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Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning 07 /0 1[2 1 ,andending 06/30/2 7
The Washington County School (s

B Checkil applicable: | €
D Address change

Name of organization

District Foundation

Inn

R IRI|E

|
o |

W

Doing business as

E‘-HPII?YB'T idf?ﬁita{f{éﬁ
u T\

Y

87-0435582

D Name change

D Initial return

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

121 West Tabernacle Street

Room/suite

E Telephone number

435-673-3553

Final return/
terminated

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

UT 84770

St. George

G (Gross receipts $

1,224,129

D Amended return

D Application pending

F

Name and address of principal officer:

Steven Dunham

121 W Tabernacle St

St George

UT 84770

|  Tax-exempt status:

@ 501(c)(3) ﬂ 501(c)

) < (insert no.)

I—l 4947(a)(1) or

!_l 527

J website:»  www. foundation.washkl2.org

H(b) Are all subordinates included?

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

D Yes D No

If "No," attach a list. See instructions

H(c) Group exemption number »

K Form of organization:

m(:crpuraﬁon rl Trust r' Associaion Other P>

| L Year of formation:

lM State of legal domicile:  U'T'

_ Partl Summary
1 Briefly describe the organization's mission or most significant activites:
g| ..To serve the schools and each student of Washington Coumty . . .
g ..........................................................................................................................................................
I
8 2 Check this box P D if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, lineta) 3 10
& | 4 Number of independent voting members of the govemning body (Part Vl, linedtb) 4 10
:§ § Total number of individuals employed in calendar year 2021 (Part Vv, line2a) S 0
S| & Tota number of volunteers (estmate fnecessary) T 6 | 60
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... ... . oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1,542,355 1,224,129
= | 9 Program service revenue (Part VIll, line2g) 0
@ | 10 Investmentincome (Part VIll, column (A), lines 8, 4,and 7¢) 20,900 0
© | 11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ..., .. 1,563,255 1,224,129
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line25)®» o :
W | 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 IX, column (A), line 25) 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
§5 20 Total assets (PartX,line 16) ... 2,074,690 2,109,732
<2 21 Total liabilities (Part X, line 26) ... 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line20 2,074,690 2,109,732
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here } Steven Dunham Director
Type or print name and title
Print/Type preparer's name Prepargrs signayre Date Check l:l it | PTIN
Paid Stanley Seegmiller sm 11/09/22] seli-employed | 00052638
Preparer | vsame b Savage Esplin & Radmall, PC FrmsEn»  87-0637407
Use Only 20 N Main St Ste 402
Firm's address P St George, UT 84770 Phane na. 435-673-6195

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

m Yes |—] No

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

Form 990 (2021
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Form 990 (2021) The Washington County School 87-0439582 Page 2
Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyline inthis Part Nl ... ... ..

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 880 0F 880-EZ7 |||\ \e. i\ oo e e [ Yes [X] No

If "Yes," describe these new services on Scheduls O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section $01(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reportad.

4d Other program services (Describae on Schedule 0.)
(Expenses % including granis of $ ) (Revenue § )
4e Total program service expenses P 1,181,547

DAA Form 990 (2021)
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Form 890 (2021) The Washington County School B7-04359582 Page 3
“PartlV.  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (ather than a private foundation)? If “Yes,”
complete Schedule A 1

P

have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part ! 6 X

’ custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedula D, Parts Vi,
Vi VI X, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if *Yes,"

complete Schedulo D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, PantVii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If *Yes, " complete Schedule D, PartiX . 11d b
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complate Schedule D, PartX 11e X
f  Did the arganization's separate or consciidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 111 X
12a  Did the organization cbtain separate, independent audited financial statemants for the tax vear? If “Yes,” complete
Schedute D, Parts XTand Xl ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? Jf “Yes,” complete Schedute £ 13 X
14a  Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitiss cutside the Unitad States, or aggregate
forelgn investments valued at $100,000 or more? if *Yes,” complete Schedule F, Pats landlv 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts flandfv 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? Jf “Yes,” complete Schedule F, Parts il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Jf *Yes,” comploto Schedule G, Partl. Seeinstuctions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrisutions on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Partil . 18 X
19 Did the organization repart more than $15,000 of gross income from gaming aciivities on Part VIII, line 9a7?
It %¥es,” complete Scheduie G, Partlil ... ... ... 19 X
20a  Did the organization operata one or more hospital facllities? /f “Yes,” complete Schedule H 20a X
b1 *Yes" to line 20a, did the organization allach a copy of its audited financial statements ta this retum? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A), line 17 Jf “Yes,” complete Schedule I, Paris fand il . ... . ... . ... . .. . 21 X

