DAA

Form 890 (2021,
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The Washington County School

87-0439582

Balance Sheet
Check If Schedule O contelns g Iesnonss or nete to any lne In thle Part X

Aahld LA \Y Ly

{A}
Beginning of year

)]
End of yaar

Dok WN -

-]

0 & -

10a

h
11
12
13
14
15
18

Pladges and grants revehvable, net ||
Accounts recelvable, net, P e i
Loans and other recelvables from any currant or former officer, diractor,
trugtes, key amployes, creator or founder, substantial centributor, or 36%
controlled antlty or family member of any of these PBISONS
Loans and cther recelvables from other disquatified parsons (as defined
under section 4958(f)(1), and parsons describad In sestion 4968(0)(3)(B)
Notes and loans recelvable, net

mventorles for sele oruse | T
Prepald expenses and deferred charges .
Land, bulidings, and aquipment: cost or other

bagls, Complete Part Vi of Schadula D

2,074,690

2,109,732

1o Ay {=2

Less; acoumulated depreclation i 3 ::::

Invastments—publicly traded seawries | T
Invesiments—other securities. Sae Part v, line 11
Ivestments—program-related. Sea Part IV, lina 11
Intanglbfeassets“ ,,,,,,, e —— R
Other sssets, Sea Part IV, line 11 e ettt te e e v e e e s e e

[e3]
ol

Total assets, Add lines 1 through 15 {rust equaling

Liabilities

18

20
Ay
22

23
24
25

28

~17—Accounts-payable and weorsd BHpenses

s, /4, 6900 16_

2109732

Grants payable

---------------------------------------------- L I R

Escrow ar oustodial aceount llabllty. Complete Pert IV of Schedule D
Loans and oiher payables to any current or former officer, diractor,
trustoe, key employee, creator or founder, subatantlal contribiior, or 35%
controliad entlty or family member of any of these perons
Seoured morigages and notes paysbla to unrelated third parties

Unsecured notes and loans payabls 1o unrelated third parles N .

Gther liabliitles (including federal income tax, payables te relatad third

partles, and other ilabilitles not included on lines 17-24), Complete Part X
of Scheduls

24

25

Net Assets or Fund Balances

27
28

29
30
31
32

23

Organizations that follow FASB ASC 058, check here b X
and oomplete lines 27, 48, 32, and 33,

Net assets without donor restrictions

Net assets with donor restrictions S N e
Organizations that do not follow FASE ASC 958, cheok here b ||
and complete lines 29 through 33,

Capitarstaok or trust prinolpal, or curcentfunds
Pald-in ar capital eurplus, or land, bullding, or equipment fund

Retained eamings, endowmant, accumulated income, or other funds

Total nat assets or fund balances

Total liabillties end net assets/fund balarces ot it it tseneyaas

229,815

27

1,844,875

235,906

28

1,873,826

2

30

3

2,074,690

32

2,109,732

2,074,690

2,109,732

DAA

Form 990 (2021)
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Form 880 2021) The Washington County School 87-0439582

Page 12
Reconciliation of Net Assets
Check If 8chedule O contains & responss or note to any line in this Par Xl ., ... Pt bariiyiiie, 9
1 Total revenue (must aqual Part VIt column {A), ine 12) L e N 1 1,224,129
2 Total expanses (must equal Part IX, column (A) ine 2s) T e 2 1,189,087
8 Rovonue loss expenses. Subtract line 2 from line 1 e ——— N N T .. L8 35,042
4 Net asaets or fund belances at beginning of yaar (must squal Part X, ine 8, column(Ay U 4 2,074,690
5 Netunrealized gains (iosses) on Investments T TP TU TR 5
6 Donated services and use of faclities | e e e e 6
7 lnvestmentexpenses T et e 7
8 Prorpericd edustments T e, e, e, e 8
B Other changes In net assets or fund balances {explain cn Schedule ©O) O TP U T USRI 9
10 Net asaets of fund balances at and of year, Cambine lines 3 through 8 {must equal Part X, line
200N EN e e e i 10 2,109,732

Al Financlal Statements and Reporting

Chack if Schedule O gontains a response or note to any line In this Part X

................... [

1 Accounting method used 1o prepare the Form 990; Cash |:| Accrual D Other

Aty iaeas RN RS T TR L

If the arganization changed its method of accounting from a prlor year or checked “Other,” explaln en
Sohedula Q.

2a Ware the omganization's financial statements coimpiled or reviewsd by an indaperdent acoountant?
If *Yas," chack & box below to indlcate whether the financial stetements for the year were complled or
reviewed on 5 separate bagls, consolldated basis, or bath;

D Separata basls D Consolidated basls D Both consolidated and separate basls
kb Were the organization's financial statements auditod by an independent accountant?

If *Yes," chack a box below to indicate whother the flnansial stetements for-the-yemr-wereratrdited-on =

separate-basis-consolldated basis; or ot
|:| Beparate basls D Consolldated basls D Both corsolldated and separate basls

o—I-Yes™torline 2awr-2b, dosg the crgenization have a commlttes that assumes rag pongibillty for ovarsight of
the audit, review, or compllation of Its financlal statements and salection of an independent accountant?
I the organization changed stther lis oversight prooess or selection process during the tax year, explaln on
Scheduls 0.
8a Asa result of & fedaral award, was the organtzation requlred to undargo an audit or sudiis as get forth in the
8ingle Audit Aot and OMB Clreular A-1339

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

.................................................................... LR R I N R R G 3a
b If*Yes," did the organlzation underge the required audit or audis? If the otganlzation did not undarge the
regulred audlt or audits, explaln why on Schedule O and degerlbe any staps taken to undergo suchaudits  _.................. 3k

