2949314201817 1

o 990 Return of Organization Exempt From Income Tax | _ovsNo 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun 20 1 9
Department of the Treasury » Do not enter social security numbe-rs on th'us form as it may b? made p.ubllc. Open to Public
Internal Revenue Service > Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

A Forthe 2019 calendar year, or tax year beginning 06/01/2019 and ending 05/31/2020

(Rev January 2020)

B Check if appiicable |C Name of organizaton  Wauhatchie School, Inc. D Employer identification number
D Address change Doing business as 82-2812020
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 962 ZORN LANE (423)270-2415
D Final reiumAerminated City or town, state or province, country, and ZIP or foreign postal code
Q. Amendedretum [Chattanooqga, TN 37415 G Grossreceipts$ 363, 7 83_,
Application pending F Name and address of principal officer Jean Lomino H(a) Isthis a group retumn for subordinates? DYes® No

‘_\‘ 1962 ZORN LANE Chattanooga , TN 3741 51\ H(b) Are all subordinates included? DYesD No

I_Tax-exempt status__|X] 501(c)(3) [Tso1c)  )e@nsernno) [ ]4947@)1) or Dls?‘; / If "No," attach a st (see istructions)

J website: Phttps://wauhatchie.com/ H(c) Group exemptian number P>
KJIForm of organization @Eorporauon DTrust DAssocnahon DOlher > IL Year of formaton 2017 ]M State of legal domicile TN
3 Summary
'f'J' 1 Briefly descnibe the organization's mission or most significant activities l
-8 A nature-based school promoting placé-based, nature immersion experien
28 fostering holistic growth, the love of learning & compassion for all.
i‘ :i;; 2 Check this box D If the organization discontinued its operations or disposed of more than 25% of its net assets
6.8 | 3 Number of voting members of the governing body (Part VI, line a) . . . . . . . . . . . ... ... ... .. 3 8
L 4 Number of independent voting members of the governing body (Part VI, mne tb) . . . . . . . . ... .. ... 4 8
.ﬁ 5§ Total number of individuals employed in calendar year 2019 (Part V,line2a). . . . . . . . . . ... ... .. 5 25
:g 6 Total number of volunteers (estmatefnecessary). . . . . . . . . . . ... ..o oL, 6 0
< 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . . . . .. L. 7a 0.
b Net unrelated business taxable income from Fom980-T,lne39. . . . . . . . . . . . . . . ... .. ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl fine 1h) . . . . . . . . . . o o v e e 3,816. 69,105.
g 9 Program service revenue (Part VILINE@2G) - - « - « « v v v e i e e e e e 255,723. 294,661.
g [ 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . . . . . . .. ... 7. 17.
& 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8c, Sc, 10c,and11e) . . . . . . . .
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), ine 12) - . . 259,546. 363,783.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . . . . . . .. ...
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . . ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 207,792, 211,888.
g 16a Professional fundraising fees (Part IX, column (A), fine 11€) . . - . « = « . = - « - . 1,366. 1,161.
e b Total fundraising expenses (Part IX, ralumn (D), iine 25) 1;161.
E 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. 70,459. 77,137.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). . . . . . . 279,617, 290,186.
19 Revenue less expenses Subtractline 18fromlne12 . . . . . . . . . . . . . . .. -20,071. 73,597.
58 [Beginning of Current Year End of Year
5 20 Totalassets (Part X,lne16). . . . . . ... ... ... ... ... 44,830. 129,305.
g; 21 Totaliiabilittes (Part X, lNE26) . . . + « = v v o v e e e e e e e e e e e e e 34,279. 45,157.
23] 22 Netassets or fund balances Subtract ine 21 fromne20 . . . . . . . ... .... 10,551. 84,148.

:

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 1s

true, correct, and complete Declaration of w’epj&r (other

than officer) 1s based on all information of which preparer has any knowledge
.

> | 0 /1S [20
Sign Signaturghf officer Date 7 /
Here| » JEAN LOMINO, DIRECTOR — v
Type or pnnt name and title \ '
R * Dat PTIN
Pald Pnnt/Type preparer's name Preparer’s signature ] wa\e Ny ' Ch;-ck '® “—d f
Preparer Tara L. Moore 10/15/2020 |setempioyed [p01308387
Use Only [Frmsname DTara L_Moore \\ Firm's EIN B = \
Frm'saddress » 9116 POTOMAC DR - Or Phone no's M-
CHATTANOOGA, TN 37421 ——1(423)645-4197

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... [Jves XN

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Wauhatchie School, Inc. 82-2812020 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany inemnthisPart Il . . . . . . . . . . ... . o oo 0oL o L. [:]

1 Briefly describe the organization's mission
A nature based school, promoting place-based nature immersion
experiences that foster holistic growth, the love of learning,
and compassion for all.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 880-EZ7. . . . . . . L . L e e e e e e e e e e e e e e e e e e e e l:] Yes E{] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L i e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes @ No
If "Yes," describe these changes on Schedule O
4 Describe the organtzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 290,186 . including grants of $ } (Revenue $ )
A NATURE BASED SCHOOL
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 290,186.