DAA Form 990 (2021)
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Form 990 (2021) The Washington County School 87-0439582 Page 4
aitlV:  Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), line 27 If "Yes,” compiete Schedule |, Parts land it 22 X
23 Did the organization answer “Yas” to Part VIi, Section A, line 8, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fofine26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24k
Did the organization maintain an escrow account other than a refunding escrow at any time during tha year
lodefease any tax-exemptbonds? 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Part ] 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustes, key employee, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributar ar employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thersof) or family member of any of thase
persons? If “Yes,” complete Schedule L, Partill
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key amployee, creator or founder, or substantiat contributor? /¥
"Yes,” complete Schedule L, Part IV 28a X
b Atfamily member of any individual described In line 28a? if “Yes,” complete Schedute L, ParttV 28b X
¢ A 35% controlted entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV 28c X
29 Did the organization raceive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar asseis, or qualified
conservation contributions? If “Yes,” complete SchedwieM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! #H X
82  Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? If "Yes,”
complete Schedule N, PAMtH | 32 X
33  Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedwle R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? I “Yes,” complete Schaduie R, Part Ii, I,
orlV and Part Vi fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . 35a X
b I "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)7 If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization compiete Schedule © and provide sxplanations on Schedule O for Part VI, linas 11b and
197 Note: All Form 290 filers are required to complste Schedule O. ag | X

HV: Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1la] 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1 | 0
Did the organization comply with backup withhalding rules for reportable payments to vendors and : :
repottable gaming (gambling) WiNNINGs 10 PHZE WINNEIST .. i e e e e 1c X
DAA

Form 990 (2021)
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Form 990 (2021) The Washington County School 87-0435582

Page 5

=P

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

3a

da

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statamenits, filed for the calendar year ending with or within the year covered by this return 2a | O

At any time during the calendar yeat, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country p

da

It *Yes" to line 5a or 5k, did the organization file Form 8886-T7 §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charltable contributions? . 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducible? |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUirat to il RO BT 7c X
d [ 7d |
e X
f X
9 X
h  If the organization recelved a contribution of cars, boats, alrplanes, or other vehictes, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yoar?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b
10
a
b
11 Seclion 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces. (Do not net amounts due or paid 10 other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 280 in lieu of Form 10417 12a
b If "Yes,” entar the amount of tax-exempt interest received or accrued during the vear ... .. ... ... .. | 12b |
13  Sectlion 501(c)(29) qualified nonprofit health insurance issuers,
a Isthe organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans 13b
¢ Entertheamcuntof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes,” ses instructions and file Form 4720, Schedula N.
16  Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activitles that would result in the Imposition of an excise fax under section 4951, 4952 or4953%7 ... .. ... . i 17
If "Yes,” complete Form 6069. | B
DAA Form 990 (2021}



4508 11/08/2622 11:58 AM

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

Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

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

Section A. Governing Body and Management

1a  Enter the number of voting membars of the goveming body at the end of the tax year

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.

5  Did the organization become aware during the year of a significant diversion of the organization's essets?
6  Did the organization have members or stockholders?

& | [ oo

N (VI (] (V] [ (VI (V5

affillates, and branches tc ensure their operations are congistent with the organization's exempt purpeses? ... L

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a  Did the organization have & written, conflict of interest poliey? #f ‘No,"go tofine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? L
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule © how this was done

13
14
16
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's GEO, Executive Director, or top management official

b Other officers or key employees of the organization

16a  Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement

with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

de.)
Yes | No
10a X
10hb
11a X
12a| X
12b | X
12¢| X

15a
15b

>

‘16a X

16b

organization's exempt status with respect to such armrangements? ... oo
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required tobe fied B None . T
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A,, it applicable), 290, and 990-T (section 501(c)
{8)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website |:| Ancther's website Upon reguest D Other (expiain on Schedwle Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming decuments, conflict of interest palicy, and
financial siatements available to the public during tha tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Steven Dunham 121 West Tabernacle
St Gecrge UgT 8477C 435-673-3553
DAA

Form 990 {2021)
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87-0439582

Page 7

Independent Contractors

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

Form 990(2021) The Washington County School
. i Compensation of Officers, Directors, Trustees Key Employees, Highest Compensated Employees, and

Section A,

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's cusrent officers, dirsctors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who raceived reportable compensation (box 6 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

e List all of the organization's former directors or trustees that received, in the capacity as a former diracior or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Sea the instructions for the order in which to list the persons above,