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support
(FOI’ITI 990) Complete If the organization |6 & seatlon 501 (e)(#) otganization or a section A947(n)(1) nonexempt charitable frust, 2 02 1
Capariment of the Traasury » Attach to Form 900 or Form 990-EZ,

Intarnal Revenua Servica

P Golo wiww.irs, gov/Ferm92o for instructions and the latest infermation. & '

Name of the crganlzation The Wa shing ten Count y 8chool Employer identification num!-:';srr '
District Foundation 87-0439582

1

ol

~ B

L=+ -]

10

lj An organlzation operatad for the heneflt of a college or university owned or oparatsd by a govetnmental unlt described In

Reason for Public Charity Statys, {All arganizations must complete this part.) See instructions,

The organization I3 no! a private foundatlon beoause It1s: {Fot lines 1 through 12, check only ore box,)

A chureh, convention of churchas, of esscolation of c¢hurshes described In section T70(RI1H AN,
A school descrlbad In seetion 170(b)(1)(A)({). (Attach Schedule E (Form 990).)
A hospltal or & cooperative hospltal service organizatlon described in section 170(b){1}{AMN.

A medical resgarch organization oparated In conjunctioh with a hospltal deseribed in sectlon 170(b)(1){A)HI). Enter the hospital's nams,
city, and siate:

.......................... i e e T I I

section 170(b)(1)(A)(iv), (Complete Part I1.)
A tedaral, state, or local government ar govemmental unit deseribed in section 170(k){1)(A)v).

An organization that normally recalves a substantial part of it support from a governmental unlt or from the general public

describad In secton 170(b){1)(A)(vl). (Complate Part i)

A sommunity trust described In section 170(k}(1)(A)NVI}. (Complete Part 1L}

An agricultural research organlzation desoribed in snction 176(b}{(3)(A)ix) oparated In conjunction with & land-grant college
or univetslty or a non-land-grant college of agrculture (seo instructions), Enter the name, clty, and stats of the college or
unlvarslty: R e

An arganization that nomally receives (1} more then 33 1/3% of its suppart f'rom contiibutions, membearship fass, and gross
recalpts fram activities related tg its exempt functions, subject 1o certaln exceplions; and (2) no more than 331/3% of iig
support fiom gross Investment Incoms and unrelsted business taxabla Income {less sectlan 511 tax) frem businesses

acqulred by the organlzation efter June 30, 1075 Sen section 508{a)(2). {CompleteParttty

E)

12

.ﬂ.n-organizatien-organlzed-and-oparateﬁ‘éxalmvely to test for pulblic safety, See section G08(a)(4).
An organizaticn organized and operatad excluslvely for the benafit of, to perform the functions of, or to arry out ihe purposes-of

)

=]

f
9

ona-or-mere-publlely-supported-organizaliors vastriad 7 secllon 609(z)(1} or section 502(a}(2), See section 509(a}3). Check
tha box on lines 128 through 12d that describas the type of supporting organization and somplete lines 12e, 12f, and 12g,

D Type I A supporting organizetion operated, supsrvised, or controlied by Its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of tha
supporing organization. You must complets Pari IV, Sections A and B.

Type li. A supporting oryanization Supervised ot controfled in connectlon with Its supported organization(s), by having
aontrol or management of the supporiing arganizatlon vested in the same persons that control or menage the supporad
organlzation(s). You must complete Part W, Sections A and C.

Type Il functionally integrated. A supporting organization operatad In connectlon with, and functionally integrated with,
its suppartad Grganization(s) {sea Insituctions). You must complete Part IV, Sections &, I, and E,

Type il nen-functionally integrated. A suppotting organization operated in connaction with its supported organlzation(s)
that Is not functionally Integrated. The organizatlon generally must satisfy a distribution raquirement and an altentivencss
requirement {seo instructions). You must complete Part 1Y, Sections A and D, and Part V.
Chack this box if the organization received a wiltten determination from the IRS that It is & Type, Type II, Type 1)
functlonally Integrated, or Typa il non-functionally Integrated supporting organization.
Enter the number of supparted arganizalions l:]

Provide the following information about the supported organlzaﬂdh'('s}.' """"""""""""""""""""""""""""""""

{i) Name of supported ) EIN [il}} Type of organlzation (iv) s tha organization {¥) Amount of monetary (vi} Amount of
arganizallon (deacribad on lines 1-10 listed? In your govarning suppart (see other suppon (ses

shova (see Instruntions)) doouman? Instructions) inslrueilons)
Yes No

(A)

(B}

()

o

(E)

Total

For Paperwork Reduetion Act Notice,

DAA

see the Insiruations for Farm 990 or 990-E2. Schedule A (Form 980) 2021
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o

in Sections 170(b)(1
or 8 of Part | or

Part Hl. If the organization falls to qualify under the tests listed below, please complets Part 111,

JA)(iv) and 170(b){(1)(A)}vi)
if the organization falled to qualify under

»
]

Sohadule A (Form 990) 2021 The Washinaton Ceunty School 87-0439582 Page 2
= :  Support Schedule for Organizations Described