UYa

Form 990 (2019)



Form 990 (2019) Wauhatchie School, Inc.
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Checklist of Required Schedules

<\> dk g mg_zslzozo Page 3

Is the organization descnbed 1h section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructtons)? . . . . . . . . . . . . . ...
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . .« . . oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part i . . . . . . . . . . . .. ... ... ... ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . . . . . . . .
Duid the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Partl. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

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

complete Schedule D, Part ll . . . . . _ . o . . . L L e e e e e e e e e e e e e e e e e e e e
Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? i "Yes," complete Schedule D, Part IV . . . . . . . . . . . .. L. e
Did the organization, directly or through a related organization, hold assets In donor-restricted endowments

or in quas! endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . oL e e e e e
If the organization's answer to any of the following questions 1s Yes," then complete Schedule D, Parts VI,

VII, VIlI, IX, or X as applicable '

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ...
Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . . . . . . . . . . ... .. ....
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets

reported In Part X, line 162 If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . . .o ool e
Did the organization report an amount for other habilities in Part X, hne 257 I "Yes," complete Schedule D, Part X. . . . . . . . .
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X. . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland XIl. . . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? I/f "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xilisoptonal . . . . . . . . . ... ...
Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complele ScheduleE . . . . . . . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundrarsing, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV. . . . . . . . . . . . . . ... ..o
Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV . . . . . . . . . . . . . ... ... ..
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? If "Yes," complete Schedule G, Part | (see nstructions). . . . . . . . .. ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . .« oL Lo oL L.
Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, ine 9a?

If"Yes," complete Schedule G, Part lll . . . . . . . . .« . e e e e e e e e e s e e e
Did the organization operate one or more hosprtal facilities? /f "Yes,” complete Schedule H . . . . . . . . . .. ... ... ..
If “Yes," to line 20a, did the organization attach a copy of its audited financial statementstothisreturn?. . . . . . . . . . . . ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?_If "Yes," complete Schedule |, Parts land il . . . . . . . . . . . . . . ..

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
|
1al | X
11b X
11c X
11d X
11e] X
11f X
12a X
12b X
13 | X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

UYA
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Form 990 2019) Wauhatchie School, Inc.

Checklist of Required Schedules (continued)

82-2812020 Page 4

Yes| No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . . . . . .. ... ... 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 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. . . . . . . . . . . L e e e e 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 /f "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25a . . . . . . . . . . . . . . ..o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . ... ... 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? . . . . . . . .. .. ... 24d X
25a Sectlon 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
IF"Yes,"complete Schedule L, Part 1. . . . . . . . . o i i i i e e e e e e e 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 former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partl . . . . . . . . . . . ... .. 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity
(including an employee thereof) or family member of any of these persons? i "Yes,"” complete Schedule L, Partiil. . . . . . . .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions) _;__J
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? X
If"Yes," complete Schedule L, Part IV . . . . . . . . .« . o e e e e e e e e e e e e e e 28a
A family member of any individual described in fine 28a? If “Yes,” complete Schedule L, PartlvV . . . . . . . . .. ... .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
If "Yes," complete Schedule L, Part IV . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete ScheduleM. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . L L L Lo Lol e e s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Partl. . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete Schedule N,
L2 T 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . . . . . . . ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, Il
oriV, andPart V, INE 1 . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .. .. . . . .. .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV, line2. . . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? I "Yes,", complete Schedule R, Part V,lne2. . . . . . . . . . .. ... .. oo 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
= T 7/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanyhneinthwsPartVv.. . . . . . ... ... ... .. ... ... } [:L
Yes| No
ta Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable . . . . . . . .. ... .. 1a 6 J
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. .. .. 1b a_ i |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners?} 1¢ X
UYA Form 990 (2019)




Form90 2019 Wauhatchie School, Inc.
Statements Regarding Other IRS Filings and Tax Compliance (continued)

82-2812020 Page 5

Yes| No
2 a Enter the number of employees reported on Form W-3, Transmiftal of Wageand Tax . . . . . . . . . .
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . |2a 25
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . .. L |
3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . ... ... 3a X
b If"Yes, has it filed a Form 990-T for this year? I “No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . .. 3b
4 a Atany time duning the calendar year, 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, securties account, or other financial
Yoo 10113 12 4a X
b If"Yes" enter the name of the foreign country P»
See Instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . . . . . . . ... .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . ... .. Sb X
¢ If"Yes,"toline 5a or Sb, did the organization file Form 8886-T?2. . . . . . . . . . . . .« . ..o Lo ool 5¢C
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charttable contnbutions?. . . . . . . . ... ... . ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible?. . . . . . . . . L. L. L 6b
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 goods ——
and services provided tothe payor?. . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e 72| X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... ... .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827, . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . .. ... ... |7d | o )
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8898 as required?. . . . | 7g X
h ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any tme duningtheyear?. . . . . . . . . . ... .. .. ... .. 8 X
] Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . . . .. ... L0000l 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. .. .. L. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . .. .. ... oL 10a|
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . . . . . . 10bl
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from membersorshareholders. . . . . . . . . . ..o o000 [11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem) . . . . . . . ... ..o oo ool 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . . . . . 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . ... ... ... .. ... 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 qualfied healthplans . . . . . . . . . ... .. ... .. .... 3b
¢ Entertheamountofreservesonhand . . . . . . . . . . o o e e e e 13¢
14 a  Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “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)dunngtheyear? . . . . . . . . . . ...l L oL o ool n e 15 X
If "Yes," see instructions and file Form 4720, Schedule N — ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O l
UYA Form 990 (2019)




Form 990 2019 Wauhatchie School, Inc. 82-2812020 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or notetoany ineinthus PartVi . . . . . . . . . .. .. ... .. ... ... ... ... |:|
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . .. 12 8
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
commuttee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . L L L L Lo e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson?. . . . . . . . . . .. 3 X
4  Dud the organization make any significant changes to its governing documents since the pnor Form 980 was filed?. . . . . . . . 4 X
S Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . L L L L Lo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L. . L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody?. . . . . . . . . . . . . Lo 0 Lo oL o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following — ____I
a Thegoverningbody? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e ga | X
b Each committee with authontty to act on behalf of the governingbody?. . . . . . . . . . . . . . . . ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maiing address? I "Yes," provide the names and addresses on Schedule O . | . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code.)
Yes No
10 a Did the organization have iocal chapters, branches, oraffilates? . . . . . . . . . . . . . .. .. .o oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . [ 11aj X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990 ]
12 a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13. . . . . . . . . . . . . ... .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QOhow this was done . . - . . . . . .« i o i i i i i i e e e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L. L oL e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . .. ... ..o L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . ... ... 0000 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . ..o L 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate m a joint venture or similar arrangement
with ataxableentity duningtheyear? . . . . . . . . . . . L L L e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. ... e e el 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
I:l Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records p» (423)270-2415