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

{€)
A B Positlon o E B
ST | SR | e s
par week offiser and a directorfirusles) from the from related compensation
{list any ia g 2 E EE I organization (W-2/ organizalions (W-2/ from the
hours for AR "?—,E 2 1089-MISC/ 1088-MISC/ organization and
related 25 §' = 7?_' Eg 5 1099-NEG) 1099-NEG) related crganizations
organizations So| B 2 El
dogzgﬁome) % E 5 -‘é
¢ g
(hJamie Bahlmann
e ) 2200
Board Member .00 [X 0
{2) Larry Bergesgon
e 20 B0
Board Member 0.00 [X 0
(3) Lanse Chournos
e 2200
Board Member 0.00 [X 0
(# Chris Jones
e L 00
Poard Member 0.00 [X 0
(8) Chani Reeve
e 22 00
Board Member 0.00 [X 0
®Rich Schofield
)12 00
Board Member 0.00 [X 0
(M David Stirland
e 200
Board Member 0.00 [X 0
(® Clay Denos
) 2000
Board Chair 0.00 X 0
(® Steven Dunham
TR PPPRURTURIN IO 40.00
Director 0.00 X 0
(10)Diane Tyler
EURTTTRURURRURRRURTURRRUON! NUUON 2.00
Secretary 0.00 X 0
(11)

DAA

Form 990 (2021
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Form 990 (2021) The Washington County School 87-0439582 ' Page 8
:Part VII:  Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees (continuad)
©
. Position
(A} (B) (do not ehack more than ong (D) (B F)
MNeme and titls Average box, unless perscn is both an Reportable Reportable Estimated amount
hourg officer and a directortrustee) compansation compensation of other
per week —T— from the from related compensation
(list any g‘_a a2l8 E éé d organization (W-2/ orgenizallons {(W-2/ from the
hours lor &l E r_r’n‘ g g% % 1089-MISC/ 1089-MISC/ organ/zation and
relaled gE| § < (8% - 1095-NEG) 1083-NEC) relatad organizaticns
erganizatens | =| -‘En E
balow % g © @
dotted lina) L &
2
1b Subtotal ... ..., >
¢ Total from continuation sheets to Part VII, Section A ......... .. »
d_Total (add lines1band 16) ... ... .....cooiiiieiii i »

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key amployee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

5 Did any person listed on line 1a raceive or accrus compensation from any unrelated organization or individual

for services rendered fo the organization? if “Yes,” complete Schedule J for such person

Yes [ No

Section B. independent Contractors

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

compensation from the organization. Repcri compensation for the calendar year ending with or within the organization's tax vear.

(A?
Name and business addrass

(=)
Description of services

G )
ompensaticn

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

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

DAA

Form 990 (2021)
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90 (zo2t) The Washington Countv School

Form 9
‘PartVIll: Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIl

i

8§7-04395582
(A) (B}
Total ravenue Rsiated or exempt

funetlon revenue

(D}
Revanus sxsiuded
from lax under
sectlons 512-514

'E *‘g la Federated campaigns ia
g 8| b Membershipdues = 1b
gé ¢ Fundralsing events 1c
@8 d Relatedorganizatons 1d
JE| e Govemmentgrants (conwipuions) 1e
E? £ Ali other contributions, gills, grants,
59 end similar ameunts notincluded abova . ....... 1f 1,224,129
2 6 9 Noncash contributions included in
'E-,; linesta-1t 1g [$ 354,360
S8 h Total Add 1S 18=1F ....oovierriiiiss sl >
Buslness Code
© 2a
= S e
Bl B
Ol
E 8 d
Dp: .......................................................
B e
f All other program service revenue .. .................
g Total. Addlines2a—2f .. ... .. ... ... ... >
3 Invesimentincome (including dividends, interest, and
other similar amounts) >
4 income from investment of tax-exempt bond praceeds >
B ROYAIIES L ottt >
(I} Real (1) Personal
6a Gross rents 6a
b Less: rental expsnses |_Gb
¢ Rental inc. or (loss} 6c
d Netrentalincomeor {1088) ..o ooviiie i
7a Gross amoun! from (i) Securitias i) Cther
sales of assels
olher than inventery |72
2 b Less: cost or other
§ Dasis and sales exps. | 7h
&| © Ganor(loss) [ 7e
E d Netpainor(lo8s) ... ... .. . .. . i iiiiiiiiiiiiiiiiies
& | 8a Grossincome from fundralsing events

1¢). See Part IV, line1d 8a
b Less: directexpenses =~ Bb
¢ Netincome or (loss) from fundraisingavents ................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9h

