NOV 2 5 2019

A

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Inc%%é ?5&2 9?

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publi

o

» Go to www.irs.gov/Form990 for instructions and the latest information.

05462_9

OMB No 1545-004/

2018

Open to Public
Inspection

A

.Forthe 2018 calendar year, or tax year beginning 06/01/2018

andending 05/31/2019

D Employer identification number

Check if applicable

C Name of organization

Wauhatchie School,

Inc.

Address change Dowing business as T

82-2812020

Number and street (or P O box if mail 1s not delivered to street address)

1962 ZORN LANE

Name change
Initial return

Room/suite

E Telephone number

(423)270-2415

City or town, state or province, country, and ZIP or foreign posta

Chattanoogqa, TN 37415

Final retumfterminated

Amended return

| code

G Gross receipts$ 259,546,

DOO00k =

Applicabon pending

1962 ZORN LANE Chattanooqa,

F Name and address of principal oficer Jean Lomino
TN 37415

2

| Tax-exempt status D 501(c)(3) D 501(c)(

)4 (nsetno) [ ] 4947(a)(1) or

5327)/

J webste Phttps://wauhatchie.com/

H(a) isths a group retum for subordinates? E]ch @ No
H(b) Are all subordinates included? DchD No
If “No,” atlach a Iist (see instructions)

H(c) Group exemption number P

K Form of organization @] Corporation [:ITrust DAssocnat«on DOther > \ JL Year of formaton 2017 ]M State of legal domicile TN
Summary A\
1 Briefly describe the organization's mission or most significant activities
@ A nature-based school promoting place-based, naturc immersion cxpcricn
§ fosterlng holistic growth, the love of learnlng & compassion for all.
a)-, 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
L. 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
§ § Total number of individuals employed in calendar year 2018 (Part V, fine 2a) 5 17
g 6 Total number of volunteers (estimate iIf necessary) 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Viil, ne 1h 2,925. 3,816.
% | 9 Program service revenue.{Rart ,hneZQ) D 144,704. 255,723.
§ 10 Investment income {Part Vlll)column‘(A) lines™3 4 7d) 5. 7.
3:’ 11 Other revenue (Part VIII'cqumn ), lings %Bc Q 10c, and 11e)
12 Total revenue — add hnes 8 trfb@ %2‘» ual i1, column (A), line 12) 147,634. 259,546.
13 Grants and similar amounts pald (Part IX, column* -‘I"n s 1-3)
14 Benefits paid to or for members (Pa\nJX fqlurhd
» | 16 Salares, other compensation, Lend) gfifs (Part IX, column (A), ines 5-10) 79,537. 207 ,792.
§ 16a Professional fundraisingTees (Part IX, column (A), line 11e) 1,366.
8 b Total fundraising expenses (Part IX, column (D), line 25) p 1 7 366.
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 33,536. 70,459.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 113,073. 279,617.
19 Revenue less expenses Subtract line 18 from line 12 34,561. -20,071.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16) 37,571. 44,830.
<3l 21 Total habities (Part X, ine 26) 7,430. 34,279.
= 2| 22 Net assets or fund balances Subtract line 21 from line 20 30,141. 10,551.

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 behef, i 1s
true correct, and mme Declaration of g)t‘;barer (other than officer) 1s based on all information of which preparer has any knowlcdge

» | Yau—SEorvews™ ) ﬁs / 19

Sign Signaigle of officer —= )' Date
Here| » JRAN LOMINO, DIRECTOR

Type or print name and title
Paid PrninYType preparer's name Preparer's signature Date Check @ i |PTIN
Preparer [fara L Moore 10/15/2019 | se"emploved [p0 1308387
Use Only |Frmsname PTara L Moore Firm's EIN

Frm's address » 9116 POTOMAC DR Phone no
CHATTANOOGA, TN 37421 (423)645-4197

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

l:LYes E{] No

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

Form 990 (2018)
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Form 990 (2018) Wauhatchie School, Inc. 82-2812020 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il []

1 - Briefly describe the 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . D 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
services? . D Yes IZ] No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $_ 279, 616 . including grants of $ ) (Revenue $ 259,545.)
A NATURE BASED SCHOOL

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 279,616.

