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Ex’% w :{ncome Tax

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

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax vear beginning 07 /01/23 ,and ending 06 /30/24
B Checkf applicable: |C Mame of organizaticn The Washington County School D Employer identification number
D Address change District Foundation
D N chiii Daing business as B i O 4 3 9582
g Number and street (or P.O. box if mall is not delivered to streel address) Room/suite E Telephone number
Dlnitialrelum 121 West Tabernacle Street 435-673-3553
Final return/ City or town, stale or province, couniry, and ZIP or fareign postal codz
terminated
St . George UT 84770 G Cross receipts $ 3,041,742
D Amended relurn F Name and address of princi i
principal officer:
D Applicalian panding Steven Dunham H(a) Is this a group retum for subordinates? D Yes No
121 W Tabernacle St H(b) Are all subordinates included? D Yes |:| No
St George UT 84770 I "No," attach 2 list, See instructions
| Tax-exampl slalus: E 501{c}{(3) F—I 501(c) ) (inser no.) m 4847(a)(1) or H 527

J_ Webstte: www . washkl2 .orqg/foundaticn/

H(c) Group exemplion number

m Corporalion Trust H Associalion J_| Other

K___Form of organizalion:

| L Yearof formaion: 1985

|Nl Stale of legal domicile: T

Part! Summary
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== 7a 0
7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2,269,841 2,927,894
E Program service revenue (Part VIl line2g) 0
2| 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) 94,517 113,848
&1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 {(must equal Part VI, column (A), line 12) ... ... 2,364,358 3,041,742
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,689,904
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line2s) o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,138,454 31,447
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25} 2,138,494 2,721,351
19 Revenue less expenses. Subtract line 18 from line12 225,864 320,391
5 § Beginning of Current Year End of Year
£5 20 Total assets (PartX, finete) 2,335,596 2,655,987
§2 21 Total liabilties (Part X, lre26) 0 0
B O I, i bl b s s o A A A s P
=7 22 Net assets or fund balances. Subtract line 21 from line20 ... ... . 2,335,596 2,655,987
Parill Signature Block

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

Sign Signature of officar Date
Here |Steven Dunham Director
Type or print name and title s 2
Print/Type preparer's name Preparer's signalure éy_, Date Check D it} PTIN
Paid Ryan N Cramer, CPA Ryan N Cramer, cm/ 01/06/25| sel-employed | PO0633789
Preparer | o name Savage Esplin & Radmall, lP 7 Firm's EIN
Use Only 20 N Main St Ste 402
Firm's address St George , 4T 84770 Phone no. 435-673-6195

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

Iil Yes r No

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

Form 990 (z023)
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202) The Waghington County School 87-0439582 Page 2
if  Statement of Program Service Accomplishments
Check if 8cheduls O cantalns a response or note o any line in this Part JI| renns et e et ey s
1 Briefly deseribe the organlzation's misslon;
To.serve the schools and each student of Washington County, e

2 Did the organization undertake any significant program services during the yaar which were not listed on the
prlor Fom 83001 BB0-EZT ..., 1..1vc.icins et isnnasse s e bt eeeeseeeeees e [] ves [X] No

3 Did the organization ceasa canducting, or make significant changes in how It conducts, any program
BEVIGBET .. 111ttt st et s bttt ettt oo e s es oo es s e e [ Yes [X] wo

4 Describe the organization’s program service accompilshments for aach of It three largast program services, as measurad by
expenses, Saction 601(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tofal expenses, and revenus, If any, for each program servics raported.

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

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

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

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

4b (Code: } (Expenges § 71,363 Including grants of § e d 1y 363 ) (Reverwe § 71,363
scholarships are awarded and paid on behalf 0f successful s tudents from
Waghington, County High Seheols. . [l T A

e (Coder | }(Fxpenges § 23,414 oldnggansofg ) (Revenue $ e 23,414

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

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

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

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

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

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

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

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

4d Other program sarvices (Describe on Schedute ©,)
(Expenses § 1,517,707 inciuding grarts of § 1,517,707 ) (Revenue § 1,517,707
42 Total program selvice axpenses 2,713,318

DAA Form 990 (2005
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Forn 990 (2023) The Washington Countv School B7-0439582 Page 3
) T Checkiist of Required Schedules
Yes | No
1 ls the organlzation described In section 501{0)(3) or 4847(a)(1} (other than & private foundation)? If "Yes,"
complete Schedle A | ... e e et et e lalx
2 s the organlzation raquired to complete Scheduls B, Schedule of Contribators? Ses instruetlops o2 [ X
3  Dld the organization engage In direct or Indlrsct political campalgn activities on behalf of or i cppoa tinn to
candidates for public offle? # *Yes," complete Sohedute C, Parti | . 3 X
4  Beotlon 801(c)(3) organkzations. Did the organization engage In lobbying astivities, or have a section 501 {ty
sleotlon In effect during the tax year? if "Yes," complate Schedule C, Partht . T 4 X
5 s ihe arganization a seotion E01(c){4), BC1(0)(5), or 5O1{c)(6) orgatlzetion thai recalves membership duas,
assessments, or slmilar amounts as definad In Rev, Proo. 98-107 if "Yas,” complete Schedule C, Partii e ] X
6 Didthe arganization maintaln any donor advised funds or any similar funds or ageounts for whioh donors
have the right to provide advice cn the distribution or investmant of amounts In such funds or accounts? #
"Yes," compiete Schedule D, Part! T S e 8 X
7  Did the organization recelve ot hold a conssrvetion sasemem includlng easements to preserve opan space,
the environment, historic land areas, or hisicrio structures? if “Yes,” complete Schedule D, Partif e 7 %
8 Did the crganization maintaln coflections of works of art, historlcal treasures, of othar similar assets? if “Yas,"”
complete Schedule D, PAILHE ||| ...\ .0 o e 8 X

custodlan for amotnts net listed In Part X; or provide credltcounsellng, debi management, credit rapalt, ar
debt negotiation services? If “Yas,” complote Schadule D, Part IV 9 X

10 Didthe organization, dirzotly or through a related organtlzatlon, hold assets In donor-resiricted endowments
or in quasl-andowments? If “Yes,” complste Scheoule D, Part V

................ N N T L I T

11 fthe organization's answer to any of the following questions is *Yes,” then somplete Schedule D, Parts Wi,
VII, VI, IX; or X, as applcabla,

a--Dld-the-erganization-report-an-amount-forlandrbulldings-and-aquipment: n-Rar=X-lina=1 07=H"Yas;" envpuniRE
ccmplete Scheduie D, Part VI

................................................................................................. 1a X
b—Dld theorganizatiomrreport-an-amount for tnvestmente—other- §e’ctlﬂi|§a‘irTF’—rtXﬂine 12 thatis 5% ormorg a
of Iis totel assets reported in Part X, line 167 #f "Yes," complete Schedule D, Partvey i P4
¢ Did the organization report an amount for invesiments—program related in Part X, Ine 13, that |8 5% or more
of s total assete reported In Part X, line 167 f "Yes, " complete Schedwie D, PatVOM 1ic X
d Did the crgenlzation report an amount for other assets in Part X, line 15, that Is 5% or more of Its total assets
raported [n Part X, line 167 If *Yes, " complete Schedute D, PartIX ||| .. ... 11d X
& Did the organlzation raport an amount for other llabillties In Part X, iine 257 If "Yes,” complete Schedule D, panx 11e X
t Did the organlzation's separate or consolidaled finencial statements for the tax yeear Include a foctnote that addrasses
the organization's liabillty for uncertaln tax positions under FIN 48 (ASC 74C)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the crganlzation oblaln separate, Independent audited financlal statements for the tex year? Jf “Yes,” complate
Schedule D, Parls Xfand XH ... ... s e et e e e e e e e e e a1 e e a e e e 12a X
- b Was the organlzation Included In consolldatad independent audited financlal statements for 1he tax year? If 1
*Yes,” and If the organization answered "No® o line 12a, then compleling Sehediule 0, Parts Xt and X/ je optional 120 | ¥
13 |s he organizaticn a school described In section 170(B)(T)ANI? # “Yes,” complete Schedwle £ .. 13 X
14a  Did the organization maintelh an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaldng,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
forelgn Investments valied at $100,000 or more? If “Yes,” complete Schedule F, Partsfapdtv 14b X
16 Did the organizatlon report on Part X, column (A), line 3, more than $5,000 of grants or other assistancs to or
for eny forsign organization? Jf "Yes,” complete Schedule F, Parts lapd IV | 16 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other
assistancs to of for forglgn Individuals? # “Yes," complete Schedule [ FParls i and 1V e e e e 16 X
17 Did the organlzafion report a total of more thah $15,000 of expenses for professlona) fundraising services on
Part [X, eolumn (A), lines & and 1167 If *Yes," complete Schedule G, Part |, See Inetrustions U I 4 X
18  Did the orgenizailon report more than $15,000 teial of fundralsing event gross Income and contributlons on
Part VII}, lines 1c and Ba? If "Yes," complete Schedule G, Partif | 18 X
19 Did the organlzadion report more than $15,000 of gross Income from gaming activitles on Part VI, Hne 9a7
If“Yes, " complete Schedle G, Partlil ... e 19 X
20a Dld the arganizallon operate ane or more hospital facllittes? if “Yes,” complete Schadule H et ., |_=20a X
b If*Yes" tolne 20a, dic the organization attach a copy of its audlted financial statements to this return? ..., L20b
21 Did the organization report mare than $5,000 of grants or other asslstance to any domastlo organlzation or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedufe | PartsTand il oo oci v ieciiieaannins 2| X