{Complete only if you checked the box on fine 5, 7,

Section A. Public Support

Calendar year {or fiscal year beginning In)  » (a) 2017 (b} 2018 (c) 2010 {el) 2020 {8) 2021 {f) Toial
1 Glfts, grants, contributlons, and
mambership fees recelved. (Do noi
include any "unusual grents.”) 632,361 699,229 756,989 1,542,385 1,224,129 4,055,063
2 Taxravenues lovied for the
organlzation's benaflt and elther paid
toorexpended on s benatf
3 The valua of gervices or facilities
fumishad by a gavernmental unlt to the
organization without charge o
-4 Total Add lines 1 throughg 1,542 355 1,224,129 4,855,063
§  Theporticn of total contributions by
oach person {other than a
governmental unit or publicly
supported organization) Included on
line 1 that exoeeds 2% of the amount
shown on line 11, ealumn {)
B Publle support. Subtract I'ne 5 from line 4 4,855, 063
Section B. Total Support
Calendar year (or flacal year beginning In) {a) 2017 (b) 2016 {c) 2019 (d) 2020 {e) 2021 {f) Total 1
7 Amourts from line 4 e 632,361, 699,229 756,989 1,542,355 1,224,129 4,855, 063 |
8 Gross lhcome from Interest, dividands :
Paymsants recelved.on_securlties-loans;
rents, royaities, and Income from
s|m||ar30urcgs““_“““._“””““'_' 22,8383 28,166 30,305 20,900 T02, 067
8  Netlncome from unselated business
avtivitles, whether or not the buslness
Is regularly cardedon .. ............ ...
10 Other incoma. Do not include gain or :
loss from the sele of capital assets
ExplaininPart V1) .....................
11 Total support, Add iines 7 through 10 4,987,127
12 Gross recelpts from refated activitles, otc. (sew instructions) e ——— . [ 12
13 First 5 years. If the Form 980 is for the orgenlzation's first,
arganizeton, check this box and stop here ., ... e L [
Section C. Computation of Public Support Percentags
14 Publlc support petcentage for 2021 (line 8, eolumn {f) divided by line 11, colurn ) e e 14 97.94%
15 Publle support parcentage from 202¢ Schadule APartlline 14 e 15 97,20%
16a 33 1/3% support teat—2021, If tha organization did not check the box on line 1 4, and line 14 Is 33 1/3% or mors, check this
box and stop here, The organization qualifies as a puilicly supported organlzation e e et »
b 33 1/3% support test—2020, ff the orgenization did not chack a box on Iine 14 or 168, and line 15 Is 33 1/3% or mars, check N
. this box and stop hers, The organization qualifies as a publiely supported organizefion e » L]
17a  T0%-facts-and-circumstances lest—2021. If the organization did not check a bex on line 1 3, 168, or 18b, and line 14 Is
10% or mars, and i the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain In
Part VI how the organization meats the facts-and-clreurnstancoes tast. The organlzation qualifiss as & publicly suppoted
organization PO e, TS e st > ] i
b 10%-facts-and-clreumstances test—o020, If the organization did not check a box an line 13, 1€a, 18b, or 173, and line
: 1618 10% or more, and if the organlzation meets the facts-and-circumstances test, chack this box and stop here. Explain
in Part VI how the organization meets tha facts-end-clrcumstances test, The crganization quallfles as & publicly supportad
organization e e, e e » [
18 Private foundation. If the organization did not check a box on ne 13, 16a, 18b, 178, or 171, chack his hox and see

Ingtruations

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

DAA
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Schiegule A (Form 990) 2021 The Washington Count School 87-0439582 _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complets only If you chegked the box on line 10 of Part | or if the organization failed to qualify under Part |,

If the organization fails to qualify under the tests listad below, please complete Part I}
Section A, Public Suppornt

Calendar year (or fiscal year heginning in) B (=) 2017 (b} 2018 {c) 2019 {d) 2020 (e} 2021 () Total
1 Glfts, grante, contribullons, ang mambarship loes
recaived. {Do not inclids any "wnusual granis,”)

2 (ross receifzts from admlsslons, merchendise
scld ar aervices performed, of laglifles
fumished In any gativity that ls related 1o the
orgen'zafion's texaxempt purpose |

3 Qross recalpts from activilles that are not an
urrelated tfads o business Undst section 51a
4 Taxrevenues lavied for the
organization's banetit and alther patd
to or expended on its behalf

&  The value of services or facilities
fumished by a govemmental Lnlt to the
organizatlon without charge

8  Total. Add Ilngs 1 through 5

7a  Amaunts Included on llnes 1, 2, and 3
recelved from dlsqualified persons

b Amotinis included on lines 2 and 3
recelvad from other than disqualifled
parsons tht excaed the greater of $5,000
oF 1% of the amount on !Ina 13 for the ysar "

———SectionB: Total Support

¢ Addlnes 7a and7b
-8—Public-support:- (Subtract Ing 7 from

e &) .

N N NN TN P

Calendar year {or fiscal year beglnaing in) {a) 2017 (b} 2018 (c) 2019 {d} 2020 (e) 2021 {1 Totai
2 Amounts from line @ T

10a  Gross Income from Inerest, dividends,
rayments retelved on securitios loans, rents,
royalies, and Incom from similar sources
b Unslated husinees taxable Income (leas

sectlon 511 taxes) fiom businesses
acqulred after Juna 30, 1975

¢ Addlnes 10a and 10b

11 NefIncoma from unvelsted business
aotivitles net Included on fing 1 Ob, whether
or not the business Is raguletly carlad on