Meghan Lafferre 1962 ZORN LANE Chattanooga, TN 37415

UYA Form 990 (2019)




Form 990 2019) Wauhatchie School, Inc. 82-2812020 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany ineinthisPart VIt . . . . . . .. . ... ... .. .. ..... [

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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), {E), and (F) if no compensation was paid

e List all of the organization’'s current key employees, if any See instructions for definttion of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

J:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensaton from amount of
week (list any] officer and a director/trustee) from related other
hours for the organzzations compensation
related E_ g. z g § 5% 9-:' organization {W-2/1099-MISC) from the
organizations § & g g gle g 3 (W-2/1099-MISC) organization
below dotted| & & % 3 8g and related
line) g‘ UE—.- 2 .g organizatons
3 g‘ g
_(1) JEAN A LOMINO 40.00
DIRECTOR X 12,000.
() MEGHAN A LAFFERRE
TREASURER X
(3) RICHARD DUBE
VICE PRESIDENT X
{4) BRIAN MICKELS
DIRECTOR X
() LAURA DUREL
DIRECTOR X
(6) MONTY MURDOCH
DIRECTOR X
(/) AMANDA DISANZA
DIRECDTOR X
(8) RANDI SCHLOSSER
DIRECTOR X
9)
(19
(am
(12)
(13)
(19

UYA Form 990 (2019)




Form 990 2019) Wauhatchie School, 1Inc. 82-2812020 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) ® Posttion (D) () (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated
! hours per | poy, unless person 1s bothan | compensation compensation from amount of
| week (list any| from related other
I officer and a director/trustee)
‘ hours for P ~T o =T = the organizations compensation
related | 2 2| 2 g &2|3&|g| organization {(W-2/1099-MISC) from the
organizations| § & E E ‘BD g g g (W-211093-MISC) organization
! below dotted % 8|S ! b3 § and related
line) | g < 3 organizations
THEAE
ol & ﬁ
o =
2
(15)
(16)
an
(18)
(19)
(20)
(1)
1 22)
|
|
|
| 23)
(24)
f (25)
1b Subtotal . . .. ... . ... ... ... ... ... ... >l 12,000.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . .. .. >
d Total (addlinestband1¢c) . . ... . .. ................ »| 12,000.

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

reportable compensation from the organization P

Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated _J
employee on line 1a? If "Yes,” complete Schedule J for suchindvdual . . . . . . . . .. ... ... ... 3 X
4 For any individual listed on line 1a, I1s 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 |
NAVIAUAT . . . . . e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamzation? If "Yes," complete Schedule J for suchperson. . . . . . . .. . .. 5 X
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 Report compensation for the calendar year ending with or within the organization's
tax year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizationp
Form 990 (2019)
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Form 990 (2019)

Wauhatchie School,

Inc.

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vi

(A)

Total revenue

(B)
Related or exempt
function revenue

©)

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections 512-514

| contributiane, Gifts, Grants
and Other Similar Anounts

-0 a o oo

F @

Federated campaigns . . -

Membershipdues . . .
Fundraising events
Related organizations .

Guvernment yranis (contributions) . . . .
All other contrnibutions, gifts, grants,

and similar amounts not included above. . | 1f
Noncash contnibutions included inlines 1a-1t| 1

Total. Add lines 1a—1f

1a

1b

1c

69,105.

1d

1e

69,105.}

T cr

Program Service Revenue

2a

Qa =0 o o T

TUITION

Business Code

11600

290,641.

290,641.

PROGRAM FEES

4,020.

4,020.

All other program service revenue

Total. Add lines 2a-2f

294,661.

TR [

M- T

Y

LAV IR "‘1

Other Revenue

6a

©

7a

Oa

investment income (inciuding dividends, interest,
and other similaramounts). . . . . . . . . ..

income from investment of tax-exempt bond proceeds . . . .

Royalties

Grossrents. . . . . .
Less. rental expenses
Rental income or (loss)

Net rental income or (loss) -

Gross amount from sales of
assets other than inventory
Less cost or other basis
and sales expenses . .
Gan or (loss)
Net gain or (loss)

Gross mcome from fundraising
events (not including $
of contributions reported on line 1¢)

See Part v, ine 18

b Less direct expenses .

9a

10a

Net income or (loss) from fundraising events
Gross income from gaming activittes.

17.

17.

(1) Real

(n) Personal

6a

6b

6¢c

(1) Secunities

(n) Other

7a

7b

7¢c

8b

Prdian akat

.0 B -

L C™ I NP R
P
-

{0 g T v TN T

See Fart IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory,
returnis and allowaiices

b Lcss cost of grwls <old

¢__Net income or (loss) from sales inventory

P

T

sam e

less

Riscellaneous
Revenue

11a
b

c
d
e

Business Code

UYA

363,783.

Form 990 (2019)



Form 990 (2019  wayhatchie School, Inc.