DAA forn 990 {2028)
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Form 980 (2028) The Washington County School 87-0439582

SPATEINE  Checklist of Required Schedules (continued)

22  Did the organlzation report more than $5,000 of granis of other essistanca to or for domestio Individuals on

Part IX, column (A), line 27 if "Yes,” complate Schedlule |, Parts | and oo e, ST o
23 Did the organization answer “Yes® to Part VII, Saction A, lina 3, 4, or 5 about compansaticn of the

organization's otirent and fotmer officers, cirectors, trustees, key employees, and highsst compansated

amployses? If "Yas,” compiele Sohedula J

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

24a  Did the organization hava & tax-exermpt bond lssue with an cutstanding principat amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20022 If *Yes,” answer fines 24p
through 24d and complete Schedlule K. It "No,” go to iine 25a .

b Did the organlzation Invest any procesds of lax-exempt bonds beyond a tamporary period exception? "

e Did the erganization malntain an esorow agcount other than a refunding escrow et any time during the year

to defease any tax-exemptbonde? e

d  Dld the organization act as an "on behalf of Issuer for bonds outstanding at any time cfuring the yesr?

258 Section B01(c)(5), B01{c)(4), and 501{c){20} organizations, Did the orgenizatien engage n an excess béneﬂt
transaction with & disqualified person duting the year? I “Yes,” complate Schedule L, Part |

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

b !s the organization aware that it engaged In an excess benefit transaction with a diequalified perscn In a prior

year, ahd that the transaction has not been reporied on any of the organlzetlon's prior Farme 890 or 980-EZ7

K *Yos," complete Scheduie L, Parts | . ..

26 Did the organlzation report any amount on Patt X, ling 5 of 22, for recelvables from or payables to any currant
or former offlcer, divector, trustge, key smployes, creator of founder, substantial contributor, or 35%

contrailed antity or family mamber of any of these peraons? if “ves,” complete Schadule L, Part If

27  Did the organlzation provide & grant or other asslstance to any currant or former officer, director, trustee, kay
employes, craaiar or faunder, substantial contributor or employeea thereof, a grant salection committes

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

Fage 4
Yos | No
22 | X
23 X
24a X
24b
24
24t
26a X
25k P8
28 X

mambear, or to a 36% controlled antlty (i noMlng.an.enmluyanhmeoﬂ_anamﬂgcmembamtany-ef—thesc

—————parsons=If-Yes  complata-Sehodile-iRarl!

28 Was the organization a party to a business transaction with ohe of the following parijes? (Ses the Schedule

L PartIV strusiome for eppiicable g thresholds; vondittors, andeseeptions);
a  Acurrant or former offizer, direntor, trustes, key smployes, raator or founder, or substantial contributor? If
"Yas," complete Schedule L, Part IV

b Afamily member of any incividual deseribad In line 28a? if “Yes,” complato Schedule L, Part v

“Yes," complete Sohedle L, Partyy o e e .
29 Dld ihe organlzation recalve mors than $25,000 in neneash contributions? i “Yas,” complate Sehadule M
30 Did the crganlzation receive coniributions of art, historical treasures, or ather simllar assels, or qualified
conservation contiibullone? if “Yas,” complste Schadule M

31 Did the organization liquidate, terminate, or dissolve and ceasa operations? if "Yas,"” complete Schedule N, Part |
32  Did the crganization sell, exchangs, dispose of, or transter more than 25% of Its nat assols? i "Yes,"
complate Scheoule N, Part {f

33 Dl the orgenization own 100% of an entlty disregarded as separate from the organlzation undar Regulations
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Fart |

......................... brrrrrasra i

34 Was the orpanization related to any tax-exempt of taxable antity? if "Yes,” complete Scheduls R, Part i, i1,
or IV, and Pan V, e ¢

.......... e R I R T S T

88a Did the organization have a controlled entlty within the meaning of section 512)(1a)? T
controlied enilty within the meaning of section B12(b)(18)7 If “Yas,” coimplete Scheduls B, Part V, fine 2
36 Section 501(c)(3) organizations. Dld the organization make any transfers to an exempt non-charitable
related organlzation? # *Yes,”comploto Schedule R, Pan'V, lhe2 e

a7  Did the erganlzation conduct more than 5% of its ectivities through an entity that is not a related organization
and that Is treated as a partnarship for federal Incoma fax purposes? If “Yes,” complete Schedule B, Fart VI

38 [id the organization complete Schedule O and provide explanaiions cn Schedule O far Part Y, lines 11b and

Shiberrawr e

Arsirierums T

28a

Lk

28h

286

e

21| X

30

a1

32

a3

34

bl LI R A Pai s

355

35b

<

38

37 X

38 | X

X

DAA

Form D90 12003
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Form 990 (2023) The Washington Countv School 87-0439582
“Pa Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of ermployass reported on Form W-8, Transmiital of Wage and Tax
Statements, filad for the calendar year ending with or within the yaar covared by this retumn 2a | 0

b Ifatlesst one Is reported on line 2a, did tha organizeilon flle all required faderal employment tax retums? ,
8a  Did the organization have unrelated businsss gross incorme of $1,000 or mere during the year? A ST .
b If*Yes," has It filed 8 Form 990-T for this year? # “No” fo fine b, provide an explanation on Schedide G|
4a  Atany time during the calendsr year, did the organization have an interest In, or a signature or other authority ovar,
afinanclal account In & foreign country (such as a bank account, seourities account, or other financlal account)?
b [F'Yes," enter the name of the forelgncounty R e e .
8o Instructions for fiting requirements for FINCEN Forrm 114, Report of Forsign Benk and Financlal Accounta (FEAR).
§a  Was the organization & party to a prohibited tax shelter transaction at any fime during the tax year?
b Did any taxable party notify the organlzation that it was ot is a party 1o a prohiblted tax shelter transaction?
¢ If*Yes" to llne 8a or 5k, did the organizalion file Form 8886-T7 e, e e e T
Ba  Doas the organization have anhuel gross secelpts that are normally greater than $100,000, and did the
organization solfclt any contributions that were not tax deductible as charitable contributions? e N
b If "Yes," did the organlzation include with every solioliation an axpress statement that such contdbutions ar
gifts were not tax dadluctible? e e TR
7 Crganizations that may recelve dedustible cantributions under sectish 170(c).
a Did the organization recalve a payment In excess of $75 mada partly as & contrlbulion and partly for goods
and sevices provided to the payor? T ..
b ii*Yes," did the organization notify the donor of the value of the goods of services provided?
& Did the organlzation sall, exchange, of otherwise dispase of tanglbla personal property for which it was
foquirad 13 8 O 8RBR? .............coorrurmaeinissietsssesses sttt nes e s ot e eee e
d  [*Yes,"indicate the number of Forms B2E2 flled during the year 7d |

................................ IR

fa X

& Did the organizatlon recelve «ny funds, dirsctly or indltactly, to pay premiume-on-a-parsena-tensfit-contract?

-‘f—-—=’l‘:la|d-lhe=eranIzatian,:during:ths:year;pa\]:ﬁrémlums,— airesty-orndlreally;-on-a-persenal-bensfit-contract?

el

g !fthe organization received a contrlbution of qualified ntellectual proparty, did the arganlzation flls Form 8899 as r@squlred‘? o

h—lfths‘organlmﬁﬁmhﬁdwmrfbuﬂmfwrsrboatsfarrplanasrdrvthsrwhlvlmfti‘ﬂ're*argmtmﬁﬂlwl’:wmgaﬂj 7
B  Bponsoring organizations malntaining donor advised funds, Did a donor advised fund maintained by tha
sponsoring organization hava excesa business holdings at any time during the year?
9  Sponsoting organizations malntaining doner advised funds,
® D the sponsoring organization make any taxable distributions under soction 49687
b Did the sponsoring orgenization make & distribullon to & denor, donor advlsor, or related person?
10 Bection 501(c)(?) organizations. Enter:

3 Inltation fees and capital contrbutions Included on Part VIll, ine12 10a
b Gloss receipts, Included on Form 890, Part VIl line 12, for public use of club facilies 10b
1 Sewtion 801(c)(12) organizations. Enter:
@ (Gross income from members or shatsholders 1ia
b Grass Incoma from othar sources, (Do not net amounts due or peld to other sources
against amounts due or received from them.) | 11b

12a  Bection 4947(a)({1) hon-exempt charitable trists. Is the organization fillng Form 920 In Neu of Form 10417
b IF"Yes,” anter the amount of tax-exermnpt nterest received or acoryed during the year ..., i 12b I