12 Other income. Do not Include gain or
loss from the sala of capital assais
(Exptedn n Partvi) =~ T

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

and 2.
14 First & years. If the Form 80 is for the oryanizaiion's first, second, third, Tourth, or fifth tax year as a secilon 501 (c(3)

organization, check this box and stop here T e e » I:I
Section C. Computation of Public Suppart Percentage
16 Public support percentags for 2021 (iine 8, column (f), divided by ling 18 columgty T 15 %
18 Public support percentass from 2020 Schotlo A Pt N 16 \o,vov..ory,,,,, o T 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income persentage for 2021 (line 10c, column (M, dividad by line 13, column O 17 %
18 lavestmant income parcantage from 2020 Sohadule A, Part(l, ine 17 T T | 18 | %
19a 331/3% support teste—2021, If the organization dld not chack the box on iine 14, and ling 15 Is mors than 83 1/2%, and line
. 17 is not mora than 23 1/3%, check this box and stop here, The organization fualifies as a publicly supported ofganization ..., ... . [ g D

b 331/3% support tests—2020. If the crganlzation did nat gheck a box on ling 14 or line 18a, and Iine 16 is mare than 33 1/3%, and
line 18 13 not more than 33 1/3%, check this box and stop here. The erganization qualifles as a publicly 8Upported organization , ., ... [ ] D

20 Private foundation. if the organlzation did not check abaxon line 14, 1 98, or 19b, chaclk this box and sa¢ instruotions

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

Sehedule A {Form 980) 2021
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87-0439582 Page 4

1 Are all of the organization's supported organlzations Ilsted by rame In the organization’s governing
documants? if "No," describe in Part VIhow the supported organzations are designated. if dosignated by
6lass or purposs, desorfbe the designation. If fistorie and confinuing relationship, explain,

2  DWd the organization have &y supportad organizatlon that does not have an RS determination of statug
under section 509{a){1) or (2)7 If "Yas," axplain in Part VI how the orgamizalion determined that the Stipborted
organization was describod in section 508(&a;(1) or (2),

3a  Dld the organizatlon have g supported organlzation describad In saction 501(c)(d}, (), or (6)7 if "Yos," answer
fines 3b and 3e below.

b Dld the organization confirm that sach supported organlzation qualified under sectlon 501 (c){4), (B), or (8) and
satigfled the pubilc support teste under secton S0He)2)? If "Vas, " describe in Part V! when and how the
organization made the determination,

¢ Dldthe arganizaticn ensure that &l Support to sush erganizations was used excluslvely for saction 1 70(c)2)(B)
putposes? If “Yes,* axpiain in Part VI what controls the organization pit In place to ensure sueh use,

48 Wag any supporied organization not organized In the United Btates ("foralgn supportsd organization™}? If
*Yes," and If yau checked kox 124 or 125 in Part |, answer thes 4b and 4c befow,

b Did the organization have ultimate gontrol and disoretion in declding whether to make grants to the foralgn
supported organizetion? f “Yes," describe In Part VI how the organization had stioh conirol ang discrelion

¢ Did the organtzation supcort any foralgn_suppamd-opgaﬁliaﬁan-that—dues Not Néve an [HS detennination

——undet-sections-501(o)(3)-amd SUBAY(1) o (27 I "Yes,” explain in Part VI what conirols the organization used

10 ensure that afi support o the forelgn supported organtzation was used exg;l;..'shfegdoxsecﬂon—f-?—'ﬁ(e)&'}(3)

puiposes;

Sa  Did the crganization add, substitute, or remove any supported crganizations duyl ng the tax year? ff “Yes,"
answeor fines 5 and 5o batow {if applicabie). Also, provide deiadl in Pars Vi, Including (i} the names and EIN
humbets of the supponied organizations added, substiiuted, or ramoved; () tha rsasons for sach such action;
(i) the authority under the oigantzailon's organizing document authorizing such action; and () how the acilon
was accomplished (such as by amendment to the crganizing dooument),

b TypelorTypell only. Was any atided or substituted Bupportad organization part of a cigss already
designated In the organizatlon's srganizing dooument?
¢ Substitutions anly, Was the substitution the result of an event beyand the organlzation's control?

] Did the organizatlon provida support {whether in the form of grants or the provision of services or facillties) to
anyaha othar than (1) Its supported organizations, () Individials that ae pait of the charitable class banefited
by one or more of lis suppartad organizations, or (Ill) ather suUpporting ergenizatlons that also suppott or
beneflt cne or more of the filing organization's supported organizailons? i "Yas," provide delafl In Part Vi,

7 Did the orgenization provide a grant, foan, compensation, or othar simliar haymant {o & substantial contributor
{as defined In section 4958(c){(3)(C)), a farmily member of & substanttal contelbutor, or g 85% controfled entlty
with regard 1o & substantlal contributor? If “Yas,” compléte Part ! of Scheduta &. (Form 980,

8 Dic the organization make & loan tq a disquallfied person {as deflned In sectlon 4958) ot duscdbed on lina
771f "Yes," compiete Part | of Schedule L. (Form 990}, ‘

9a  Was the organization controliad dlreotly or inclirecty at any time duting the tax year by one or more
disquallfied persons, as defined In section 4948 {other than foundation managers and organlzations
deseribed in saction EOB(a)(1) or (2))? if “Yes,” provide deta In Part v,

b Didone or more disgualified persons (as defined on line 9a) hold a zontrolling Interest In any entity In which
the supperting orgarizatlon had an Interest? /f *Yas," provide detafl i Part VI

& Did a disquallfiod person (as definad on line Ba) have an ownership inlarest In, or derlve any personal bensfit
from, asssts in which the supperting organtzation also had an Inteyest? If "Yes," provide desall In Part Vi,

10a  Was the organization subject to tha excess business holdings rules of saction 4943 hecause of seotion

4943(f) (regerding certaln Typa Il suppotting organ zetlons, and all Type 1) nan-funcilonally integratad
supporting organizations)? #f "Yes," answar fine 10k balow,

b Did the organlzation have any axcess business holdings in the tax yoar? (Use Scheduia &, Form 4720, to

v Letoimine whether the organization had excess bisiness holdings.)