UYA Form 990 (2018)




82-2812020 Page 5

s and Tax Compliance (cohtinued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for thé calendar year ending with or WI(hInThe year covered by this return 2a 17 L |__4
b If at least one 1s reported on line 2a, did the organization file jall required federal employment tax rLturns'? 2b| X
Noesniidke sum of hnds 1a and 2a Bagtémeckhan 250, you|may be requRestidnadhe (see instrugtions) AR PR N
3 a Dud the organization haye unrelated business gross income pf $1,000 or more during the year? 3a
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the dalendar 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 ban[account, secunties account, or other financial
account)? 4a X
b If "Yes," enter the namg of the foreign country P
Post Lunch GholmSreendktetartiing RegditonenW haeleRomm (Math) 111, Pashornshibhalafeers W6 hntial Accounts (FBAR) [ D
5a Was the organization ajparty to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party natify the organization that it was or i1s a party to a prohibited tax sheiter tranfacuon’? 5b X
c |f"Yes," to line 5a or 5b, did the organization file Form 888647172 5S¢
6 a Does the organization hLve annual gross receipts that are ngrmally greater than $100,000, and did the
organization solicit any ¢ontributions that were not tax deductible as chantable contributions? . 6a X
b if "Yes,” did the organization include with every solicitation ap express statement that such contriputions or
SETES "o e de“Jm ! Céntets Centers ' 6b
L ra'fgﬂeﬁs_ﬂ:}at_ﬁqE iteracy UﬂOTJYUﬂdE nterac
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods D P B |
and services provided t¢ the payor? 7a X
b If"Yes," did the orgamzPhon notify the donor of the value of the goods or services provided? 7b
¢ D the orgamzation sel|, exchange, or otherwise dispose of {angible personal property for which i} was
required to file Form 82827 . . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I7d| o__ ||
e Didaagprganization receive any funds, fiaeagily or indirectly, lo pay premiumsvigels personal benefit contract? 7e X
f Did the organization, dufing the year, pay premiums, directlylor indirectly, on a personal benefit cgntract? 71 X
g If the organization recetyed a contribution of qualified intellectual property, did the organization filej Form 8899 as required? 79
h If the organization receiyed a contribution of cars, boats, airpjanes, or other vehicles, did the orgaguzation file a Form 1098-C? 7h
8 Sponsoring organizatjons maintaining donor advised finds Did a donor advised fund mairjtained by the N P
sponsoring organization have excess business holdings at apy time during the year? 8 X
9 Sponsoring organizatjons maintaining donor advised funds. N P
on-rake-any-taxable-distributiohs-undersectqn-49662 9a X
b Ibqg Bhe g%%sonng orgqnuzatlon m::1)|<r<‘ada.3 ngrl‘rngttlon to a dongr, donor adv?soer,pgp :!;elglted person? 9b X
10 Section 501(c)(7) organizations. Enter {
a Initiation fees and capitdl contributions included on Part Vill, fine 12 10a| {
10b| t
1 Section 501(c)(12) organizations. Enter }
a Gross Income from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources . I
against amounts due or recewed from them ) 11b) . :
12 a Section 4947(a)(1) non-exempt charitable trusts s the organization filing Form 890 in lieu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |gb| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a |s the organization hcensed to issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O "
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which .
the organization Is licensed to 1ssue qualfied health plans 13b I
¢ Enter the amount of reserves on hand 13c i
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N S ’___t,
16 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O i
UYA Form 990 (2018)



Form 990 (2018) Wauhatchie School, Inc.