13 Seotion BDM(c){28) qualified nonprofit health insurance issuers,
a  lsthe organizellon lloensed to lssua qualified health plans in mors thenone state? T
Note: See the Instructions for additlonal information the orgarization must report cn Schedule O, i
b Enter the amount of reserves the organlzatlon Is required to malntaln by the states In which

the organization Is licensed to issua qualliied health plans 14b

¢ Enter the amount of reserves on hend 13¢

14a  Did the organlzation recelve any payments for Indoor tanning services during the taxyear?
b Ji"Yes,"has It flled a Farm 720 to raport thase payments? if *No, " provide an explaration on Schedule @ .. e,
15 lsthe organization subjeot to the section 4960 tax on payment(s) of more then $1,000,000 In remuneration or
eXcess parachute payment(s) during the year? .
If "Yas," ses Instruotions and {lls Form 4720, Schedule N,
18 Istha organization an educatlonal instiiution subject to the sectlan 4068 exclse lax on nat kwvestment Income?
li"fes " complete Form 4720, Schadule O,
17 Section 501(c)(21) organkzations. DId the trust, any disqualified or other person shygage In any netlvities
that would result In the Imposition of an exclse tax under section 4951, 4952 or 40537
If “Yos * complete Form 6069,

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

‘.1 4a X

14b

DAA

Form 990 (z023)
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Form 990 (2023) The Washington County School B7-0439582

Pags 6

%.eakrt )

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or nots to any line in this Pat V1, ... ... e

....... o XL

Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 11
[Fihere are matexlal differences In voting rights amohg mambers of the goveming body, or
If tha governing body delegated broad aulhorlty to an executive committas of similar
committaa, explain on Schadule Q.
b Enter the number of voting members Included on Iine &, above, who are Independent th | 17

2 Didany officer, director, trustee, of key employes have a family relationship ot & business ralatlonship with
any ather affloer, direotor, trustae, of key smployee? , ..

........ + TR NI

Yos | No

3 Didthe orgarization delegate confrol over menagement duties customarlly performed by or undar the direct'
supervislon of officers, directors, trustess, or key employees to 2 management company of other parson?

4 Did the orgenlzation maks any slgnificant changss o lts govetning dosuments eince the prior Form 890 was filod?

ot

Dld the organizetlon become aware during the year of a signiflcant diverslon of the orgenlzetion's assets?

6  Didtha organization have membsrs or stockholders? e v —— e .

7a  Did the organization have mambers, stockhaldars, or other paracna who had the power to elact or appolnt
on8 or frore Membas of e gOVAMING BOAY? . ... ........ocrivvinr oo oo

........................... B T

b Areany govemance dacisions of the organlzatlon reserved to (oF subject to aporoval by) members,
steckholders, or persons other than the govaming bady? T e N

8  Didthe organlzation cantemporanecusly dooumeant tha meetlnés held ar wrliten actions unéertaken durlng'the year by the following:
a Thegoveming body? e

2 X
3 X
4 X
5 X
6 X
7a X
7h X

b Each commites with authority to act on behalf of the goveming body? |

8a | X
X

8h

1 % s thare any offlcer, director, irustes or key emplayes listed n-Part Vil Sestion-A-whe-sarnotbereachedogt——

—————theerganlzalon'sraali N aElEes = Yar rovide-te-names-and-addresses-on-Sehedule-0

R e N YT W WY T A TN NN T ~ Yy | T nemene— i
Section B, Policies (This Saction B requests information about policies not requited by the Internal Revenue Code,) . . .
' Yes|"No
10a  Did the organization have local ohapters, branches, or affilates? =~ R e e 10a p: 4
b i "Yes," did tha organization have written policies and precadures goveming tha activities of such chepters,
afflitates, and branohes to ensure thalr operations are consistert with the organization's BXempi purposes? ., ... . v e, 10b
i1a  Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before flling the form? 11a| X
b Degoribe oh Schedule O the process, if any, used by the organization to review thls Form 990,
12a  Didihs organ'zation have a writien confllct of interest polley? i ‘No," gafodnet3 X
b Woers officets, directors, or trustees, and key employess required to disclose annually Interests that could glve rlse to conflicte? ol X
¢ Did the organtzetion regularly and consistently monitor and enforee campllance with the policy? If “Yes,”
dosarlbe oh Schedule O how this was dono | . e f2¢| X
13 Didthe organization hava a wiitten whistleblower polley? U 13 | X

14 Did the organlzation have a wiitten documant retention and destrustion polley? T e
16 Didihe process for determining compensation of the following persons Inolude & review and approval by

Independent parsons, comparabllity data, and oantemporaneous substantiation of the dellberation and declsion?
a  The organization's GEO, Executive Director, or top management officlal

b Olher offioars or kay employees of the erganization e T e ——
[f*Yes" o line 15a or 16b, describs the precess on Sehedule O. See instructions, '
16a  Did the organization Invest In, contribute asests to, or participate In a oint veniurs or similar arrahgement
with & taxabla entity during the year?

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

b 1i"¥es," did the organlzation follow a wrilten polley or procadure requiting the organization to evaluate fts
participetion In joint veniure areangements under epplicable federal tax law, and take staps to safeguard the
organlzation's exempt status with respent to such arranyemsnts?

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 Is requlred to be flled ,None e ———

18 Bectlon 6104 requires an organlzation to maks Iis Forms 1023 (1024 cr 1024-A, If applicable), 990, and 590-T (saction 501 (s)
{3)s only) avallable for publle Inspectlcn. Indicate how Youmadsa these avallable. Chack all that apply.
Own webgite D Another's webslie Upon regusst D Other fexplaln on Schedule O)

19 Describe on Schadule O whether (and If 50, how) the organization mads le governing documents, confliot of Interest paliey,
and financla! statements avaliable to the publie during the tax yaar,

2¢  Stale the name, address, and telephcne aumber of the parson who possesses ths organizatlan's books and racords,

Steven Dunham 121 West Tabernacls

8t George UT 84770 435

~673-3553

DAA

Forn 990 (2023)
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2c23) The Washington Countyv School 87-0439582 Pege 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nots to any line In this Part VIl ittt TR ]
Beotion A, Oifleers, Directors, Trustees Key Employess, and Hlghest Com ensated Employees

1a Completa this tabla for all persons required 1o be listed. Report compensation fer the calandar year ending with or within the
organizallon's tax year,

o Listall of the organlzation's current officers, directors, trustees (whether Individuals or organlzetions), regardlass of amount of
compensation. Enter «0- In columns (D), (E}, and (F) i ne compensation wes paid,

@ Listall of the organization's ourrent key employees, if any. See Instructions for definition of "kay employes."

o Listihe organizailon's flve current highest compensated emplovaes (other than an offlcer, director, trustes, or key employas)
wio recelved raportable compensation (box 5 of Form W-2, box 8 of Form 1088-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organlzation snd any related organizations,

»_List all of the organization's former officars, kay employees, and highest compensated employess who recelved more than
$100,000 of reportabla compensation from the organization and any rsiated organizations.

o Lisi all of the organization’s former directors or trustees that racalved, in the capsclty as a former director or trustee of the
organization, mors than §10,000 of reportable compensatlon from the organlzation and any refated organizations.
Sea the instructions for the order in which to llst the parsons above,

Chack thls box If nelthar the organization nor any relatad organization compensated any current offleer, direator, or trustee,

Form 990

(c)
A 8 Pysltlon B E
Name(ar)nd title Avfar.;ga mnuﬂf:ﬁ?zm‘::l:h:&mi Hap(o!:able Repf)rt)abie Esﬁnmg?amounl
hours officer eyt a direotorrustee) compensation aompansation of ather
par weal trom the from ralatad cotpensation
{ist any E,E _ g E i ‘g & organlzallen (W-2/ organizations (W-gf from the
hours for EE g g g 5% a 1006-MISC/ 1088-MIBC/ organization and
related ) = 1088:-NEC) 1095-NEG) relaled argenizations
viganlzetions (S Zf B % g
balow % B
dotlad lline) 5 g_
———Fame=Bahmann——————|
e e b 9.0
——Board-Member U~ 003 O 0 ]
() Lange Chournog
e, ESPRUURTRRURS ... 1.00
Board Member 0.00 [X 0 0 0
(@ Richard Holmes
e v 20 00
Board Menber .00 | X 0 0 0
@ Chris Joneg ‘
b 1,00 '
Board Member 0.00 |X Q 0 0
(8)Brittney Macdonald
e — U e 2200
Board Menber 0.00 ' 0 0 1]
®Vagsu Mudliar
O TR UTTORRRTO BT 1.00
Board Member 0.00 [X 0 0 0
(7)Chani Reeve
e e T 2000
Board Membar 0.00 |X 0 0 0]
@®David Stirland
T UOTTRTRUURTPRN SRR 1.00
Board Member 0.00 IX 0 D 0
(® Clay Denos
R UITURURRURTUTRURO IV N s Yo 2
Chairman 0,00 X 0 Q 0
(10) Steven Dunham
e SRR 20.00
Director 0,00 X 0 0 0
(1M Diane Tyler
e 20,00
Segretary c.00 b 0 0 0