82-2812020 Page 10

CERE) @l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any fine in this Part I1X

Do not Include amounts reported on lines 6b, 7b, 8b, 9b, (A) (B) (© (D)
Total expenses Program service Management and Fundraising
and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21. . . . . .
2  Grants and other assistance to domestic
individuals SeePartIV,line22. . . . . .. ... .. ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals See Part IV,
hnes15and16 . . . . . . . .. ... ..o ..
Benefits paldtoor formembers. . . . . . . ... . ...
5 Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . . ... ... ... 12,000. 12,000.
6 Compensation not included above to disquahfied persons
(as defined under section 4958(f)(1)) and persons
described in section 4858(¢c)(3)B) - - - - - - . - - ...
7 Othersalaresandwages . - . . . - - - . . - -« ... 180,454. 180,454.
8  Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions). . . . . . . . .
9 Otheremployeebenefits . . . . . . . ... ... 1,107. 1,107.
10 Payrolltaxes . . . . . .. oi e e 18,327. 18,327.
11 Fees for services (nonemployees)
@ Management . . . . . . ... ...
blegal. . ... ... ... ... ...
€ ACCOUMING « - « & v o v e e e e e e e e 3,921. 3,921.
dilobbying - . . . . -t e e e e e e e e e
e Professional fundraising services. See Part IV, ine 17 . . . 1,161. 1,161.
f Investment managementfees . . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) . . . . 2,918. 2,918.
12 Advertisingandpromotion . . . . . - . ... . ... 1,508. 1,508.
13 Office eXpenses.- - - -« « « v v v e e e e e e 3,156. 3,156.
14 |nformation technology. . . . . . . . . . . . .. . ...
15 Royalties - - - - -« c oo e e
16 OCCUPANGY . « « « v vt e e e e e e e e e e . 25,825, 25,825.
17 Travel . . . . . o e 922. 922.
18 Payments of travel or entertainment expenses for any
federal, state, or local public officrals . . . . . . . . . ..
19  Conferences, conventions, and meetings . . . . . . . . . 514. 514.
20 nterest. . . . . . ... e e e e
21 paymentstoaffilates . - . . . . - .4 a .o ... 20,063. 20,063.
22 Depreciation, depletion, and amortization . . . . . . . . .
23 INSUMANCE. . . . v e e e e e e e 2,560. 2,560.
24 Other expenses Itemize expenses not covered above e - L L EEE O I I ” e e o
(List miscellaneous expenses on line 24¢e If ine 24e amount
exceeds 10% of line 25, column (A) amount, list ine 24e e _ . ® R
expenses on Schedule O) S
a BANK FEES 3,013. 3,013.
b PROGRAM SUPPLIES 5,754. 5,.754.
¢ TAXES 433.
d UTILITIES 2,033. 2,033.
e All other expenses 4,517. 4,517.
25 Total functional expenses. Add lines 1 through 24e 290,186. 288,592. 1,161.
26 Jointcosts. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here » [ ] following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2019)




Form 990 (2019)

Wauhatchie School, Inc.

82-2812020 Page 11

" B2 9 Balance Sheet
Check If Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . . . . . . .. .. ... ... ... ...... |:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng. . . . . . . o o vt e e e e e e e e e 31,695.] 1 118,296.
2 Savings and temporary cash INVESIMENtS . . - - - « « v« c v ot e e e e 10,222.] 2 9,888.
3 Pledgesandgrantsrecevable,net . . . . . . ... oL oo s oo 3
4 ACCOUNIS TECEIVADIE, MBL. . . « . o o o i i e e e e e e e e e 2,913.] 4 1,121.
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . ... .. .. ... 5
» 6. Loans and other receivables from other disqualified persons (as defined
° under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) . - - - - - . . . . . 6
3 7 Notesandloansrecewvable, net. . . . . . . . . . . . . oLl Lo e e e e e e e e 7
< 8 Inventoriesforsaleoruse . . . . - . . . . . i i i i e e e e e e e e e e e e e e e e e e 8
9 Prepaid expensesand deferredcharges. . . . . . . . . .. L.l o oo oo 9
10 a Land, buldings, and equipment cost or L
other basis Complete Part VI of ScheduleD. . . . . . . . .. .. 0a)
b Less accumulated depreciation . . . . . . . . . . .. ... .. 10bl 10c
11  Investments — publiclytradedsecurities . . . . . . . . . . .. Lo Lo o oL 11
12 Investments — other secunties SeePart IV, lne11 . . . . . . . . . . ... ... 12
13 Investments — program-related See Part IV, lne11. . . . . . . . . . .. ... ..o 13
14 Intangibleassels . . . . . . L . . L. L L e e e e e e e e e 14
15 Otherassets SeePartIV,line11. . . . . . . . . . . . . o L e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne33). . . . . . ... .... ... ... 44,830.| 16 129,305.
17 Accounts payable and aCCrUBd @XPENSES - - - « » - = « = < @ s e e e e e e e e e 4,172.] 17 4,246.
18 Grantspayable . . . . . . . .. L L e e e e 18
19 DeferTedIBVENUE - . « o o o o o o e e e e e e e e e e e e e 5,.253.] 19 400.
o |20 Taxexemptbondlabilities - . . . . . . .. ...l 20
_g 21 Escrow or custodial account iability Complete Part IV of ScheduleD. . . . . . . . . .. ... 21
:_'E 22 Loans and other payables to any current or former officer, director, trustee, key employee, creatoror |. .2z M Ml S v T 1
o foundér, substantial contributor, or 35% controlled entity or family member of any of these persons 22
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . . .. ... L. 23 10,000.
24 Unsecured notes and loans payable to unrelated thirdparties. . . . . . . . .. .. ... ... 24
25 Other liabilittes (including federal Income tax, payables to related third parties, and other habilitics et 4 = ) ST - i
not included on lines 17-24) Complete Part Xof ScheduleD. . . . . . . . . .. . .. .. .. 24 ,854.] 25 30,511.
26 _ Total liabilities. Addlines 17through25 . . . . . . . . . . . .. . ... ... ... ... 34,279.| 26 45,157.
§ Organizations that follow FASB ASC 958, check here » [
c and complete lines 27, 28, 32, and 33.
‘—‘: 27 Netassetswithoutdonorrestrictions . . . . . . . . . . . . ..o oo 27
M (28 Netassetswithdonorrestrictions. . . . . . . . . . . . . .« . o o ool e
2 28
i Organizations that do not follow FASB ASC 958, check here » X
3 and complete lines 29 through 33.
9 29 Capttal stock or trust pnincipal, orcurrentfunds . . . - . . . ... oL oo oo oL 29
8 30 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. oL 30
2 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . . . . .. 10,551.] 31 84,148.
4 |32 Totalnetassetsorfundbalances. . . . . . . ... 10,551.] 32 84,148.
Z {33 Total habilties and net assets/fund balances. . . . . . . . ...l o o4 o4 e .o .. 44,830.] 33 129,305.
UYA Form 990 (2019)