10a Gross sales of inventory, less

(notircluding &

of contributions reported on ling

¢ Netincome or {loss) from gaming activities .

returns and allowances 10a
b Less:costofgoods soild 10k
¢ _Net income or (loss) from sales of inventory .................
" Business Code
gg Tl
SE b
8BS o
= d Allotherrevenue ., .. ... .......... ... ... .. ......
e Total. Addlines 11a-11d .. .. . ... ..oioiiiiiiiiiiiii.... » :
12 Total revenue. See instructions .............oiiieeinn.. ., > 1,224,129 o]

DAA

Form 990 (z021)
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Form 990 (2021) The Washington County School 87-0439582 Page 10
tiIX:  Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) crganizations must complete all columns. All other organizations must complete column (A},
Check if Schedule O contains a response or note to any ling In this Part 1X

Do not include amounts reported on lines 6b, 7b, Tota Y {8) () (D)
olal expenses Program service Management and Fundralsing
8b, 9h, and 10b of Part VIIL sxpenses general expenses oxpenses

1 Grants and othor assistance to domeslic organizations
and demestic govemments. Ses Part IV, line21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
crganizations, foreign governments, and
foreign incividuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages = =~
8  Pensicn plan accruals and contributions (include
secfion 401 (k) and 403(b) employer contributicns)
9  Other employee benefits
10 Payrolitaxes L
11 Fees for services (nonemployees):
Management

Legal

Labbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Qo "o oo T o

Other. (If lina 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expences on Schedule O.)
12 Advertising and promotion
13  Offico expenses .
14 Information technology

5,264 3,337 1,927

16 Royalties
16 Oceupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 |FISUI’EIFICE ....................................
24  Other expensas. liemize expenses not covered
above {List miscellaneous expenses on line 24e, If
fine 24e amount exceads 10% cf ling 25, column

(A} ameunt, list line 24e expenses on Schadule 0.)

a Educational Program Pmts 1,106,084 1,106,084
b . Scholarships . .. ... 39,353 39,351
¢  Sterling Schelars . 26,204 26,204
d . Supplies . 10,997 6,971 4,026
e Alotherexpenses i,18% 1,187
25 Total funclional expenses. Add lines 1 though 248 ... 1,189,087 1,181,947 7,140 0

26 Joint costs. Complete this line only if the
organization repered in column (B) joint costs
from a combined educational campalgn and
fundraising sofizitation, Check here > [ | if
following SOP 98-2 (ASC 958-720) ..............

DAA Form 990 (20213
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Form 990 (2021} The Washington County School 87-0439582 Page 11
“Part Balance Sheet

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

Assets

M bW N -

10a

11
12
13
14
15
16

(A) B
Beginning of year End of year
Cash—nondinterest-bearing
Savings and temporary cash investments 2,074,690 2,109,732

Pledges and grants receivable, net

Accaounts receivable, net

Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivablas from other disqualified persons {as defined

under saction 4358(f)(1)), and perscns described in section 4958(c}H{3)(B)

Notes and loans recelvable, net
Inventories for sale or use

Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D

1
2
3
4

w | I~ (h

l.ess; accumulated depreciation

Investments—program-related. See Part IV, lnet1
Intangible assets

13

14

15

2,074,690 is

2,109,732

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

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

Other lighilities (including federal income tax, payables to retated third

parties, and other liabilities not included on lines 17-24), Complete Part X

of Schedule D
Total liabilities. Add linas 17 through 25 .. o o et

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here P

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ..~
Net assets with donor restrictions

229,815| 27

235,906

1,844,875| 28

1,873,826

2,074,690] 32

2,109,732

2,074,690] 33

2,109,732

DAA

Form 990 (2021)
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Form 990 2021) The Washington County School 87-0439582 Page 12
~PartXl: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . ... 1
1 Total revenue (must equal Part VIIl, column (A), bne 12y 1 1,224,129
2 Total expenses (must equal Part IX, column (A), fine2s) 2 1,189,087
3 Revenue less expenses. Subtract ine 2 from linet 3 35,042
4 Netassets or fund balances at beginning of year (must equal Part X, ine 82, column (&) 4 2,074,690
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investmentexpenses ... ... ..o 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedute®y 9
10 Net assets or fund balances at end of year, Combine Jines 3 through 8 {must equal Panr X, line
S2,00WMN @) . 10 2,109,732

Xll:  Financial Statements and Reporting

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

2a

b

c

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

I the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financlal statements complled or reviewed by an independent accountant?

it "Yes," check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statemeris audited by an independent accountart?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidatad basis, or both;

|:| Separate basis D Consolidated basis [:l Both consolidated and separate basis
If *¥&s” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audilt, review, or compilation of Its financial statements and selection of an independent accountart?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo tha required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME Mo, 1545-0047

(FOI’I’TI 990) Complete i the organization |8 a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust, 2 02 1

Department of the Traasury » Attach to Form 990 or Form 990-EZ. nto Pub

emal Revanus Service » Gio to www.irs.gov/Form990 for instructions and the latest information. ]

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

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

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

A church, convention of churches, or association of churches described In section 170(b)(1)(A)().