. Farm 990 (2023)
DAA
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Form 060 (2028) The Washington County School 87-0439582 Page &
E@ Vi Sectlon A, Officers Directars, Trustoss, Key Employees, and Highest Compensated Employees {continued)
(c}
Pesltion
[0 (8) {do not cheak mors than one (D) [ (5]
Name and titls Average box, unless parson |s both an Reporiabla Reporiable Estimaiad amount
hours olficar ang & dlractorirusles) aompensalion aompensallon of olher
por wask —— e from the from ralatad cornpansation
{llst any SF & 28] 8 organtzation -2/ organizalions {W-2/ Irom tha
Aours for Eg : s {5g| 2 1008-MISC/ 1083-MISC/ organtzatian and :
relate gl & B ‘§ ° 1098-NEG) 1098-NEC) telalad crganizations
otganizations | 5| & »ﬁ g
below E
dotled lina) E
O e,
) e b
(4., SRV BT
L U RUUON DU
(8 b,
1LY B ! -
(18) _
(19 ‘
ib Subtotal,............... e - e e e
& Total from confinuation sheets to Part VI, Section A ... .., ...,
d Total (add lines Thand10) . .. s,
2

Total numbar of Individuals {Including but not limlted to those listed abova) who recalved mere than $100,000 of
reportable compansation from ihe crgenization 0

&  Didthe crganlzation fist any former officer, diractor, trustee, key employee, or highest compensated

employes on line 187 If “Yes, " complete Sctiedule J for such idivigtaed.., "o
4 Forany Individual listed on lina 1a, is the sum of reportable compensation and other compensation from the

argenization and ralated crganizations greater than $150,0007 if "Yas,” compiste Schaduwls J for such

inaidldual | e et e . . ey e e
5  Did any persch llsted on line 1a recelve or accrue compensation ficm any unrelated organization or Individual

for sarvices rendsrad to the organlzation? if *Yes,” complete Schedule J for sueh parson

..................................  ivsan.i.ee

Section B. Independent Contractors

1 Cemplete this tabla for your five highest compansated Independent confraciors that recaived more than $100,000 of
: compansaticn frorh the organizat]on. Report compsnsatlon for the calendar yoar ending with or within the organlzation's tax vesr,

A,
Name and bﬁlsa'ness aciiress Descrlptléﬁ z)l sarvioes

oy
ompensallan

2 Total number of Independent contrastars (Including but not Imitad fo those listed above) who

recelved mare than $100,000 of eompensation from the organlzation

DAA

'}‘=nrm 990 (2023
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990 (2023) The Washington County School 87-0439582 Page 9

Vit Statement of Revenue
Check if Schedula O contains a response or nota to any lineinthis Part VI ........................ . v |
) {B) (©) {n)
Tolal revenua Relaled or exempt Unralated Revehve axsiuded
funotlon revanue businesa revenun from tax yrdar
eattions 512-614
E:% 1a Federafed campalgns =~ 18
ga b Membershipdues . | 1b :
E"E ¢ Fundralsing sverts , L1
&8 d Related organizations 1d
#El e Govemment prants (conmbuiims) . 1o '
BB 1 Aloter sontriousions, gils, granss,
gjg and siniler amounis ot inolided above ..., ... | 1f 2,927,
25| 9 Neneash contribuions nclued In
Bl Westelf. .. . lagls  1,817,70
[= 3~
Od .-
@ 2n
0
g ]
“E o,
Eg o
E}II
= e
f
3 Invastment Income (Including dividends, Interest, and -
other simifar amounts) et 113,848 113,848
4__Income frorm imcesimenLoHax-exempi—bend—pmeaeda
R B & ) = T TN TR RE T LT et oy S
i) Raal (li) Parsongl
68 Gross rents 63
b Less: rontal axpenses | Bl
¢ Rontal ing, or (foss) 6c
d Netrental Income or Ios) ... .. i iiniiiiiiniinnss s
7a Groes amount from () Securllias {U} Cther

sales of assets
olhor than inventary |78

b Loss: cost of other
baals end sales axps, [ 7h
Galn or (joss) Te
d Netgalnor floss),.............ooeevss
8a Gross Income fremn fundralsing evenis

(oticlucing &

of contrilutions reportsd en line

1), SesPart ¥, lne 18 ... | Ba
8b

¢ Nat Incoma or {lass) from fundraislng avents

9a Gresg Ineoma from gaming

Other Revenue
[r3

aclivities. Ses Part 1V, Hne 18 Ba
b less: direct expenses 8h
¢ Net Incothe or {loss) from gaming actvlties. . ........oooovnl. .. ,
10a Gross salas of Inventory, less
relums and allowances 10a
b Less: costof gocdssold || 16k

¢_Nelincome or (loss) from sales of inventory

Business Codls 251

Wiscellaneous |
Revente

a _Tatal, Add lines 11a--1 I e e

113,848
Form 990 200y
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Farm 990 2023)

The Washington Countv School

87-0439582

Statement of Functional Expenses

Sectfon S0e)(3) and 801(a)4) organizations mist complste all columns.

All other organizations must completa coltmn (A},

Ghaok If Sohedula O cantalng a responise of note to any It

ne In thig Part 1%

Do not Include amounts reported on lines 8b, 75, (A) (8) (o}
8b, 06, and 10k of Part Vifl. Tolal oxpenzes Program sarce Furssing
1 Granisand othr asslatancs 1o domestlc organizations
and domestlc govarnmens. See Part ¥, Ine2t | 2,618,841 2,618,541
2 Grants and alher asslstance to domestic
IndMduals. Sea Pest IV, fine 22 71,363 7L,363
8 Grants and other assistence to forelgn
organlzations, foreign govarmenls, and
forelgn Individuals, See Part I, lines 16 and 16 .
4 Beneftspald foor for members
& Compensation of ourrant offlcers, directora
trustees, and key smployees |
6  Compensation not Incluced above to disqualiiag
Persons (as deflned under secilon A858(f)(1)) and
pereons desorbed In eeotion 4058{c)(a)(B)
7 Othersalarles and wagas '
8  Penslon plan aconals and contrlbul]ons (IncJude
sactlon 401 (k) and 403(t) employer contribltions)
9 Otheremployes beneflts
10 Payoltaxes
11 Fees for servicas (nonemployaes):
a_Management N —_ - _—
b=l-egal———— R Eatas — -
¢ Accounting .
ok .
e Professional fundralslng services. Sea Part Iy, ling 17]
f Investment manegementfees ,
g Cther. (line 11y amount exceeds 10% of line 26, solurmn
{A) amount, st lin2 119 expensos on Schedule 0
12 Adversing anc promotion |
13 Officeexpenses e 37 37
14 Information technology
16 Royallee | N
16 Ocoupanoy |
17 Teavol,
18 Payments of traval or amertalnmem expenses
for any fedaral, state, or lecal public officlyls
19 Conferances, conventions, and mestings
20 Intorest e,
21 Payments toafftlates
22 Depreclation, dapletion, and amortization
23 Jnswams o
24 Otherexpenses. ltamize axpensas nct coverad
above. (List miscellansous expenses on line 24e, If
lIne 24e amount exseeds 10% of fne 26, column
(A} amoun, lis: ine 24e expanses on Schadule 0.)
s Stsxling Scholars
B Supplies 71,996 1,298
c R L N T T T ] trraae
d .......................... L N A R IR I beew
e All ather expensas _________________________
25 Total funitions] expenses, Addlines { through 246 2,721,351 2,713,318 8,033 0
26 Joint costs, Complate fhls line only I the
' organfzation reported in cclimn {B8) [olnt costs
from & combinad ecucational campalgn and
fundrashg scllcttation, Chack here i—_gl i
following SOP 88-2 (ASC 958-720) ... ...........
DAA

Form ‘990 (2023)
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Form 980
i

.

2023)  The Washington County School

87-0438582

Balance Sheet
Check If Scheduls O contalns a responsa of note to anylinafnthis Part X, ... ..

__Page 11

Beglnning of year

{8)
End of year

Asssts

L2 B U < B R

7

|

9
10a

b
1
12
13
14
15

18 Total assels. Add linas i through 18 {must sgual line 33)

Fledges and grents recaivable, net
Accounts recelvabla, nat

controlled entlty or family mermber of any of these persons
Loans and other racelvablas from other disquelified persons {as defined

under sectfon 4958(f)(1)), and persons described In seciion 4958(c)(3)(B)
Notes and loane recelvable, net =
Inveniories forsaleoruse |
Prepald expensss and deferred charges e
Land, gulldings, and equipment: cost or other
basls. Complete Part VI of Schedule b e

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

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

2,335,596

2,655,987

Less: acoumulated depreclation

@ @ ||

10c

Invesiments—publicly traded seourities

Investments—oiher securltles, See Part WV, line 11
Investments—pragram-rolated. See Part Wolne ¥t
intanglble rassts

........................ LA R

Other assets, Sea Part IV, iine 11

.................... N I I

Liabilities

q4p

18

21
22

23
24

Acocunts-payebla-and:aceruad-oXyensos

2,655, 987

Grants payable

~T8——DeterratTevanus

Esorow ar oustodial aocount liability, Complete Part IV of ScheduleD |~ """
Loans and other payables to any cutrant or former officer, director,

lrustes, key employes, creator or foundsr, substantial contributot, or 36%

controlied entity or famlly mamber of any of these persong

parties, and other llabiiitles not Included on lines 17-24), Complete Part X
of Schedula D

............. e S

Total Habilitles. Add lInes 17 throughi 25, ... etiiiieseny

25

Net Assets or Fund Balances

27
28

24
30
N
32

33

Organlzations that follow FASB ASC 958, chock hera

and complets lines 27, 28, 32, and 33,

Net assets without donor restriobions
Nat assete with donor restrictions | .