10b

DAA
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Schedule A (Form 990) 2021 The Washington County School 87-0439582 Page &
tPartiVii  Supporting Organizations (continved) :

11 Has the organization accepted & gift of contribution from any of the following peraons?
& A person who direclly or Indirectly controls, slther alona or together with persons described on lines 14b and
11¢ below, the governing body of a supported organization?
b Alfamlly membsr of a person described on fine 11a abova?
¢ A85% confrolled entlty of a person dascribed on line 11a of 11b above? If *Yes” to fine 11a, 11b, or | G,
provide detall in Part V1.
Section B. Type | Supporting Organizations

1 Did the govarning body, members of the goveming hady, offlcers acting in their offlcial capacity, of membership of one or
fmore suzported organizations have the pawar to regulatly appolnt or elect at Jeast a majority of the organlzation's officers,
direstors, or trustees at all times during the tax year? if "No,” deseribe in Part VI how the supporied organization(s)
offectively operated, supervised, or conirolied the ofganization’s activitiss. if the organization had more than one supperted
organization, describe how the powers to appoint andior refrove officers, diractors, or trystaes were aflocated among the
supported organizations and what conditions or res iriciions, if any, appiied io such powers durlng the tax year.

2  Didthe organization operate for the beneflt of any supported organlzafion other than the supported

: organ|zation(s} thet operated, supervisad, of contollad the supporting crganizafion? if "Yes, " explain in Part
Vi how providing such benefit carried out the pupases of the suppored organization(s) ihat opetatad,
stpervised, or contiolled the stpperiing organization,

Sectlon G, Type Il Supporting Organizations

Yos

1 Were a malority of the organization's directors or rustees during the tax year also a majority of the sirectora
' or trustees of each of the organization’s supported organization(s)? /f "No,” desoribe in Part VI how control

ar manWWﬂz&ﬂumsthmm&ﬁhﬂwnf@@ma
the-supportad organ!zalionia);

Section D All Type Hl Bupporting Organizations

1 Did the organ!zation provide to each of [is slipported organizations, by the iast day of the fifth manth of the
organization's fax year, (I} & written notica deserbing the type and amount of stipport provided during the pricr teax
year, (i) a copy of the Form 990 that was most recantly flled as of the date of notlication, ard (I} coples of the
arganization's governing doouments In effect oh the dats of netiflcation, to the extant not previously provided?

2 Ware eny of the organizatlon’s ofilcers, directors, or trustees elther {f) appolntad or elacted by the supported
organization(s) ot (I} serving on the governing body of a supperied organization? i "o, " axplain In Part VI how
the orgenization maintalned a olose and conifnuous warking relationship with the supported organization(s).

8 By reasen of the relationship desciibed on line 2, above, did the arganization's supporiad organizatlons have
a slgnifleant volee In the organization’s Investmant policies and In directing the use of the organization's
Inceme or assets at all imes during the tax year? If "Yes, " describe In Part Vi s role the organization’s
suppottad organlzations piayed In this regard,

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisly the integral Part Test during the vesr {see Instruciions),

a Thea crgantzatlon satisfisd the Activilies Test, Complete line 2 bejow. .
b The arganization ls the parent of each of its suppotled organizations, Complate iine 3 balow,
c The arganization supported a govammantal entity, Describe in Parf W how you supported a govemnmental entity (see instructions),

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

a  Did substantially all of the organizafion's activities during the tax year diractly further the sxempt purposes of
the supported organization(s) to which the organlzaticn waa fesponstve? if "Yes," then in Part VI identify
thase supporied arganizations and expialn how thess activities directly furthered thelr axsinpt piposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activitles conatituted subslantially all of its activifies.

b Didthe aclivilles described on line 28, above, constitute activiles that, but for the organization’s
Involvement, ong or more of the organlzation's supporled organlzation(s) would have bean engaged In? If
“Yes, " expiain In Part Vi the reasons for the organization’s position that s supported ofganization{s} would
have angagad in these activities but for the organization's fnvolvernent,

3 Parent of Supported Organizations. Answer fines 3a and 36 below,

& Did the organization have the pawar to ragularly appolnt or elect a majorlty of the officers, diracters, or
rustees of each of the supported organtzalions? i “Yas® or “Ne,” provide details in Part Vi,

b Did the crganization exervise a substantial degree of diractlon aver the pollcies, programs, and acilvitles of each
of fte supported organlzations? If *Yes, “ describe in Part Vi the rola played by the organization In this ragard,

DAA Sohedule A (Form 890) 2021
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87-0439582 Page 6

H Type lil Nen-Functionally Inte rated 509(a)(3) Supporting Or anizations

[I Check hers If the organization satisfiad tha Integral Part Tast as a qual Ifying trust on Nov, 20, 1970 {explain In Part Wi}, See

Instructions. All other Type I nen-funcilonally Integrated supporiing organizations must

complets Sectiens A through E.

Sectlon A - Adjusted Nat Income

(A) Frior Year (B) Current Year
{optional)

Net short-term caplital galn

Recovatles of pror-yvear distibutions

Cther gross Income (sae instructions)

Add lines 1 through 5,

Depreciatlon ant depletioh

o (oo K (=

O | (s o [ =

Forilon of operating expenses paid or incurred for production or collaction
of gross 'ncome or for management, cohservation, or malntenance of
proparty held for productlon of incoma {sea insiruotions)

1]

7

Other expenses (see Instruetions)

o

8

Adjusted Net income (subtract linss §, 8, and 7 from line 4}

Sectlon B - Minimum Asset Amount

(A) Prlor Year (B} Gurrant Year
{opticnal

1

Aggragate falr market value of all non-exempt-use assets (see
Instrualions for short tax vear or assels held for part of year):

#_Average monthiy valus of securitles

b_Average monthly sash balances

¢ _Falr market value of cther non-axemet-use asseis

d Totel (add lines 1a, 1b, and 10)

e Discount claimed for blackags or other factors

foxplaln in detail in Part vi);

___2_Acgulsiﬂon—lndabtedness—appl feableto rONaREMTIIGE 6550t

Subtraet lIne 2 from line 1d.