A school described in section 170(b)(1)(A){il). (Attach Schedule E (Form 980).)

A hospltal or a cooperative hospital service organization described in section 170(b){1){Aiii).

A medical research organization operated in conjunclion with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name
city, and state:

1
2
3
4

A T N I

ol

section 170(b){1)(A)(iv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

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

A community trust described in section 170(b)(1)(A)vi). (Complete Part 11}

An agricultural research organtzation described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

o university or a non-land-grant college of agticulture (see instructions). Enter the name, city, and state of the college or

UNIVBISIY: e
An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrslated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1875, See section 508(a)(2). (Complete Part I11.)

~ &
i

L]

10

1 D An organization organized and operated exclusively to test for public safety, See section 509(a}(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of
one or mora publicly supported organizations described in section 509(a){1} or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting crganizafion and complete lines 12g, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled 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 the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or contralied in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supperted
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d |:| Type Il non-functionally integrated. A supporting organization operatad in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
reguirement (ses instructions). You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the |RS that it is a Type |, Type I, Type Il
functionally integraied, or Type IIl non-functionally integrated supporting organization.
f Enler the number of supported organizalions ... 1]
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (ii#} Type of organtzation {iv) Is the organization (v) Amount of monetary (vi} Amount of
organization (described on lines 1-10 listed in your governing support (see other support (sea
above (see instructions)) document? instructions) instructions)
Yes No
(A)
)]
(€)
(D)
(E)
Total S e B : ik :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 The Waghington County School 87-0439582 Page 2
= ;- Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1WA)(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support

Calendar year {or fiscal year beginning in} P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

1 Gifts, grants, contributions, and
msmbaership fees recelved. (Do not

includa any "unusual grants.") 632,361 699,229 756,989 1,542,355 1,224,123 4,855,063

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnishad by a governmental unit to the
organization withcut charge

4  Total. Add lines 1 throughd

5§  The porticn of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column {f)

6 Public support. Subtract line 5 from line 4

14,224,_1_2”9 4,855,063

4,855,063
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from line4 632,361 699,229 756,989 1,542,355 1,224,129 4,855,063
8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sources ... 22,893 28,166 30,105 20,500 102,064
8  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Otherincome, Do not include gain or
loss from the safe of capital assets
(Explainin Part VL) ... ............... _
11 Total support. Add lines 7 through 10 |45 s 4,957,127
12 Gross receipls from refated activities, etc. (see instructions)
13 First § years, |f the Fotm 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)3)
organizaion, check thisboxand stophere ... ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f) divided by line 11, column ¢ty 14 97.94%
16 Public support percentage from 2020 Schedule A, Part1), ine 14 15 97.,29%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2020. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization .~ > D

17a  10%-facts-and-circumstances test—2021. If the organization did not check a bex on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANIZANION | > []
b 10%-facts-and-circumstances test—2020, if the organizaticn did not chack a box on line 13, 16a, 16b, or 17a, and lins
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

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

OIGANIZALION | > []
18  Private foundation, If the organization did nct check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see
INSIUGHONS | > []

Schedule A (Farm 990) 2021
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Schedule A {Form 990) 2021 The Washington County School 87-0439582 Page 3
rtlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization faits to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  p (&) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total
1 Gillts, grants, contributiens, and membership less
recaived. (Do not include any "unusual grants.”)

2 Giross recelpts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related 1o the
organizaticn's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trads or business under section 513

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

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

6  Total. Add lines 1 through §

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

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the ameunt on lIne 13 for the year
¢ Addlines 7a and 7b

8  Public support. {Subtract line 7c from
ined) oo

Section B. Total Support
Calendar year (or fiscal year beginning in)  p {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts from line 6

10a  Gross Income from Inferest, dividends,
payments racalved on securities loans, rents,
royalties, and income from similar sources . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netfincome from unselated business
activities not includad on line 10b, whether
or not the business is regularly cammed on . .,

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1,)