Form930 2019 wWauhatchie School, Inc.

82-2812020 Page 12

Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineinthisPart XI . . . . . . . . . . . . . . 0 ..o D
1 Total revenue (must equal Part VI, column (A), in€@12) - . . . . . .« « c ottt 1 363,783.
2 Total expenses (must equal Part IX, column (A), IN@25) - = - = v o v v v o e e e e e e e 2 290,186.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . . ... Lo oo oo o 3 73,597.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A)) . . . . . . . . .. 4 10,551.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... ..o o oL 0ol 5
6 Donatedservicesanduseoffacilites. . . . . . . . .. . ... ..ol Lol Lol 6
7 Investmentexpenses . . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadjustments. . . . . . . L L L L L o e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain on ScheduleO) . . . . . . . . .. ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,00MN (B)) « o v i e e i e e e e e e e e e e e e e e e e e e . 10 84,148.
XTI Financial Statements and Reporting
Check If Schedule O contains aresponse or notetoanyhnemmthisPart Xli. . . . . . . . . . . . . ... ... 00000 ... [:I
. Yes {No
1 Accounting method used to prepare the Form S90 E] Cash @ Accrual E] Other
If the organization changed tts method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... .. . .. 2a| X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basts, or both —
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . ... ... L0 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, consolidated
basis, or both.
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7 . . . . . . . . . 0 it e e e e e e e e e e e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudts . . . . . . . . . . . . 3b
UYA Form 990 (2019)



. - . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support l :
(Form 990 or 990-EZ) Complete if the orgamzation is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charntable trust.
P> Attach to Form 990 or Form 990-E2Z. Open to Public

Department of the Treasury

Internal Revenue Service ’ Go to www.irs.gov/Form990 for instructions and the latest information. In spection
Name of the organization Employer identification number
Wauhatchie School, Inc. 82-2812020 /
lmll Reason for Public Charity Status(All organizations must complete this part.) See instructions. /
The organization i1s not a private foundation because it Is (For ines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). (X

2 [X] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) O

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [] An organization operated for the beneftt of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il )

[[] A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

[] An organization 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 I )

[C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

[J An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 [] An organization that normatly receives (1) more than 33 1/3% of its support from contributions, membershlg fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

11 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [] Typel. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that contro! or manage the supported
organization(s) You must complete Part 1V, Sections A and C.

[[] Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see tnstructions) You must complete Part IV, Sections A, D, and E.

[] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization

~N o

o ®

o

Q

t Enter the number of supported organizations . . . . . . . . . ... L. Ll e |:]
q Provide the following information about the supported organization(s)
(1) Name of supported organization () EIN (iii) Type of organization ((iv) Is the organization| {v) Amount of monetary (vi) Amount of
(descnbed on hines 1-10 jhisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
(5]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2)201® wWauhatchie School . Inc. 82-2812020 Page2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify unde
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support 7
Calendar year (or fiscal year beginningin) p| (a)2015 (b) 2016 (c)2017 | (d)2018 (e) 2019 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ). . . . . .
2 Taxrevenues 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 through 3. . . . . .. )4

§  The portion of total contributtons by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,

coumn(f). . ... ... ... . .....
6  Public support. Subtract line 5 from line 4. /
Section B. Total Support /

Calendar year (or fiscal year beginning in)p | (a) 2015 {b) 2016 (c) 2047 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlned . ... ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalbes, and income from similar /

sources . . ... ... ... ...

9 Netincome from unrelated business
activities, whether or not the business
Is regularly carmedon. . . . . ... ..

10  Other income Do not include gain or /
loss from the sale of capital assets
(ExplaninPartVvi) .. ... ... ... /
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc (see ipftructions) . . . . . .. ... ... ... .. ... 12 |
13  First five years. If the Form 990 s for the orgafiization'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 Suppory/Percentage
14 %
15 %
16a
»

b 33123 % support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,

check this box and stop here. Jhe organization qualifies as a publicly supported organization . . . . .. ... ... ... » []

17a 10%-facts-and-circumstancgs test—-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in

Part VI how the organizatigh meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

Organization. . . . . . ./ e » [
b 10%-tacts-and-circundstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explam in Part VI hgw the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organiZation. . . . . . . L L L L L e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS . . 4 . e e » [

uva Schedule A (Form 980 or 990-EZ) 2019



Schédule A (Form 980 or 930-EZ) 2019 Wauhatch ig_School Inc. 82-28 1_2 020 Page3
XL 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 Pagf Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /

Calendar year (or fiscal year beginning in)p| (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (ﬁf Total

1

2

7a

C
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise //

sold or services performed, or facilities
furmished in anv activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an /
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid /
to or expended on its behalf. . . . . .. /
The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . . . . . . /
Total. Add lines 1through5 . .. ... /
Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . /
Amounts included on lines 2 and 3 /

received from other than disqualified

persons that exceed the greater of $5,000 /

or 1% of the amount on line 13 for the year

Addlhnes7aand7b . ... ... .... /
Public support. (Subtract line 7¢ from - / ) T

Section B. Total Support ' ' — /

9
10a

11

12

13

14

Calendar year (or fiscal year beginning in) | (a} 2015 (b) 2016 / (c) 2017 (d) 2018 (e) 2019 (f) Total
7

Amounts fromline6 . . . . .. ... .. y;
Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources. . /
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 . . . . ..
Add lines 10aand 10b. . . . .. .. .. /
Net income from unrelated business /

activities not included in ine 10b, whether
or not the business Is regularly carried on /
Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanminPartVI) . .. ... ... ..
Total support. (Add lines 9, 10c, 11,
and12). . ... ... ... /
First five years. If the Form 990 i1s fo/the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstgpbhere . . . . . . . . . .. .. . ... ..

Section C. Computation of Public Support Percentage

15  Public support percentage for/2019 (line 8, column (f), divided by line 13, column (f)) . . . | 15 %
16 Public support percentage fpom 2018 Schedule A Partlll, line 15 . . . . . ... .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)) . . . | 17 %
18 Investment income percezége from 2018 Schedule A, Part lil, hne 17, . . . . . . . .. ... ... 18 %
19a 33 113 % support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33" %, and
linec 17 15 not more than 381/ 9%, checlk this box and stop here.The organization qualifies as a publicly supportcd organization > E]
b 3313 % support tests£2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 '3 %, and
linc 18 15 not more than/331/3%, check this box and stop hore.The organization qualifies ag a publicly supported organization P []
20 Private foundation. Jf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:l
UYA Schedule A (Form 990 or 990-EZ) 2019



Schédule A (Form 990 or 990-EZ) 2019 Wauhatchie School Inc.
AN Supporting Organizations

82-2812020 Pascd

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(d)( 1) o1 (2)?If "Yes, " explain in Part VI how the oryariization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c} below

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describo in  Part VI how the organization had such control and discrotion
despite being controlled or supervised by or in connection with its supported organzations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectiong 501(u)(3) aid 509(a}( 1) or (2)? i "Yos, " explan in Parl VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(3)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the rcasons for cach such action;
(ii}) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organzing document).

Typel or Typell only. Woas any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide cupport (whethor in the form of grants or the provision of scrvices or faciliies) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (tn) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contnbutor) .

(as decfined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlicd cntity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 1916 (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 defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line Sa) have an ownership interest In, or denve any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes," provide detall 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 Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

RN L

4c

5a

g

5b

5c

RO

hPn -

g
la

e

L

B

S
15

9a
9b

9¢

—
=

10a

10b

—

—
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Schedule A (Form 990 or 990-E2) 2019 Wauhatchie School, Inc. 82-2812020 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No,” describe in Part Vi how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condttions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benelfit carried out the purposes of the supported organzation(s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
b L] The organization i1s the parent of each of its supported organizations Complete line 3 below.
c O The organization supported a governmental entity Describe in Part VI  how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax 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 supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities descrnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or e
trustees of each of the supported organizations? Provide details in Part VI. 3a
b 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 reqgard. | 3b
UYA Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Wauhatchle 5ch°°1 Inc.

82-2812020 Pageb

m Type lll Non-Functionally Intelated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explatn in Part Vi)
See instructions. All other Type 1)l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see tnstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NHB|IWIN|=—=

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

»

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract (ine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

@ ~N| O] o

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of hne 2 or line 3

5 Income tax imposed In prior year

oW

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

6

7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type 11l supporting organization (see

instructions)

uya
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Schedule A (Form 980 or 990-EZ) 2019 Wauhatchle 5chool Inc.
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

82-2812020 Page7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details inPart VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

0 Line 8 amount divided by line 9 amount
) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions UndePrdistributions Distrib;:table
re-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

N |—

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI) See instr

Excess distributions carryover, if any, to 2019

From2014 . . . .. ..

From?2015 ... .. ..

From2016 ... .. ..

From2017 ... .. ..

From2018 .. ... ..

Total of ines 3a through e

Applied to 2019 distnbutable amount

Carryover from 2014 not appfied (see instructions)

Remainder_Subtract lines 3g, 3h, and 3i from 3f

Distnibutions for 2019 from Section
D, line7 $

Applied to underdistnbutions of prior years

Applied to 2019 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

3
a
b
c
d
e
f
g Apphed to underdistributions of prior years
h
i
1

4
a
b
c

5

Remairing underdistnbutions for years prior to 2019, f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions

Excess distributions carryover to 2020. Add hines 3
and 4c

Breakdown of line 7

Excess from 2015 . . . . ..

Excess from2016 . . . . . .

Excess from 2017 . . . . . . - -

Excess from2018 . . . . ..

@ a0 |T|o

Excess from2019 . . .. .. . P

. “.x «

NP

UvA
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I  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part li, ine 17a or 17b,

Part lll, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢, Part IV, Section B,
lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Ura Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 01 9
PartlVv,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. In spection

Name of the organization Employer identification number

Wauhatchie School, Inc. 82-2812020

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part |V, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . .. . ... ...

Aggregate value of contributions to (dunng year). . . . .

Aggregate value of grants from (duringyear). . . . . . .