Organizations that do not follaw FASE ASC 958, chack hore | |
and complete lines 29 through 33.

Capital stock or trust principal, or currant funds

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

243,474

27

243,472

2,092,122

29

30

31

2,335, 5%¢

32

2,655,987

2,335,596

33

2,655,987

DAA

Form 990 (z025)
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Form 990 (2028) The Washington Countv School 87-0439582 Page 12
Reconciliation of Net Assets T
Gheck if Sghedule O contalns a responss or note to any Ine In this PA XL it —_—
1 Tetal revenue (musi equal Part VL, oolymn (A), line 12) e e e 1 3,041,742
2  Tolal expenses (must equal Part IX, column Aylregs) e e T s 2 2,721,351
) 2% Ravenus lass expenses. Subtract ling 2 from line 1 e e e 3 320,391
4 Natasssts o fund balances at baginning of year (must equal Part X, line 32, column Ay o 1 2,335,596
& Netunreallzed galns (losses) on investments, ST )
6 Donatsdssrvicesandusaoffacllltlas._m_m. L et e e . ]
7 Investmentexpenses T e v e 7
g Prinrparlodadlumments“,,_,,,,,,_,,,,m,,_,,,_,,‘,,, ,,,,,,, T e v e 8
9 Othsr shanges in net assets or fund balances (explain on Schedule O e 9
10 Net assets or fund halances at end of year. Comblng lines 3 through 9 (must adual Part X, line
S2.oolumn (BY T T 10 2,655,987
CRAXIE  Financial Statements and Reporting
Check If Schedule O contains a response of note to any line In this Pat X ottt ieers e D

1 Accounting methed used to prepare the Form 980
If the organlzation changed its method of accounting from & par year of checksd

Schedule O,

Cash

D Accrual

[ ] other

"Other,” explain on

2a Were the organizatlon's financlal statements complled of reviswed by an Independent accountant?

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

If "Yes," check a box below to indlcate whethar the financial statements for the year ware complled or

raviewsd oh & separate basls, conaolldated basis, or both,

D Separate basis |:| Consolidated basis |:] Both consolldated and soparaie basis
b Were the organization's financlal statements audited by an Indenendent accountant?

if "Yealmmmmdammmfcatwhmmmaﬂnane%aﬁt&temmﬁmhswmme audiied ona

;—:::s—em@b’a'élsreensalidated-bast,—ar—boih.

Separate basis Consdlideted basls |:| Both consolidated and separate besls

o "‘r’vs"'mlner%ror?brdcES"thE'GrganIzatlon'havera"c'ommitte’eth'at'assumesrresponslbllity'ferovsrrsighruﬁ
the audit, review, or compllation of it financlal statemsnts and selection of an Indepandent accountan?

if the orpanization changad either its oversight process or seluotion process during the tax yesr,
Schaedula O,

3a As aresult of a federal award, wes the organizalion required Lo undergo an audit or audits as sst forih In the

Uniform Guidance, 2 C.F.R. Part 200, Subpart £7

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

axplain an

b 11"Yes," gid the organization undergs the required audlt of ausits? If the organization did not undergo the

required 2wt or audits, explain why on Scheduls O and describe any steps taken te undergo such audits |

3a

3b

Dps,

Form 980 {4023)
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SCHEDULE A
(Form 00)

Deparimenl of he Treasury
Internal Revanue Setvice

Public Charity Status and Public Support

Gomplele If the organization is & section 501 {c)(3) organizatlon or a seetlon 4947(a)(1) nonexetnpt charltable tryst, 2 023
Attach to Form 980 or Form 090-EZ,
Go to wiwwira.gov/Formego for Instructions and the latest Information.

] OMB No. 1546-0047

Sp

Name of the arganization

The Washington County School

Digtrict Foundation

87-043

Employet identifiaation numker

9582

Tha

o

= Pakt Reason for Public Charity Status, (All orga

2 A school deacribad In sectlon 170(B)1)(A)H). (Attach Schadule B (
3 A hospital or & cooperative hospital setvics crganizetion described
4 A medical research organization operated In conjunction with a hos

olty, and state:

nizatlons must complete this part.) See insiructions.

erganization Is not a private foundation bacause 1t is: {For linss 1 through 12,
1 A church, eonvention of churchas, of aseociation of churches descHb

Ploaaraeraen N B

chack only ona box.)

ed In sectlon 170(b){1){A)i).
Farm 890),)
in section 170(b)(IHA) (i},
pital desorlbed In section 170(b)THA)(IIi). Enter the hosplial's name,
D An arganization operated for tha benefit of & collage or urlversity owned or operated by a govemnmental unit desctibed In

sactlon 170{b)(1)(AKIv} (Compists Part I}

] A facleral, state, or local governmant or goverrmental Lnlt descrlbed in sectlon 170(b)(1}{A)(v).

7 |X| An organization that nomally recslves a substantlal part of lts support from a govemmental unlt or from the general public

described In

sectlon 170{bY1)(A)(v]). (Complate Fart i)

8 A sommunity trust described In section 178(b)(1)(A)¥i). (Complete Part 1.}

] An egrloultural research organlzation descried In sed
or universily or a non-land-grant callege of agriculture

university:

10 |:| An organtzation thet nermally recsives (1) more than 338 1/3% of its support from coniributicns,
faoelpis from activitles ralated to its exempt funct

suppott from

L Peraaawaian [EXFETETENY FrrreE e ey

gross Investiment Income and unrelated buslness taxable |

aceuired by the organlzation mﬁgumng.ac,_m;s,_see-ﬁeeﬁen-sas{aﬁz)r(emnm

14 Arrorganizatictrotganized and-speraied exslusvol
12 j An organlzation arganized and oparated exclusivel

ORe-or-More-publlgly-wipporsd-org
tha box cn linea 12a through 124 |

a D Type L. A supporting organization o
the supported arganizatien(s) the
supporting crganizailon, Yeu mu

b Type W. A supporling organization suparvised or contro

ons, subject to certaln excaptions; and &)

Hen 170(h)(1)(ANIX) operated In conjunction with a Jand
(see instructions). Enter the nama, olly,

and state of the college or

noome (less seotlon 511 tax) from businssses

-grant college

...................... R

membership fess, and gross
ro more than 33 1/3% of lts

18 FArt L),

y~taftest-farupubllc‘rsafetyx—sse—seotlnn~509(a}(4}.
ly for the benedlt of, to petform the funetlons of,

anlzaﬂen&‘rdaserlbad—lﬁseetlon%m(a)(—f}er—seetian—5ﬂ9(a)(—

lled in connecticn with iis supperied organization (s), by having

—Bee seeton-H09a)a)—Chook —
hai desaribes the type of supporting erganizetlon and complate lines 12e, 12f, and 12g,
perated, supervised, or controllad by Its supported orga
powsr to ragularly appoini or elect a malcrity of the directors or trusteas of the
st camplets Part 1V, Sections A and B.

or-to-carry-out-the-purposes-of

hization{s), typleally by giving

contral or management of the aupporting organization vested in the sams persons that contro! or manage the supported
organlzation(g). You must complate Part I¥, Seotlons A and C,

)
¢ Type il functlonally Integrated, A supporting orgenlzation aperated In connastion with, and functionaily Integrated with,

ke suppotted organization(s) (sea Inst
o D Type [t noh-functlanally inte

ructlons). You must complete Part IV, Sectlons A, D, and E.
grated. A supporiing organlzation operated In connection wit

i Its supported organization(s)

that Is not furctionally Integrated. The organization generally must satisly a distribuilon requirsment and an attentlvensss

requiremant {sea Instructions). You must complete Part |

V, Sections A and B, and Part V.

e |:| Check this box If the arganlzation rscolved a writien determination from the [RS that It s aTyps [, Typall, Type |
functionally Integrated, or Typa |I! non-funcilonally integrated suppo

f  Enter the number of supported organlzations
g _Provide the following Information abaut the stippotied organization(s).

riing arganlzation.

et e s L]

{iy Name of supported {if) EIN (i) Type of organlzation {I¥}) Is tha eroanizatlon (v) Anrount of monatary (v} Amounl of
arganlzation (dasorlbed on lines 1—10 lsted in your govering supporl (see other support (ses
ahove (sea Matruations)) document? Inatiuctions) Instruations)
Yos Ne
(A)
(B)
(C}
)
(E)
Total

Far Paperwnik Reduction Act No o8,

DAA

see the Instructiona for Form 950 of 990-EZ,

Sehedule A (Form $90) 2023
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0