13  Total support. {Add fines 9, 10¢, 11,

and12)
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3)

organization, check this boxand stop here . ... > i ]
Section C. Computation of Public Support Percentage
15 Public support percentage far 2021 (ine 8, column {f), divided by line 18, eolumn ¢y .~ 15 %
16 _ Public support percentage from 2020 Schedule A, Part L, IN@ 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, cofumn {f), divided by line 18, column (®) 17 Yo
18 Investment income percentage from 2020 Schedule A, Partlll, ne 47 18 %

17 ig not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported crganization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ................ ... .. [ 2 D
Schedute A (Form 990) 2021
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Schedule A (Form 980) 2021 The Washington County School 87-0439582 Page 4
¢ PartlV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

4a

5a

%9a

10a

Are ali of the organization's supported organizations listed by nama in the erganization’s governing
documents? If "No," describe in Part VI how the supponied organizations are designated, If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? /f "Yes,” explain in Part Vi how the organization determined that tha supported
organization was described in section 508(aj)(1) or (2).

Did the orgarization have a supported organization described in saction 501(c)(4}, (5), or (6)? If "Yes," answer
lines 3b and 3¢ bsiow.

Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5}, or (8) and
salisfied the public support tests under section 502(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™}? #
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in daciding whether to make grants to the foraign
supported organization? If "Yes," describe in Part VI how the organization had such controi and discretion
despite being controlied or supstvised by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under secticns 501(¢)(3) and 509(a)(1) or (2)? ¥ "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 50 and 5c below (f applicable}. Alsv, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituied, or removed; (i) the reasons for each such action;
(1il) the authorfty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment fo the organizing document).

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

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

Did the organization provide support (whether In the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or mors of its supparted organizations, or (ill} other supporting crganizations ihat also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide dstall in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(8)(C)), a family member of a substantial contributor, or & 35% controlled entity
with regard to a substantial contributor? i “Yes,” compléte Part | of Scheduie L (Form 930),

Did the organizetion meke a loan 1o a disqualified person {as defined In section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990},

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI,

Did one or more disqualified persons (as dafined on line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in Part Vi.

Did a disqualified person {(as defined on line 9a) have an ownership intarest In, or derive any personal benefit
from, assets in which the supporting organization also had an interesi? If "Yes,” provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11 non-functionally integrated
supporting organizations)? If *Yes,” answer line 10b below,

Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whathar the organization had excess business holdings.}

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Wasghington County School 87-0439582

Page 5

['PartlV.__ Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a abova?

A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI,

11a

11b

11¢c

Section B. Type | Supporting Organizations

Bid the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the powsr 1o regularly appoint or elsct at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff ‘No,” describe in Part VI how the supported organization(s)
sffactively operated, supervised, or controlfad tha organization’s activities. If the organization had more than one supported
arganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiled fo such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supperting organization? If “Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supatvised, or controlled the supporiing organization.

Section C. Type Il Suppotting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported crganizations, by the iast day of ths fifth month of the
organization's tax year, (i} a writien notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or {ii) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship describad on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all imes during the tax year? f *Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

_ Yes

No_ _

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Complete line 2 bslow.

b D The organization is the parent of each of its supperted organizations. Complets line 3 befow.

c D The organization supported a governmental entity. Desaribe in Part VI how you supported a governmantal entity (see insiructions),

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the crganization's activities during the 1ax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those stipported organizations and explain how these activities directly furihered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dstermined
that these activitlas constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvernent, one or mote of the organization’s supported organization(s) would have bsen engaged in? If
“Yes," expiain In Part VI the reasons for the organization's position that fis supported organization(s) would
have engaged in these activities but for the organization’s Involvement.

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

Did the crganization have the power 1o regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supporied organizations? if “Yes” or “No,” provide details in Part Vi,

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

Yes

No

3b

DAA

Schedule A {(Form 990) 2021
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thedute A (Form 990) 2021

The Washington County School

87-0439582 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Qrganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recovetles of prier-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and dspletion

(S E L L

@ | L (| | =

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

-]

7 Other expenses (see instructions)

-

8 _Adjusted Net income (subtraci lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
_(opticnal)

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

Average monthly value of securities

Average monthly cash balances

Fair market vaiue of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

oo |0 |T |

Discount claimed for blockage or other factors
{explain In detall in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,

see instructions), 4
5§ Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. <]
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section G - Distributable Amount Current Year

1 __ Adjusted het income for prior year (fram Sectlon A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 _ Minimum asset ameunt for prior year (from Section B, line 8, column A) 3
4  Enter greater of ling 2 ot line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

~I

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Washington County School

8§7-0439582 Page 7

PartV.: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amcunts paid 1o supported arganizations to accomplish exempt purposes