Aggregate valueatendofyear . . . . . . . ... ...

N W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization’s

property, subject to the organization's exclusive legalcontrol?. . . . . . . . . . . ... Lo Lo Lo Lo D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only for chantable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning impermissible

rvate benefit? . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e ee . D Yes I:l No
WConservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (for example, recreation or education) [:I Preservation of historically important land area
|:] Protection of natural habitat [:I Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . .. L. L. Lo o Ll e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ... oLl 2b
c  Number of conservation easements on a certified historic structure includedin(a). . . . . . . ... . ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
istedinthe National Register. . . . . . . . . . . . . . . . .. e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the

organization durnng the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . . . . L L L e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred tn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M)(A)BYIN? . - -« « v o e e e e e [Jyes [Ino

9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descrnibes the organization's accounting for
conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and bafance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenueincluded on Form 890, Part Vill,lme 1 _ . . . . . . . . . .. . .. ..o oL >3
(iij) Assetsincluded in Form 990, Part X . . . . . . . . . . L L Lo e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts

required to be reported under FASB ASC 958 relating to these items
a Revenueincludedon Form 980, Part VIl lime 1 . . . . . . . . . . . . . . .. ... >$

b Assetsincluded in Form 990, Part X . . . . . . . . . ... ..o e e e e e e e e e e .o . »3$
Fgr Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
UYA




Schedule D (Form 990) 2019 Wauhatchie School, Inc. 82-2812020 Page2
m Organizations Mamtanm Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its collectton items
(check all that apply)
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Cther
c I:] Preservation for future generations
4 Provide a descnption of the organization's collections and exptain how they further the organization’s exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . ... ..ie e e ... D Yes D No
ISVl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e I:] Yes l:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
€ Beginningbalance. . . . . . . .. L L e e 1c
d Addtonsdunngtheyear. . . . . . . . . . L L L 1d
e Distnbutonsduringtheyear . . . . . . . . . . L L. Lo Lo e 1e
f Endingbalance . . . . . . . . . L L e e e e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habthty? . . . . . . . . . . |:| Yes [:] No
b__if "Yes," explain the arrangement in Part XIIl_Check here If the explanation has been providedon PartXi. . . . . . ... ... ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Pnoryear (c) Two years back |(d) Three years back | (e) Four years back
1a Beginningofyearbalance . . . . . . ..
Contnbutions . . . . . ... ... ...
¢ Net investment earnings, gains, and
losses . . . . . .. ...
d Grantsorscholarships. . . . . . . ...
e Other expenditures for faciities and
programs . . . . . . o. . .oa e e .
f Administrative expenses . . . . . . . ..
g Endofyearbalance . . . . . .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment b %
Term endowment » %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelatedorgamizations . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 3afi)
(if) Relatedorgamizations . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" on line 3a(h), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ... 3b

Describe in Part Xiil the intended uses of the organizaton's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ta land . - - - - - o i e e e e S et e
b Buldngs . ... ...............
¢ Leasehold improvements. . . . . . . .. ...
d Equpment . . . . .. ... ... ...
e Other. . . . . . . ... . ... .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), Ine 10c.). . . . . . . .. ... ... »

UYA Schedule D (Form 930) 2019



Schiedule D (Form 990) 2019 wauhatchie School, Inc. 82-2812020 Page3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . .. ..o Lo Lo
(2) Closelyheldequityinterests . . . . . . . ... ... . .........
(3) Other

(A)

(8)

©)

()]

(E)

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 12) . . . . . . . » {
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
(3
(C)
%)
(6)
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)ne 13.) . . . . . . . > ]
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

(L)
(2)
(3)
O]
(5)
(6)
(U]
8

(9
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.) . . . . . . . . . . . . .« . o . i i i ii . »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 4,481.
(2) REGISTRATION DEPOSITS 23,100.
(3) FUNDS RAISED IN ADVANCE 2,930.
(4)
(5
(6)
(1
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine25) . . . . . . . . . . . . oo . i, > 30,511.
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
__organization's fiability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xift. . . . . D

UYA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Wauhatchle sch°°1 Inc .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

82-2812020 Page4d

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses)onmvestments . . . . . . .. ... ... .. .. 2a hide

b Donated servicesand useoffacilities. . . . . . .. . . ... ... ... .. 2b

¢ Recoveriesofprioryeargrants.. . . . . . . . . .. . ... e e 2c :

d Other(DescibeinPart XIIl). . . . . . . . . ... .. .. ... ... 2d

e Addlnes2athrough2d. . . . ... ... ... ... ... .. .. ... e e e e e e e e 2e
3 Subtracthine2efromblne 1. . . . . . . .. L L.l o oo e e e e e e e e 3
4 Amounts 1ncluded on Form 980, Part VII!, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,ine7b. . . . . . . . .. 4a

b Other(DescnbemPart XIIL). . . . . . . ... .. ... . ... 4b

c Addimesdaanddb. . . . . . . . . L L L. L e e e e e e e e e e e e e e e 4c
5 Total revenue Add hines 3 and 4¢. (This mustequal Form 990, Part L lne 12). . . . . . . . . « . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... o000 oo 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated servicesanduseoffacilities. . . . . . . .. ..o Lo 2a

b Proryearadustments. . . . . ... .. Lo Lo s 2b

c Otherlosses . . . . . . . . . . . i i i e e e e e e e 2c

d Other(DescibenPart Xll). . . . . . .. ... ... .. ... 2d

e Addines2athrough2d. . .. ... ... ... ... .. ..., e e e e e e e e e e 2e
3 Subtracthine2efromhne 1 . . . . . . . . . . . ..o n e e e e e e e e e e e e 3
4 Amounts included on Form 980, Part IX, ine 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a '

b Other(DescnbemnPart XII). . . . . ... ... ... ... ... ... 4b

Addlinesda andd4b. . . . . . . . L L L L e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c.(This must equal Form 990, Part L lne 18.). . . . . . . . . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ne 2,
Part X, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

UYA
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. MSupplemental Information (continued)
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SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part V|, line 48.