82-2812020 Page 6

Q"] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

" response to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

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

X

Section A. Governin ng Body and Managgment

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent 1ib

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?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the orgamization have members or stockholders? BN

Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken duning
the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at -
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

|

R

[N |s W

b

>4

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10 a
b

11a

12 a

13
14
15

16 a

Did the organization have local chapters, branches, or affiliates?

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?

Has the organization provided a complete copy of this Form 9390 to all members of its governing body before fiiing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? f “No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monmitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Dud 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?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see ms(ructlons)

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

with a taxable entity during the year?

If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

——

16a

16b

L Pl

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website [:l Another's website IE Upon request [:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict 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 B (423)270-2415
Meghan Lafferre 1962 ZORN LANE Chattanooga, TN 37415

UYA Form 990 (2018)




Form 990 (2018) Wauhatchle School,

Inc.

82-2

812020 Page 10

IEZIEY Statement of Functional Expenses

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

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

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 VIlL. expenses general expenses _ expenses
1 Grants and other assistance to domestic organizations o
and domestic governments See Part IV, line 21 ; ':%‘%
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals See Part IV,
. ines 15 and 16 e & 4%
4 Benefits pad to or for members e \““’%ﬁnﬁfﬁ%@fgf
5 Compensation of current officers, directors, trustees,
and key employees 9,100. 9,100.
6 Compensation not included above, to d|squa||f|ed persons
(as defined under scction 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salanes and wages 182,731. 182,731.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrlbunons)
9 - Other employee benefits 1,286. 1,286.
10 Payroll taxes 14,675. 14,675.
11 Fees for services (non-employees)
a Management -
b Legal
€ Accounting 1,671.
d Lobbying
e Professional fundraising services See Part IV, ine 17 1,366.)="." W gl St 1,366.
t Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 2,566. 2,566
12 Advertising and promotion 1,066. 1,066.
13 Office expenses 4,478. 4,478.
14 Information technology
15 Royalties
16 Occupancy 19,414. 19,414.
17 Travel 262. 262
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 370. 370.
20 Interest
21 Payments to affiliates 18,628. 18,628.
22 Depreciation, depletion, and amortization .- - - . .
23  |nsurance ' 1,881.
24 Other expenses [temize expenses not covered above ;.oég :
(List miscellaneous expenses Iin line 24e If ine 24e amount % ’ﬁ«;:% »
exceeds 10% of ine ?‘3,1co|umn (A) amount, list ine 24¢ s‘;%.m fﬂTﬂw lmqm“{m“l’ﬂ‘[;ﬂf:""rﬁ'vn mmmnmﬁ _‘ U«l ”' r.
expenses on Schedule O ) vl A ),[ITIJ)]YJM xﬁ n m,,w S ,Jg; ||uv I ﬂ m
a BANK FEES 2,642. 2,642.
b BARTER/MISC 6,044. 6,044.
¢ TAXES 891. 891,
d PROGRAM SUPPLIES 7,866. 7,866.
e All other expenses 2,680. 2,680. ;
25 Total functional expenses Add lines 1 through 24e 279,617. 278,251. 1,366.
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 » D if following SOP 98-2 (ASC 958-720)

UYA

Form 990 (2018)



Form 990 (2018)

Wauhatchie School, Inc.