L]

v ]

Cash-deemed-hald-foraxmt use. Enter 0.015 of fna 3 (for greater smcunt
see Instructions),

7]

Net value of non-sxempt-use assets (subiract line 4 from ling 3)

Mulinly kne & by 0.025,

Recoveties of prioi~year distributions

o IN (0 jn

Minimum Asset Amount fadd line 7 i line 8)

o~ [ | |

Beoctlon € ~ Distributable Amount

Curtrent Yesy

3

Adjusted net income for prior year {from Saction A, lina 8, colurnn A

2

Enter 0.85 of line 1.

3 Minimum asset amount for prior yeer {from Section B, line 8, column A}

Enler greater of ine 2 or line 3.

Incoms tax Imposed in pHor year

0o (2 (N |-

G | [

Distributable Amount, Subtract line 5 from line 4, unlass subject to

emergancy terparary reduction (sag instructlons),

6

7

|:| Check here if tha current year Is the organization's first as a non-functionally Integrated Type Ii| supporting organkzation

(sea Insiructlons),

DAA

Sehedule A {Form pag) 2021
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Scheduls A (Form 285) 2021 The Washington County School 87-0439582 Page 7
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continuad)

Section D - Distributions

Current Year

1 Amgunts pald io supported organizations to aceormpllsh exempt purposes

2 Amounts pald io perform activity that direetly furthers exempt ppurposes of supportad
organlzatlons, in sxcess of income from activity

3 __ Administrative expenses paid to actomplish exempt purposes of supportad crganlzations

4 _ Amounts paid to acauire BXempt-lse gesets

8 Qualliled set-aside amounts fprior RS appraval requited-—orovide details in Part Vi

&__ Other distributions (desoribe in Part Vi), Sea Instructions,

7 Total annual distributions, Add lines 1 through 6.

8  Dietrbutions to atfentive supportad organizaticns to which the organization Is respansive
{provide detalis in Part V. See instrustions.

2 Distributabls amount for 2021 from Section G, Ine 6

10 __ Lne 8 amount divided by line 8 amount

()] (i) (iH)
Sedction E ~ Diekributlon Allocations {see instructions) Excess Distrlbutions Underdistributions Distrlbutabla

Pre-2021 Amount for 2021
[ —HOUN TOr 2021

1. Distributable amount for 2021 from Saction C, line 6

Underdlstributions, If any, $or years prior to 2021
{rersonable catise required—explain In Part Vi), See

Ingtructions.
3 __Excess dlstributions carryover, If any, to 2021
8 FtomaoiB. . ... ... ..
b From20l?,.... ... o ,
&_From 2048y EaETYrIE TrIn "
d From2018, . ......... fe s areiiiery iy
e Frem—r."GED
f_Tatal of lines 8 through Se
g Applied to underdlstributions of prior years
h_Applled to 2021 distrihutable amount
| Garryover frem 2018 not applleg (see Instructicns}
| Remalnder. Sublreot lines 3g, 3h, and 31 from line 31,

4 Olstributions for 2021 fram

Sectlon D, line 7; $
a_Applied to undardglstribullons of priar vaars
b_Appllad to 2021 distrlbutable amount
¢ Remainder. Sublract lines Aa and 4k from line 4.

§  Remaining underdistributions for years prior to 2021, If
any. Subtract Ines 3g and 4a from line 2. For result
grealer than zero, explain fr Part VI, Ses Inshructions,

6  Remaining underdistricutions for 2021 Subitact |ines ah
and 4b from line 1. For result greater than 2gro, explatn in
Part VI, Sea Inatructions,

7 Excess distbutions carryaver to 2022, Add linea 3
and 4e,

8 Breakdown of line 7;

a Excassfrom2017..........,............_..
b_Excass from 208 i
¢ Excessfrom2019 ., ., . ...
o Excess oM 2020 ... ..o
g Exoess from 2021

Bchedule A (Form pan) 262'i
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the Washington Count School 87-0439582
Supplemental Information. Provide the sxplanations required by Part I, line 10; Part
IN, line 12; Part 1V, Section A, lines 1,2, 8b, 3e, 4b, 4c, 5a, 6, 9a, b, 8c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1e, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and &, Also complete this part for any additional Information, {See Instructions.)

Page 8
i, line 17a or 17h; Part

......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
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.....................................................................................................................................................................
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......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
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.....................................................................................................................................................................
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......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
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.....................................................................................................................................................................
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gﬁt’n‘?g;ﬁf B Schedule of Contributors OB No. 1645-0047

» Attach to Form 990 or Form 980-PF, ' 2 021
I of the T
;ﬁ?&iﬁﬂ“&ﬁv;’nﬁs;ﬁ,?ég” P Goto Www.irs.gov/Form990 for the latest Information,

Name of the organfzation Employer identification number
The Washington County School
Digtrict Foundation 87-0439582

Organization type (chack one):

.