Department of the Treasury » Attach to Form 980 or Form 990-EZ.

OMB No 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
Wauhatchie School, Inc. 82-2812020
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolutionof ts governingbody?. . . . . . . . . . . . .. ... L. oL 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships?. . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 21 X
3 Has the organization pubiicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod If it has no solicitation program, !
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please )
describe If “No,” please explain If you need morespace,usePartil . . . . . . . . . . . . ... ..o 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . . ... .. . .. 4a | X
b Records documenting that scholarships and other financal assistance are awarded on a racally
NONAISCHIMINAOTY BASIS?. . . . . . . o . o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . . . . . . . . . L.l Lo e e e e e e 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? . . . . . . . . . . . ... ... ... ad | X
If you answered "No," to any of the above, please explain If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to
a Students'nghtsorpnvileges? . . . . . . . . . L L L L e e e e e e e e e e e e e e e 5a X
b AdMISSIONS PONCIES? . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . L ... . e e 5¢ X
d Scholarships or other financtal assistance? . . . . . . . . . L L L L L L L e e e e e e e e e e e e 5d X
e Educational poliCIBS? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
t Useoffacilies? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 5f X
g AHhlelic programs? . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 5g X
h Otherextracurricular @ctiIIBS?. . . . . . . . . . L . . L i e i e e e e e e e e e e e e e e e e e e e e e e e 5h X
if you answered "Yes" to any of the above, please explain If you need more space, use Part || |
6a Does the organization recewve any financial aid or assistance from a governmentalagency?. . . . . . . . . .. ... ... .. 6a X
b Has the organization’s right to such aid ever been revoked orsuspended?. . . . . . . . . . . .. .. ... ... ... ... 6b
If you answered "Yes" on either line 6a or hne 6b, explain on Part {|
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
405 of Rev_Proc_75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," explanonPartil. . . . . . .. . ... . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 9S0-EZ.
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Schedule E (Form 990 or 990-£2) 2019 Wauhatch ie School, Inc. 82-2812020 Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

UYA Schedule E (Form 990 or 930-EZ) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 9
’ organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Wauhatchie School, Inc. 82-2812020

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations . e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d D In-person solcitations
2a Did the organization have a written or oral agreement with any individual (including ofﬁc;ers, directors, trustees, or key employees
listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at feast $5,000 by the organization

(1) Name and address of individual (1) Activity (ni) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
confnbutions? fundraiser hsted in organization
col (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . L L e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit contributtons or has been notified it 1s exempt from
registration or licensing

ng Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
u



Schedule G (Form 990 or 990-E2) 2019 Wauhatchie School,

Inc.

82-2812020 Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Direct Expenses
\'

(a) Event #1 (b) Event #2 (c)Other events (d) Total events
0 (add col (a) through
(event type) (event type) (total number) col (¢))
:>: 1  Grossrecepts . . . .. ..
x

2 Less Contrnibutions. . . . .
3 Gross income (line 1 minus
lne2). . .. ........
4 Cashprnizes. . .......
} 5§ Noncashprizes. . . . ...

Rent/facility costs. . . . . .

Food and beverages . . . .

Entertainment.

9  Other direct expenses . . .
10 Direct expense summary Add lines 4 throughQ incolumn(d). . . .. ... ... .. ..... | 4 0.
Net income summary Subtract line 10 fromline 3, column(d). . . . . . . . . . . . . ... .. > 0.

o

Gaming. Complete If the organization answered "Yes" on Form 930, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a

more

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c¢) Other gaming

(d) Total gaming (add
col (a) through col (c))

Revenue

Cash prizes. .

Noncash prizes

4 Rentffacility costs. . . . . .

Direct Expenses
w

5  Other direct expenses . . .

] Yes %|[] Yes %| [] Yes %
6 Volunteerlabor. . . . ... [] No [INo [(]No - J
7 Direct expense summary Add lines 2 through5 incolumn(d). . . ... ... ... ...... | 4 0.
8 Net gaming income summary Subftract line 7 from line 1, column(d). . . .. ... ...... » 0.
9  Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . ... .. ... ... D Yes D No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes [:l No

b If"Yes," explain

uya Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 Wauhatchie School , Inc. 82-2812020 Page 3

11 Does the organization conduct gaming activittes with nonmembers?. . . . . . . . .. .. ... ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . L e D Yes D No
13 indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . . .. e 13a %
b Anoutsidefacility. . . . . . . . . .. e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name p
Address b
16a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUC? . . o o o i i e e e e e e e e e e e e e e e e e e e [JYes []No
b If"Yes," enter the amount of gaming revenue received by the organization® $ and the
amount of gaming revenue retained by the third partyp $
¢ If"Yes," enter name and address of the third party
Name b
Address »
16 Gaming manager information
Name »
Gaming manager compensation » $
Description of services provided b
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . .. L L e e e [] Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year» $

WSupplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury PAttach to Form 980 or 990-EZ.

2019

Open to Public

Internal Revenue Service P> Goto www.irs.gov/Form990 for the latest information. In spection
Name of the organization Employer identification number
Wauhatchie School, Inc. 82-2812020

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization

Wauhatchie School, Inc.

Employer identification number

82-2812020

Part VI Line 11Db
MEMBER REVIEW

Part VI Line 19
UPON REQUEST

UYA
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