82-2812020 Page 11

XX Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 31,072.] 1 31,695.
2 Sawvings and temporary cash investments 4,683.] 2 10,222,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 1,816.] 4 2,913.
5 Loans and other recevables from current and former officers, directors, trustees, key employees, — j
and hignest compensated employees Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizattons of section 501(c)(9) voluntary employees'
" beneficiary organizations (see instructions)
° Complete Part Il of Schedule L 6
& 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10 a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a J
b Less accumulated depreciation 10bl 10c
11 Investments — publicly traded securities 11
12 Investments — other securities See Part 1V, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 37,571.} 16 44,830.
17 Accounts payable and accrued expenses 17 4,172.
18 Grants payable 18
19  Deferred revenue 19 5,253.
» |20 Tax-exempt bond habilities 20
-;9_ 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, o 5
o highest compensated employees, and disqualified persons Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third parties, and other liabilities . i
not included on lines 17-24) Complete Part X of Schedule D 7,430.] 25 24,854.
26 Total liabilities. Add lines 17 through 25 7,430.] 26 34,279.
8 Organizations that follow SFAS 117 (ASC 958), check here P [:] and compiete lines 27 {
o through 29, and lines 33 and 34. |
% 27 Unrestricted net assets 27
0 |28 Temporarlly restricted net assets 28
'g 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here ) [Z] and complete !
3 lines 30 through 34.
@ 30 Capttal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 30,141.) 32 10,551.
5 |33 Total net assets or fund balances 30,141.| 33 10,551.
Z |34 Total habilities and net assets/fund balances 37,571.] 34 44,830.
uva Form 990 (2018)




Schedule A (Form 990 o 990-€2) 2018 auhatchie School, Inc. 82-2812020 Pae2”
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 qualfy upder
Part |ll_If the organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support /
Calendar year (or fiscal year beginningin) p | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (€) 2018/ | (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ").

2 Taxrevenues levied for the 4
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
organmization without charge

4  Total. Add lines 1 through 3 /

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

hne 1 that exceeds 2% of the amount
shown on line 11, column (f) /
6 Public support. Subtract Iine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in)p | (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends, /

payments received on securities loans,
rents, royalties, and income from similar
sources .
9  Net income from unrelated business

activities, whether or not the business
is regularly carried on

10  Other income Do not include gain or /
loss from the sale of capital assets
(Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13  First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and/stop here .. » []
Section C. Computation of Public Support Percentage
14  Public support percentage fo/2018 (line 6, column (f) divided by line 11, column ) 14 %
15  Public support percentage %m 2017 Schedule A, Part Ii, line 14 . 15 %
16a 33 3 % support test—2018. If the organization did not check the box on line 13, and hne 14 1s 33 1/3 % or more, check this
box and stop here. The o/rgamzatlon qualifies as a publicly supported organization [ D
b 33 1/3 % support test-2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 /3 % or more,
check this box and sfp here. The organization qualifies as a publicly supported organization . |:|
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and/f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the org/;nlzatlon meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . » []

b 10%-facts-andjcircumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or pore, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

supported grganization ) i » []
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions . » [

UYA /4 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Wauhatchie School, Inc.

82-2812020 Page3

[ZXAIN . 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 gdalify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in)p | (a) 2014 (b) 2015

(c) 2016

(d) 2017/

(e) 2018

_(f) Total

1 Gifts, grants, contributions, and membership fees
recewved (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

/

3 Grossreceipts fromactivities that are not an
unrelated trade or business under section 513

/

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

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

6 Total. Add hines 1 through 5 /

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

b Amounts included on lines 2 and 3 /

received from other than disqualified /

persons that exceed the greater of $5,000
¢ Addlines 7aand 7b /

or 1% of the amount on line 13 for the year
8  Public support. (Subtract hne 7¢ from /
line 6)

Section B. Total Support /

(b) 2015

(c) 2016

(d) 2017

() 2018

() Total

Calendar year (or fiscal year beginning in) p // (a) 2014
9  Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sourcés

b Unrelated business taxable incomnye (less
section 511 taxes) from busingsses
acquired after June 30, 1975 /

¢ Addlines 10a and 10b

" Net income from unrelated/busmess
activities not included in ine 10b, whether
or not the business 1s reggllarly carred on

12 Other income Do not miclude gain or
loss from the sale of capital assets
(Explain in Part VI )

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years.[f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

15 Public suppdrt percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %

16  Public supp{ort percentage from 2017 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investmeft income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investryent Income percentage from 2017 Schedule A, Part IIl, ne 17 18 %