Schedule A (Form 950) 2023 The Washington County School 87-0439582 Page 2
i Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv} and 170(b)(1 WA)(vi)
(Complete only if you checked the box on line 3, 7, or B of Part | or if the organization faiied to qualify under
Part IIL. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 {(f) Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any “unusual grants.”) 756,989 1,542,355 1,224,129 2,269,841 2,527,894 8,721,208
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 _1,224,129] 2,269,841 2,927,894 8,721,208
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that excesds 2% of the amount
shownonline 11, column (f) 1,888,090
6___ Public support, Subtract ling 5 from lIne 4 .. 6,833,118
Section B. Total Support
Calenciar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amountsfomline4 756,989 1,542,355 1,224,129 2,269,841 2,927,894 8,721,208
8 Gross Income from interest, dividends
renis, royalties, and income from ) B .
similarsources . ... 30,105 20,900 94,517 113,848 259,370
2  Net Income from unrelated business
activities, whether or not the business
Is regulary caredon ... .......... .
10 Other income. Do not include gain or
loss from the sale of capital asssts
(ExplaininPart V1) .....................
11 Total support, Add lines 7 through 10 8,580,578
12 Gross receipts from related activities, ete. SO IMBVOHIONEY. . v e s s b s T L12
18 First 5 years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, column (0 divided by line 11, column () . .. 14 76.09 %
15 Public support percentage from 2022 Schedule i ek S 15 80.69%
16a 33 1/3% support test — 2023. [ the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, chack this

box and stap here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2022, |f the organization did not check a box on line 13 or 168, and line 15 is 33 1/3% or more, check
this box and stap here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-clrcumstances test — 2023, If the crganization did not check a box on line 13, 16a, or 16b, and Ine 14 is
10% or more, and if the organization meats the facts-and-cireumstances test, check thls box and stop here. Explain In

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization )

Id not check a box on line 18, 168, 16b, or 173, and line
15 is 10% or more, and If the arganization meats the facts-and-clrcumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization quallfies as a publicly supported
organization

18

[
]

Schedule A (Form 930) 2023

DAA
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Sohedulo A Form 530, 2023 The Washington County School 87-0439582 Page 3
2 o i Bupport Schedule for Organizations Described In Saction 509(a)(2)

(Gomplate only if you checked the box on line 10 of Part | or if the organization failed fo qualify under Part I,
If the organization fails to qualify under the tasts listad below, piease complete Part I.)
Section A, Public Support

Calendar year (or fiscal yeer beginning in) (a) 2019 {bs} 2020 () 2021 (d) 2022 {e) 2023 (F Total
1 @lls, grants, contiibulions, and mermbership fees
racsived, (Do tial Inefuele any "unusye) grants.”) e

2 Qross receipts from admisslons, merchandlse
gold of services performed, o fagilities
lurnishad In any activlly thet Is related to the
organlzation’s fax-exempt purpose ...

3 Giross recelpts from activitles that are not an
Unreleted frade or business under section 513
4 Taxrevenuas levied for the
organization's beneiit and efther pald
1o or expendad on Hs behalf

5  The value of services of facillies
: furnlshed by a governmental unit to the
crganization without sharge

8  Total Addilnes 1 through5

7a  Amounts Includad on lines 1, 2, and 3
received from diaqualifled persons

b Amolnts included on lines 2 and 3
racelvac from other than disqualifled
persons that excesd the greater of $5,000
or 1% of the armount on s 18 for the vear

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

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

¢ Addlings 7a and 7h

LA ST .

——SectiorE-Total-Support
Calendar year (or tiscal year beginning in) {a) 2018 {b) 2020 (o} 2021 {d) 2022 (e) 2023 {H) Total
9  Amounts from line

108 Gross Income from Infarest, dividends,
paymente racelvad on securitiss loans, rents,
royallies, and Income from slmllar sources ..

b Unrelated business taxable Income (less

geotion 511 taxes) from businesses
acquired after June 80, 1975

¢ Add ines 10a and 10b

11 Nstincome from unrefated business
actlvliies not included on line 10b, whether
or not the buslhass Is regularly cared on

12 Otherincome, Co not include gain or
loss from the sale of caplial assets
(Explainin Fart VL)

18 Total support, {Add lines 8, 10c, 11,
and 12.)

14 First& years, if the Form 990 (s for the organlzation's first, sacond, third, fourth, or fifth tex year as a seclion 507 (0)(3)
orgentzation, check this box and stop hers .

Section C. Computation of Public Support Percentage

15 Public support percsntegs for 2023 (lina 8, column (f), divided bylina 18, column gty 16 %
16 Public support percentage from 2022 Schedula A, Part 11l, line 15 N T 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2023 (Ine 103, column (f), dividad by iine 12, column (f) PO 17 %
18 Investment income percentage from 2022 Schedule A, Part [l W8 37 e 18 %
19a 33 1/8% support lests — 2029, If the arganlzation di¢ ot check the bax on line 14, and line 16 Is more than 33 1/3%, and lina

17 |s not more than 33 1/3%, chack thls box and stop here. Tha organization yualifies as a publloly supported organization ,,............. .. D

b 33 1/3% support tests — 2022, If the ovganlzation did not check a box on line 14 or ling 19a, and Iine 16 is more than 532 1/3%, and B

lIne 18 Is nat more than 33 1/3%, check thls box and stop here. The erganization qualifles as a publlely supporied crganization ... e D

20 Prlvale foundation, If the orgenization did not chesk a box an fine 14, 19a, or 19k, check this box and ses Instruotions .,.....,..... ... e |:|

Schedule A (Form 990) 2023
DAA
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Sohadula A {Form 990) 2028 The Washington County School 87-0439582 Page 4
P TV

:  Supporting Organizations

(Complete only if you checked a box on line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A D, and E. If vou checked box 12d, Part I, complets Sections A and D, and complets Part \.)
Section A, All Supporting O

g Organizations

1

3a

4a

[

Aro all of the organization's suppoited organizations isted by name In the organization's goveming
documents? If "No,” describe It Part VI how the supported organizations are dasignatad, If designated by
class of purpose, deseribe the designation. if historle and continuing refationship, explaln,

Dld the organization have any stipportad arganization that does not have an IRS determination of status

undar section 09(R)(1) or (2)? #F "Yes,” explain in Part VI how the organization detarmined that the supported
organization was desoribed in sectlon 509{aj(1} or (2),

Did the arganlzation have & supporled crganization described In section 501 {o){4), {B), or (B)7 If "Yes,” answer
fines 3b and 3¢ beiow.

Did the ergenlzation confirm that each supported organlzation quelifiad umder saction 501{c)(4), (53, or (6) and
satisfiod the publio support tests undar section 509(2)(2)7 if “Yes,” desarthe ih Part Vi when and how the
organfzation made the delsrmination,

Did the organfzation eneurs that afl support to such organlzations was used exclusivaly for section 170{c)(2)(R)
putposes? if “Yes,” explalnt In Part Vi what controle the organization put in place to ensure such use,

Was any supported organlzafion net erganized In the Unfied States ("foreign supportad organization”)? if
“Yes,"and If you checked box 12a or 12b In Part |, answer lines 4b and 4z below.

Did the organization have ultimate control and discration in deciding whether to make grants to the forelgn
suppatted arganizatlon? Iif *Yes, ” deseribe in Part VI how the orgenization had such control and discretion
despile being conitolled or stipervised by or In cannsclion with its supported srganizations.

Yes No

Did tmmmpmnmmummwnmmhﬁmmmmmMn

————#unmer—sestlens-50-1‘{3)(3)-and50§(a)(-1-j~or—(§)?—lfi¥es,-£éxpfam-m-RarW!-whar—eentm!s—fhansrganlza tlan-usegf————

to ensure that ail aupport tg the forelgn supported organization vas usad exclusivaly for sactlon 1 70{c)(2)(B)

5a

9a

10a

parpeses.

Did the organlzation add, substitute, or remove any supported organtzetions during the tax year? if “Vas,”
answer linas &b and 6z balow (If applicabls). Also, provide detall in Part Vi, including (i} the names and EIN
humbars of the supporied organizations added, substituted, or ramoved; () the reasons for eaoh such adtlon;
(i} the authorly under the organizalion's organizing docurment authorizing such action; and (iv) how the actlon
was accomplished (such as by amendmant to the organizing documeant),

Typo I-or Type Il anly. Vas any added or substituted supportad organlzation parl of & olass already
designated In the organlzetion’s organizing document?

Substitutions onhly. Was the substiution the result of an event beyond the organlzation's coniro/?

Did the organization provide support (whether I the form of grants o the provislon of setvices or facllities) to
anyone othes than (I} Its supported arganizations, (i) individuals that are penrt of the charltable class benafitad
by one or more of lits supported orgarizations, or (ll) other supporting erganizations that also support or
banefit ong ot mors of the flling organlzation's supportad organizaticna? If “Yes,” provide detzit in Part Vi,

Did the organlzatlon pravide & grant, loan, sompansation, or other similar payment to & substantial contributor
{as dofined In section 4968(0)(3){C)), n famlly member of a substantial contributer, or & 36% conirolled entlly
wiih regard to a substantial contribulor? ¥ "Yes,” complete Pait | of Sohseile L (Form 990j,

Uld the organlzation make a loan to a disqualified person {as defined in sectlon 4958} not deserlbed on lins
77 I "Yes," complete Pari { of Schedule L (Form 990).