Filers of: Sectlon:

Form 890 or 890-EZ BOt(eX 3 ) (anter number) organlzation
D 4947(a){1} nonexempt chaitable ttust not treatsd as a private foundation
D 527 poliilcal organization

Form 890-PF D 601 (c)(3) exempt private Joundation
D 4B47(a)(1} nonexempt charltable trust treatsd as a private foundation

[] 501(c)(a) taabls privets foundation

Check If your organizailon is covered by the General Rule or a $peclal Ruls,

Notp; ton ECHe)A-{8)-or-{10) ergantzatiorroamanegk boxes Tor hath the. General-Rule-end-a-Speclal-Rule-Sas

Inatructions:

General Ruls

l:l For an organizatlon fling Form 980, 990-EZ, or 900-PF that received, during the year, contributions totallng $5,000
ar more (In money of proparty) from &ny one oonttibuter. Camplsts Pars | end II, See instructions for datermining a
contributor's total contributions.

Speclal Rules

Far an organization describad In sectian §01{c)(3) fling Form 980 or 990-E7 that met the 33%5% support test of the
ragulations under sections 508(a)(1} and 170(b)(1)(A) M), that checked Sshedule A (Form 990), Part 1}, ne 13, 16a, or
16l and that recslved from any ons contributor, durthg the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on {f) Farm 880, Part VIII, line 1h; or () Form 80C-EZ, lina 1. Gomplate Parts | and ),

D For an amganization described In section 501(c}(7), (8), or {10) fillng Form 095 or 990-FZ that raceived fram any one
contributor, during the year, total contibutions of more than $1,000 exclusively for religious, charltable, sclentifia,
itarary, or educational purposes, or far tha pravention of sruelty to children or animals, Complete Parts | {entering
“N/A" In column (b} Instead of the centibuior name and address), II, and JIL.

[l Fot an organization described In section 507 {c}7), (8), or {10) fliing Form 990 of 890-EZ that recelvad from any one
contributer, during the year, contributions excliisively for relligiaus, chatitable, ete., purposas, but no such
contiibutions totaled more than $1,000. If this box s checked, anter hers tha tatal contributions that were racelvad
during the yaar for an exciusively rellglous, charltable, eto,, purposa. Don't complete any of the petts unlsss the
Goneral Rule applies to this organization bacause It recelved nanexaiusively religlous, charitable, ste., contrfbutions
totaling $5,000 or mora during the yaar

Caution: An organization that lan't coverad by the General Rule and/or the Speclal Rules dassn't fle Scheduls B (Form 990), but it
must answer “No” on Part IV, lina 2, of its Form 980; or chack the hox on line H of its Forim 890-EZ cf onh lts Form 980-PF, Part |, line
2, to cerlify that it doesn't mest the flling faquiraments of Schedule B (Form 980),

For Paperwork Reduction Act Notics, see the Instructions for Form 990, 990-EZ, or 990-PF., Schedule B {Form ga0) (2021)

DA
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Schadule B (Form 990) {2021)

Page 1 of 2 Page 2

Name of orgatization

The Waghington County School

Employer identification number
87-04309582

Contributors (see instructions). Use duplicate coples of Part I If additional space is needed.

()
Name, address, and ZIF + 4

]

Total contributions

{d)
Tvpe of contribution

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

.....

$n. 85,000

Pergon

Payroll

Noncash
(Compiets Part I) for
nencash cantributions.)

{a1)
No,

o)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Typs of contribution

Person

Payroll [ ]

Noncash | ]
(Complete Part i for
noncash contributions,}

(=)
No.

()
Name, address, and ZIP 4+ 4

(¢}

{eh

Type of contribution

o

Person

Payroil =

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

Noncash Ij
(Complete Part Il for
nontash contributions.)

()
No,

{b)
Name, addregs, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Moncash
(Complete Part 1l for
noncash conitributions.)

(@
No,

()
Name, address, and ZIP + 4

(©

Total contributions

{cl}
Type of contrlbution

Person

Payroll

Nontash
(Complete Part |1 for
noneash contrbutlons.)

(=)
No.

()
Name, address, and ZIP + 4

C)]
Tyne of contribution

Person

Payrol .

Noncash
(Complate Part 1| for
nersash contributlons.)

DAA

Scherule B (Form 980} {2021)
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Scheduls B (Form 880) (2021)

Page 2 of 2

Page 2

Nams of organization

The Washington County School

Employer Identificatlon number
B7-0439582

———

fp, Contributors (ses instructions). Use duplicate coples of Part | f additiona| space is needed.
(a} {b) (c) {d)
No. Name, address, andg ZIP + 4 Total conitibutions Type of contribution
Lol Person
IIIIIII Payroli
S 25,000 | Noncash
e (Complete Part ii for
noncash contricutions.)
(a) (b (c) {d)
Nag, Name, addreas, and ZIP + 4 Total contributions Tyie of contrlbution
S Person
S Payroll
.......... $ 74,698 | Noncash
_______ {Complete Part N for
nencash contributions )
(a) {b} (e) («)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
9 Person D e
o Payroll
....... $........88,800 | nNoncash
.......... {Completa Patt 1| for
noncash conitibutions, )
(a) {b) {c} (d)
Ma, Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
s Payroll
........... $.in..82,50L | Noncash
..... {Complete Part 1l for
noncash contrlbutions.}
{a) (o) {¢) {d)
N, Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
A Payroll
,,,,,,, $ .23 ,465 Noncash
IIIIIIIIIII (Complete Part || jor
noneash contributlons,)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conirlbutlon
.................... Person [ |
....... bayrall |
............... S, Noncash
.............................................................. (Complote Part i
"""""""""""""""""""""""""" riencash contributions.)