2 Amounts pald 1o perform activity that directly furthers exempt purposes of supported
organizations, Iin excess of income from activity
3 Administrative expenses paid to accomplish exampt purposes of supported crganizations
4  Ameounts paid to acquire exempt-use assets
5  Qualified set-aslde amounts (prior IRS approval required—oprovide daiails in Part Vi)
6  Other distributions {describe in Part Vi), See instructions,
7 Total annual distributions. Add lines 1 through 6.
8  Distributicns to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 8 amourg
(i) (if) (iif)
Section E — Distribution Allocations (see instructicns) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—expfain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2007 . s

From 2018, ..o e e e

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of pricr vears

T K| |™ (e oo [T

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

h—-

4  Distributions for 2021 from
Section D, line 7: $

a Appiied to underdistributions of prior vears

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2022, Add lines 3
and 4c.

8  Breakdown of line 7:

Excessfrom 2017 . ... . ... ... .............

Excessfrom 2018 ...

Excessfrom2019 ... ... ... ........ . ... ...

Excessfrom2020 ... .........ccooiiinnn..s

o (o |0 (T |

Excess from 2021

DAA

Schedule A {Form 920} 2021
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Schedule A (Form 990) 2021 The Washington County School 87-0435582 Page 8
:PartVl:  Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b,
3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section F,
lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.)
DAA

Schedule A (Form 990} 2021
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Schedule B
(Form 990)

Schedule of Contributors

P Attach to Form 990 or Form 990-PF.

Department of the Treasur , X .
Inlgrnal Revenue Service 4 P Go to www.irs.gov/Form90 for the latest Information.

OMB No. 1545-0047

2021

Name of the organization
The Washington County School
District Foundation

Employer identification number

87-0439582

Organization type (check one):

Filers of: Section:

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

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

|:| 527 political organization

Form 990-PF D 501(c)(3} exempt private foundation

D 4947(aj(1) nonexempt charitable trust treated as a private faundation

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

Check if your organization is covered by tha General Rule or a Special Rule.
Note: Only a section 5C1(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mest the 331/3% suppert test of the

regulations under sections 50%(a)(1) and 170(b)(1)(A)vi}, that checked Schedule A (Form 990}, Part 1!, line 13, 18a, or
16D, and that received from any one contributor, during the year, fotal contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {j) Form 993, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an arganization described in section 501(c)(7), (8), or (10) filing Form 99 or 990-EZ that recelved fram 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
“NfA" In column (b} instead of the contributor name and address), II, and JIL.

For an organization described In section 501(¢)(7), (8), or {10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charltable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total coniributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivaly religious, charitable, etc., contributions

totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the bex on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet tha filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 980) (2021)
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Schedule B (Form 890) (2021)

Page 1 of 2

Page 2

Name of organization
The Washington County School

87-04359582

Employer identification number

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .Dixie Power Kite Festival . Person
71 E Hwy 56, HC76, Box 95 Payroll ]
.............................................................................. $........85,000 | Noncash [ |
Beryl UT 84714 (Complets Part Il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .Ironman Foundation .. ... ... . . Person
3407 W Dr. Martin Luther King Jr Blv Payroll B
............................................................................. $ .....44,760 | Noncash [ |
JTampa FL 33607 ... (Gomplete Part Il for
honcash contributions, )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. PayPal Person
PO Box 45950 Payroll D
............................................................................. $ ........26,000 | nNoncash ||
Omaha NE 68145 . {Complete Part Il for
honcash contributions.)
@ {b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 .| Deseret Trust Company . ... . . Person
PO Box 11558 Payroll D
............................................................................. $ .......100,39% | Noncash [ |
Salt Lake City ... . UT 84147 . {Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
... | .Raymond James Charitable . .. Person
PO Box 23559 Payroll [ ]
............................................................................. $ ........25,000 | Noncash [ |
St Petexsburg FL 33742 . (Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | .Paparazzi, LLC . ... ... Person
4771 South Desert Color Parkway Payroll [ ]
.............................................................................. $..........36,270 | Noncash
8t George UT 84790 . . (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980) (2021)
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Schedule B {Form 980) (2021}

Page 2 of 2

Page 2

Name of crganization

The Washington County School

Employer identification number
87-0439582

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .Sunflower Foundation ... ... Person
113 East 200 North Ste 5 Payroll []
............................................................................................. 25,000 Noncash [ |
St George ... Ur 84770 ... (Complete Part 1 for
noncash contributions.)
(a) (b) (c) {d)
Na, Name, address, and ZIP + 4 Total contributions

Type of contribution

8 | Tan's Treats

Person D

Payroll .