Was the organlzation controlled directly or indlractly at any time during the tax year by one or mors
distjualliied persons, as defined In sectlon 4846 (cther than foundation managers, and organizations
descrived In section 508(a)(1) or (2))7 ¥ "Yes,” provide detall in Part VI, ’

Did one or more disqualifled perscns (as dsfined on line 9a) hold a controlling Interest In any entlty in which
the supporting organization had an Interest? ! “Yas,” provide detail in Part Vi,

Did & disqualified person (as defined on line 9a) have an ownership Interest In, or derive any personal benefit
from, assetz In which the supparting organlzation also had an Interest? *Yes," provide detall Int Part VI,
Was the organization subjact to the sxcess business holdings rules of section 4243 becauge of section
4943(1) {regarding certaln Type It supporting organizations, and 3| Type Il non-functionally integrated
supporing organlzations)? if “Yes,” enswer line 10b below,

Did the organtzation have any excess husiness heldings In the tax year? (Use Schodule C, Form 4726, to
dotermine whether the ofganlzation had excess business holdings,)

DAA

Schedule A (Form 980) 2023
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sdie A (Form 080) 2023 The Washington County School 87-0439582 Prge 5

Soh
“Harr[Vi:  Supporting Organizations (continuscl)

- 11 Has the organization accepted a gift or conitibution from any of the following parsons?
a  Aparson whe directly or indirectly controls, shther alone of togsther with persons desaribad on lines 11b and
11o befow, the governing bedy of a supgorted organization?
b Afamlly member of a person described on line 7 1a above?
¢ AB85% canirolled entity of & person deseribad on lne 118 o 11b abova? if “Yes”to line 11a, 11b, or 116,
provids dstall In Part Vi,

Section B, Type | Supporting Organizations

1 Did the govaming body, members of the governing bady, officers acting In their offiolal capacity, of membership of one or
Mare stpported organizatlons have the power to regularly appoint or elact at lsast a raajority of the organlzation's officers,

directors, o trustoas at all imes during the tax year? If “No,” describe In Part VI how the supportad organization(s)

effeotively operated, supsrvised, or confrolied the organizalion’s activities. If the organization had rmore than one suppotied
oiganization, describe how the powers to appoint and/or remove officers, diractars, or frusteas were alfocalsd among the

stpported organizations and whet conditions or testrictions, if any, applled to stioh powers duting tha fax year,

2  Didthe organization operate for the benefit of any supported erganization other than the supported
arganization(s) that cperated, supervised, o controlled the sUpporling organization? If “Yes,” explaln in Part
YT how providing such beneflt carried out the putposes of the supported niganization(s) that operated,
stivervised, cr controlied the suppeorting oiganization,

Section C.Type I Supporting Organizations

1 Ware amajorlty of the organization’s directors or trusteas during the tax year also a mejority of the diractors
ortrusteas of each of the crganization's supported organization(s)? if “No," describg In Part VI how control

o manﬂgamantatmmppodm}o;ganlzaﬂeﬁwaeﬁesfeﬂmhmmmns el controileg or menaged.

e SHPPOTEH - Organization|s):

Section D, All Type il Supporting Organizations

1 I2ld the organization provide to each of Its supparted organizaticns, by the last day of the fifth month of the
organization’s tax year, (i} a wiitlen notice describlng the type and amount of support provided during the prior tax
vear, {Il} a copy of the Form 990 that was most racenly filed as of the dete of notification, and (1) copias of the
orgenlzation's governing documents In effect on the dats of nolificatlon, to the extent not previcusly provided?

2 Were any of the organization's officers, diractors, or lrustses eliher (i} appointed or elected by the supported
organlzatlon(s) or {|l) serving on the govaming bady of m supported organizetlon? Jf “No,* explain in Part Vi
haw the organlzation mainizined a close and eontinuots working relalionship with the supported organization(s).

3 By reason of the relationship described on lina 2, above, did the organization's supported organizations have
a significant volce I the arganization’s Invsstment policles and In directing the use of the organlzation's
Incame or assets at all tires during the tax year? If “Yes,” describe In Part V! the role the organization's

supported oiganizations plaved i fhis rogard,

Section E, Type ill Functionally Integrated Supporting Organizations

1 Chack the box naxt 1o the method that the organization used to safisfy the Irtegral Part Test during the year (see Instrictions).

a The orgenization setlsfled the Activities Test. Complete #ne 2 balow,
b Tha organlzation Is the parent of each of ke supported organizations. Complats fine 3 bejow,

e The crganlzation supported & govammental entity. Dascribe In Part VI how you stipportad a govermmantal entily (see instructions).

2 Activiies Tesl. Answer lines 2z and 2b below,

a Did substanially all of the organlzation’s activitiss during the tax year directly further the exempt purposes of
the supperted erganization(s) to which the organtzation was responsiva? i "Yes,” then in Part Vi fdentify
those supported arganizatlons and explain how these aciiviiies dirsolly furtherad thelr exempt puiioses,
how the erganization was resporsive lo those supported organlzations, and how the organization determined
that thase aciivities constliuled substantiafly aff of its activitiss,

b Did the acflvitles desoribed on line 2a, above, constitute activitlien that, but for the organization's
Involvement, one or mere of the organization's supported organization(s) wolld have basn engeged in? if
"Yas,” explati In Part Vi the reasons forthe organization’s position that its supported organization(s} would
have engaged In these activities but for the organization’s nvolvermant.

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

a [id the arganization have tha power to regularly appoint or elect g majority of the officers, directors, or
trustess of each of the supported organizations? Jf “Yes” or “No,"” provida datalls In Part VI,

b Did the erganization sxerclse a substanal degree of direction over the policles, programs, and activities of each
o! Ite supported organizatlons? If “Yes,” describe in Part Vi the rofa played by the organtzation In this regard,

DAA

Sohedule A (Form 990) 2023
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Schadule A {Form 9g0) 2023 The Washington County School 87-0439582 Page 6
[ Part: Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

instructions. All other Typs !l non-functionally integrated supporting organizatlons must complete Sactions A through E

1 D Check here if the organization satisfled the Integral Part Test as a quallfying trust on Nov, 20, 1870 (explaln In Part V). See

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shart-term capiial galn

Recovaeiies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

LU B V0 1V I

Depraciation and depletion

Lol o I B A R ) SO

Portion of oparating expenses paid or incurred for production or callection
of gross Income or for management, canservation, or maintenance of
property held for production of income (see instructians)

7

~l (h

Other expsenses {see Instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

optional)

a_Average monthly value of securitles

b_Averags monthly cash balances

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

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

2—Acguisition-Indebtedness-applicable-to- nen-axempt-use-assets

e Discount claimed for blockage or other factors

(oxpiain ip detailin Part vi)

3

Subtract line 2 from Jins 1d. 3

4—CEEh_CImﬁ’h@lﬂ’fﬁﬁmmﬁnt@FOTOTS‘oﬂlﬁ@S'{fOT‘gmatGTHﬂUunt,

see instructions).

4
5 Net valus of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveties of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C — Distributable Amount Current Year

1__Adjusted nel income for prior year (from Sectlon A, line 8, column A) 1
2 Enter 0.85of ling 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter graater of line 2 or line 3. 4
5 _Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reductlon {see instructions). 6
7

Check here if the current year is the organization's first as a non-functicnally integrated Typs 11l supporting organization
{see Iinstruclions).

DAA

Schedule A (Form 990) 2023
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Schgc_iu

#:Part

Tyipe Il Non-Funetionally Integrated 509(a)(3) Supporting Organizations {continued)

ta A (Form 950 2028 The Washington County School

87-0439582 Page 7

Section D - Distributions

Current Year

1 ___Amoupts pald to supported organizations io accomplish exsmpt purposes

2 Amounts pald to parform activity that directly furthers exempt purposes of supportad

grganizations, In excess of Income from activity

Adminiatrative expenses paid ta accompiish exempt purposes of supporiad organizatlons

Amgunts pald to acqulre exempl-use assets

Qualified set-aside amounts (prlor IRS appravel required—provids detalls in Part Vi)

Other disttibutions {daseribe in Part V). Sea Instructions,

Total annual distributions. Add lnes 1 through 6.

m |~ D ;s jw

{erovide deialis in Part V). See instructions,

Plgtributable smeunt for 2022 from Secticn G, line 6

Dlatributions io attentive supported organlzations to which tha organizetien Is reaponsive

& |~ & [on |8 |G N

10 Line 8 emcunt divided by line # amount

10

Section E ~ Distrlbution Allocations (see insituations)

]
Excess Distrlbutions

1 Disirlbutable amount for 2023 from Section G, lins 8

2 Underdlstributions, if any, for years prior to 2023
(reasoneble causa requlrat-explain i Part V). See
Instrucilons,

3 Exoess distribuiions oerryover, If any, to 2023

8 From2018... .. ... veiire

b From2019 . ..., iy

(Lot G140 PO T T TV T

d_From 2021

e From-2028

P iEisii Ty LN S WY

f Tolal of lines Ba through 3o

g Applled to underdistrlbutlons of prlor vears

h_Apnlled fo 2023 distributable amount

I Garryover from 2018 not applied (see Instructiong)

{ii)
Underdistributions

Prg-2023

i
Distributable
Amount for 2023

Remainder. Subteact lines 8g, 3h, and 3l from (e af,

s

4 Distibutions for 2022 from
Section D, line 7 - 3

a_Applied to underdisiibutions of pricr years

b Applled to 2028 distiibutable amount

c_Remalndar, Subtract Ihes 4a and 4b from line 4,

§  Remaining underdistributlons for years prior to 2023, If
any. Subtract iines 3¢ and 4a from Hine 2. For result
greater than zero, explain in Part VI. See Instructions.