DAA

Schedule B (Form 990) (2021)
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. ,e
Scheduls B (Form 290) (2021) Page 1 of 1 Poge 3
Name of organizatlon Employer identification number
The Washington County School 87-0439582
Noncash Properiy (ses instructions). Use duplicate copies of Part Il If additicnal space Is neaded,
(a) No, e)
(b} L]
from FMY (or estimate)
Part [ Description of noncash property given (Ses Instructions.) Date racelved
101 8wift Gift Cards T
8.
B B S 14,920 03/07/22
(a) No, {c)
(k) : ()
from , FMV {or estimate) .
 Part] Descriptlen of noncash property given (See Instructions.) Date received
. %8.733 Weekend Food Bags .
8- R T
B T S 74..698 06/03./22
{a) No. (e)
from , &) FMV (or estimate} )
s s Desoriptian of noneash property glven Y. — Pate received -
Rart {Bes-Instructions:)
 %2,600 Weekend Food Bags
(o]
e $........88,800 .06/28/22
(a} No., (€)
- from Descrlption of nof::]ash property glven FHIV (or estimate) Date rt‘tiefved
Part | (See instrustions.)
.Glothing, Backpacks, Books . .
R T
R T S 82,501 .06/30/22
(a) No. ©
from Description of nolgl::)ash property given FMY (or estimate) Date :rzelved
Part | (8ew instruciions.)
: Backpacks, Schocl Supplies. . |
T
B B SR 33,465 06/30/22
(&) No. {c)
from Description of n il;)ash roperty given FMV {or estimate) Dat r{d)l d
Part] eserp © property g (Sea Instructions.) ¢ recalve
R B S
DAA

Schedule B (Farm 980} (2021)
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SCHEDULE M
(Form 980)

Dyepartmont of the Treasury
Intemal Revenue Sarvies

P Complete If the organlzations answsred "Yea” an Form 990,

Noncash Contributions

» Atiach to Form 990,

Part 1V, lines 29 or 30,

> Gota Wi gov/Form950 for insiructions and the latest Information,

| OMB No, 1545-0074

2021

Nama of lhe arganizalion

District Foundation

Employer Identifioation number

87-0439582

T, Types of Property
a) b} (e} d
Ch(ack [} MNumbar of fontnbutlons or ::::::':: f:g';ﬂ?:g Method nf( d:larm!nlnu
taplicable Tterme coplibuted Form 996, Par VI, ine 1 g noncash conirbution amounts
1 At—Works ofat =~ '
2 Art~Historios| treasures
8  At—Fracllonal bteraste
4 Bocks and publications
.5 Glathing and housahold
goods N e X 82,501
6 Casandothervehicles
7 Bowsandplanes
8 Intellectual property e
¢ Secuiities — Pubilcly traded A .
10 Seourlties — Closely held stook T
T Seourlties — Parnership, LLC,
orwustinterests |
12 Securles— Miscellaneous
B RalMedoonseweton | ] T e e———
conkiibutlon = Historip
stuctures .
14— Qualifled-conservation
contibution—Other ||
16 Renl estate — Residantial e
16 Real estate — Commeralal
17 Feadl astate—Qther ||
18 Golectibles
19 Food Inventory e R
20 Drugs end medical supplies
21 Taxiderrny_“m_mw_“”m”
22 Hilorleal artifacts
23 Scientiflc specimens .
24 Acheological artifacts .
25 Oerk¢ oo X 271,859 .
26 Cherde(
27 OherW{ o
28 _ Qler ¢
29  Number of Forma 8283 racelvad by the organlization during the tax vear far contributions for
Which the organization completed Form 8283, Part v, Donee Acknowledgement | 29
Yes | No
30a  Durng the yaar, did the organlzetion recatve by contrilution any property reparted In Part |, lines 1 through
28, that it must hald for at laast three years from the date of the Initial contribution, and which len't raquirad
o bo used for exsmpt purposes for the entlre holdiag perlod? TR 30a P
" b 1f"Yes," deserbe the arangement in Pari I,
3 Does the organization have a gift acceptance pollay that requiras the ravisw of any nonstandard
OOMDMIONST v e e,
32a  Does the arganization hira or use third partles o related organizations to solicit, procass, or sell noncash
a1
b Ii"Yes," deseribe In Part I,
33

It the organlzation didn't report an amount In column {c) for a type of property for which column (a) Is checkead,

desaribe in Part [l

For Paperwork Reduotion Act Notice, sew the Instructions for Form 990,

DAA

Sehodule M (Form 890) 2021
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Schadule M (Form 890) 2021 The Washington County 8School
i ;. Supplemental Information. Provide the information
the organization is reporting In Part I, column (b}, the
or & combination of both. Also complete this part for

87-0439582 Page 2
raquired by Part [, lines 30b, 32b, and 33, and whether
number of centributions, the number of ftems received,

any additional information.

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

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

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

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

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

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

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

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

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

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

Schadule M (Form 980) 2021
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ oM o 15450047
(Form 930) Complets to provide Infarmation for responses to specilic questions on 20 21
Form 880 or 990-EZ or 1o provide any addltonal Information.
Pepartmant of h Tragsury » Attach to Form 980 or Form 980-E2,
Intatial Aeveriue Service P Go to www.irs,gov/Formego for the latest information, <ins
Naime of the erganization /vy & Washington County School Employer |dentificatior humber
Digtrict Foundation 8§7-0439582

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy

T e R R R SRR R R SR L PR R G B EQAEY

LY. potential conflicts of interest. Any specific conflicts are discussed an

.......................................... R I - I e e SR s ..........,...‘..»..........................--.-.....n...........H.........
......................................................................................................................................................................

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

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

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

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

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

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

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

f-‘or Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 980-EZ, Sohedule O (Form 290) 2021
DAA