Noncash
{Complete Part Il for
nancash contributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
=S Neighborhood Connection ... .. ... .. Person H
PO Box 140 Payroll B
............................................................................................. 88,800 Noncash
JSanta Clara . UT 84765 ... (Complete Part Il for
noncash contributions,)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | .Assistance League of Southern Utah Person []
2855 5 2100 E Payroll D
............................................................................................ 82,501 Noncash
St George .. UT 84730 . . {Complete Part Il for
noncash contributions. }
{a) (k) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Backpacks For Kids ... ... Persan L]
PO Box 232 Payroll [ ]
............................................................................................ 33,465 Noncash
Dover . MA 020630 . (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
L]

Noncash
(Complets Part Il for
ncneash contributions.)

DAA

Schedule B (Form 990) (2021)
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)
Schedule B {Form 990) (2021} Page 1 of 1 Page 3
Name of crganization Employer identification number
The Washington County School 87-0439582
. Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c}
from Description of |E|::)ash roperty giv FMV (or estimate) Dat e d
Partl ription ot no property given (See instructions.) ale receive
701 8wift Gift Cards ...
B
S N S 14,020 03/07/22
{a) No. {c)
from Description of nor(::)ash roperty given FMV (or estimate) Dat (d)‘ d
Part] escriptio properly @ (See instructions.) ale recetve
18,733 Weekend Food Bags ... ...
S OSSPSR
SO B S 74,698 06/01/22
{(a) No. (c)
from Description of nor{:::}ash roperty given FMYV (or estimate) Dat (d)' d
Part | eseriptt property g {See instructions.) ale recelve
29,600 Weekend Food Bags . . ... .
D
SO en...88,800 06/28/22
(a) No. (c)
from Description of ®) sh property given FMV (or estimate) Dat {d)_ d
Part | escription of noncash property give (See instructions.) ate receive
Clothing, Backpacks, Books . .
B TSSO TR
e s 82,501 06/30/22
(a) No. (c)
from D iption of nof:::)ash roperty given FMV (or estimate) Dat (d)l d
Part | escrip property g (See instructions.) ate recelve
.Backpacks, School Supplies .. .
L
SOV (- SO 33,465 06/30/22
(a) No. (c)
from Description of (%) h broberty di FMV (or estimate) Dat (d)_ d
Part ] escrip noncash property given (See instructions.) ate receive

DAA

Schedule B (Form 990) (2021)
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SCHEDULE M
(Form 990)

Noncash Contributions

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

P Atiach to Form 990,

Departmeni of the T . . . .
,n‘,’;’,i,aj"ggv;’nue°s;§,?§;"" P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0074

2021

p

Name of tha organizalion

Employer identification number

Digtrict Foundation 87-0439582
Types of Property
@ (b Noncash(c‘::)nlrlbution @
Chack if Number of contributlons or amounts repcrted on Mathod of detarmining
applicable Items conlributed Form 990, Fart VI, line 1g noncash confribution amounts
1  At—Worksofat '
2 At—Historical treasures =
3 An—Fractional inferests
4  Books and publications
5  Clothing and household
goods X 82,501
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded =
10 Securities — Closely held stock
11 Securties — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified consetvation
contribution — Historic
structyres -
14  Qualified conservation
contribution—Other
16  Real estate — Residential
16 Redl estate— Commercial
17  Realestale—Other
18 COIIBCthieS .......................
19 Foodinventory
20 Drugs and medical supplies
21 Taddermy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Oher( X 8 271,859
26 Oberd( )
27 Oher®( )
28  Clher b ( )
29  Number of Forms 8283 receivad by the organization during the tax year for confributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through o
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required : :
to be used for exempt purpeses for the entire holding period? 30a X
b If"Yes," describe the arrangement in Part II. ol '
31 Does the organization have a gift acceptance pelicy that requires the review of any nonstandard
G‘Dn‘rlbutlons‘? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
QONMIIBUEONS? | | e a2a X
b Ii*Yes,” describe in Part II. e
33  Ifthe organization didn't report an amount in column () for a type of property for which column (a) is chacked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M {Form 980} 2021
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Schedule M (Form 290) 2021 The Wasghington County School 87-0439582 Page 2
“Partll::  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

Schedule M {(Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM ha. 1545-0047
(Form 990) Complete to provide infarmation for responses to specific questions on 2021
Form 990 or 880-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - INSRect
Name of the organization The Washi ngton County School Employer Identification number
Digtrict Foundation 87-0439582

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 890) 2021
DAA