6  Ramaining underdistikutions for 2023. Subtract lines 3h
and 4b from line 1. Fer result greater than zere, explain In
Fart VI, Sae Instructions.

7 Excess distributions carryover to 2024, Add {lnes 3
and 4c,

8 Breakdawn of ling 7:

a Excessfrom 2018,

b Excess from 2020 ..ot ens

c_Excess from 2021 ,.......... e bttt

RN VPR

d Excess from 2082 .......
8 Excessfrom2023.,.....

NAA
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g:g?n?ggé? . Schedule of Contributors SMB No, 1645 0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
b il of the T ! ’
|n?§§1§?ﬁgevzn:mas;rﬁ§:w Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-Ez 501(e){ 3 ) (enter number) organization
D 4947(a){1) nonexampt charitabls trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c)(3) exempt privats foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c}(3} taxable private foundation

Chack if your organization is covered by the General Rule of a Special Rule.

:NdmmmewmaDWMhm&Mwhmmmmﬂﬁwam See

T instfUctions. S

General-Rule

D For an organization fillng Form 990, 990-E7, or 980-PF that recelved, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor, Complete Parts | and II, See instructions for datermining a
coniributor's total contributions.

Special Rules

For an organization described In section 501 (c)(3) filing Form 990 or 890-EZ that met the 331/2% suppon test of the
regulations under sactions 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990}, Part Il line 13, 16a, or
18b, and that recelved from any one contributor, during the year, total coniributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization deseribed in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“IN/A"in column (b} instead of the contributor name and address), I, and 111,

D For an organization described in section 501 (c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one
caontributor, during the year, contributions excilusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If thls box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Gieneral Rule applies to this organization because It received nonexclusively religious, charitabls, stc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of Its Form 990; or chack the box an line H of its Form 990-EZ or on lts Form 990-PF, Part |, line
2, to certify that it doesn't met the fillng requirements of Scheduls B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2023)

DAA
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Soheduls B (Form 990) (20283)

Page 1 of 1

.

Neme of organizailon

—The Washington County School

Pags 2

Employer ldentification number

87-04398582

BBERTEE  contributors (see Instructions). Use duplicate coples of Part | if additional space Is needed,

()
Mo,

{b)
Narne, address, and ZIP + 4

()

Total contributions

(d)

Type of centribution

Person

Payroll

Noncash
{Completo Part |l for
noncash contributions.) -

(a)
No,

)]
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of cantribution

Person

Payroll

Noncash
{Complate Pari Il for
noncash contributions,)

(a)
No.

(k)
Nams, addreas, and ZIP + 4

{0
Total contributions

(d)

Type of contyibution

-—-Person

=

I~ Noncash

Payrolt

(Complets Part Il for
noncash contributlons.)

(@)
No,

(b}
Nante, address, and ZIP + 4

(a)
Total contihutions

{d)
Type of contribution

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

Person

Payroll

Noneash
{Complete Part I for
noncash contribuilons, )

{a)
No.

(k)
Name, address, and 2IP + 4

{0}

Total contributions

(d)

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

Type of contribution

Person [ ]

Payroll B

Noncash
{Complate Part Il for
nencash contributlons. )

@
No.

)
Narne, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Completa Part Il for
noncash contributions,)

DAA,

Bchedule B {Form 990) (2023)
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Schedule B {Fom 99¢) (2023) Page 1 of 1 Page 3
Name of organtzation Employer identification number
The Washington County Schogl 87~04395R82
i Noncash Property (see instructions), Use duplicate copias of Part Il if additional space is needed,
(a) No, (e
from Description of nu::::)aah roperty given FUV (or estimate) Dat w Ived
Partl P propery g (Sse Instructions.) ate racelve
Regidential Lot =~ T —
DR | e e
R B S 102,000 12/20/23
{a) No. (c)
fram Dasetlption of nou?::)ash roperty given FIV {or estimate) Date r(cge' d
Part] P Property g {Sse Insiructions.} Al receive
Bupplies
T
N B S 1,229,414 07/32/23
{a) No. (8) (c} @)
from g FilV (or astimate) -
P Description-ol noneash-property given S — Date-recelivect S——
SO I S
{a} No, {c)
from Description of I‘IOI(T::’th roperty given FMIV (or estimate) Dat (::i ol
Part| P Rroperty g (Sos instructions.) @ receive
R S R
(a) No. { (v
b} . {d)
~ from , FMY (or estimaie)
Part| Description of noncash property given (See Instruaticns.) Date recelved
O LT
{a) No. ()
1) G
from - FMV (or estimate)
Part| Desoription of nencash property glven (Sen instruotions.) Dats recaived
R I ST B
Hchedule B (Form 9p0) {2023)
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SCHEDULE M | OMB No, 1646-0047

{Form 990) Noncash Contributions
Complete If the organlzations answered “Yes” on Form 880, Part IV, lines 28 or 30, 2023
Attach to Form 580,

1t of tha Traasu
angr‘;‘,a?‘,:gf,m Rirwed Qo to wwwirs.gowiFormeofor Instructions and the latest Information,

Nama of ke organlzation

Employar idantification numliar
District Foundation 87-0439582
Types of Property :

(@) (k) () @)
N
Ghack If Nurbar of eonirlbutlans or a:f:‘;;i: ?:::::;ljt:z Mathpd of delermining
appileable ltams conlributad Fonn 960, Part VI, ine 1g nongaeh contribullen amounis

Art— Woarks of art T
Art-—Historles! treasures .
Art—Fractlonal infetests

Books and pubiicetions |
Clothing and housshold

o BN -

Boats and planes
Intellectual property
Seocurlties— Publioly traded
Securltles — Glesely held stook
Seourities — Partnsrehip, LLG,

ortrust Interests
12 Securities —Miscellansous

18 Qualified conssrvation

- .
- 00 | ~G

-

L =¢bntribuflon=RHistoro
siructures

TA—CQurallfted-consatvation

contrioution—Other |
I 18 Real ostate-—Resideniial
16 Redl estale—Commerclal
17 Reslestate—Other X 1 102,000
18 Collectlbles
19 Food Inventory
20 Drugs and medical supplies
21 Teddermy .
22  Historical artifacts
23 Solentiflc specimens

24 Archeological artlfsets

25 Ower( . ... X 2 1,415,707
2 Oter (. .
27 0mar (e )
28 Other ( )
20 Number of Forms 8283 received by the organizaticn during the tex year for contributions for
which the organization compisted Form 8263, Part V, Dones Acknowledgement 29

Yes | No

30a  During the year, ¢id tha organizatlon recalva by conitibution any praparty reported in Part |, lines 1 through
28, that It must hold for at least 3 years fram the date of the initlal contribution, and which Isn't required to be
usad for exempt purposes for the enflre holding pariod?
b If"Yes," describa the arrangemant In Peit .
31 Does the organization have = gift acceptance polloy that requires the review of any nonstandard
GORABLIONGT |, ,,..\\1. 0ot et
32a Does the organizafon hira or use third partles or related organizations to soliolt, procass, ot sell nonoash
contributions? |
b If"Yes," describa In Pari |1,
33 Ifthe crgantzation didn't report &n amount in column fo} for a type of properly for which column (a) Is chacked,
deseribe In Pad L
For Paperwark Reducilon Act Notlce, see the instrustions for Form 280,

Schedule M (Form 990) 2023

DAA
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SchedueM (Fom 920) 2020 The Washington County School 87-0435582
=P i Supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and wheihar

the organization Is reporting in Part |, column (b), the humber of contributions, the number of items received,
or & combination of both. Also complete this part for any additional information.

Pags 2

..............................................................................................................................................
.....................................................................................................................................................................
e
......................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................

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

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

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

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

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

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

Schedule M (Form 990) 2023



4898 01/08/2025 3:08 PM ,
$CHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 18450017
(Form 990) Completa to provids Information for responses to specific guestions on

Form 980 or 980-EZ or to provide any additional information,
Department of Iha Transury Aitach to Farm 200 or Form 890-EZ,
Internal Revenue Service Qo to www.lrs. gov/Form@90 for the latest Information.
Neme of the organizalion  The Wagh ington County School Employet identiflc

District Foundation

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

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

.donating materials, food, and supplies. These noncagh contributions play a

~file and are available to the public upon request,

........................................ I TR NN I I e S e iy I o i dara Lo S R L LR LRt T E

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

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

For Papetwork Reductlon Act Notlce, see the Instructions for Form 990 or 930-EZ, Schedule O {Form £80) 2023

DAA