19a

33 1/:/;»% support test—2018. If the organization did not check the box on Iine 14, and line 15 1s more than 33"z %, and line

IineA7 1s not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organization® |:]

b 113 % support test-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 Y3 %, and
line 18 1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization P |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>[]
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Schedule A (Form 990 or 990-EZ) 2018 Wauhatchie SChOOl, Inc. 82-2812020 Page 4
. Supporting Organizations
{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 I, complete Sections A and C If you checked 12¢ 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, describe 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(a){1) or (2)?If "Yes," explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described 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")? /f
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was 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 organmization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1)) individuals that are part of the charitable class

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantal 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 4346 (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 orgamzation had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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
"‘1‘"'""‘“
2 -“
S PR
3a
!
3b
S (R —
3c
4a
1
ab | |
ac ||
i
!
i
Sa
5b
5¢
i
i
|
]
]
6
FRES— S [S—
7
—_— |
8
l
RN PRS—
9a
SN O
9b
o | T
1
!
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10a
10b
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Schedule A (Form 990 or 990-2) 2018 Wauhatchie School, Inc. 82-2812020 Page 5
CINA . 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) e | e
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 (@) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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 during 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 conditions or restrictions, If any, apphed to such powers during the tax year |

L Y

2 D 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 benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

|
| B

Yes| No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the ‘
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (it) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 1n (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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions)

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

a Dud 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, i
how the organization was responsive to those supported organizations, and how the organization determined ;
that these activities constituted substantially all of its activities 2a

b Did the activities described 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," explam in Part VI the |
reasons for the organization's position that its supported organization(s) would have engaged in these ___J
achvities 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
trustees of each of the supported organizations? Provide detalls in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |.._... I
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard | 3b

UYA Schedule A (Form 980 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Wauhatchie School , Inc. 82-2812020 Page 6
. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI)
See instructions. All other Type [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 Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract hines 5, 6, and 7 from line 4) 8

DE|WIN|=

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other R
factors (explain in detail in Part VI) i

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d

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 hne 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

(2

X NP 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 ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from ine 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [:I Check here if the current year I1s the organization's first as a non-functionally integrated Type Iil supporting organization (see
Instructions)

UYA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990- EZ) 2018 Wauhatchie School, Inc. 82-28 12026 Page 7
XX Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (continued)
Section D - Distributions 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
Qualified set-aside amounts (prior IRS approval required) .
Other distnibutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organlzatlon IS responsive
(provide details in Part VI) See instructions
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O iIN|ojo|&jw

©O

. - (i) (iii)
Section E - Distribution Allocations (see instructions) (i) Underdistributions Distributable
Excess Distributions
Pre-2018 _ __ | _Amount for 2018

- - - D R T Y - - et e m s = o o ol e o

1 Distributable amount for 2018 from Section C, ||ne 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI) See lnstr

3 Excess distributions caryover, Il diy, lu 2018

ﬂrg :‘;\n(? FIETE ?‘tﬁ‘““ NN
e

i Jm‘?ﬂ*nﬁ.?ﬁhfﬁ‘w.unun

ﬁj"mj@ryﬂﬁ@ wﬁm... > ...m.p.,. S ......t{@
[ o ﬁ“ﬁ; wﬁ?‘i

i ﬁlui@g M mgg

i
meym ;vv'g:-'y;( ;w,
e 3
‘;} Y u\
1 1A }l"q P
3N r:rrﬁl ‘"'éﬁ\'r**:.u"ﬁ

4  Distnbutions for 2018 from Section
N, lne 7 %

a Apphed to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract iines"4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, f

any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

a From 2013 it
b From 2014 - T “”£ t“” ff%%ﬁ%”’ “‘“"%& "'"«i{«"“‘fﬁ%"z“ﬂ""‘*‘”"% ek
c From 2015 ' : %ﬂ%ﬁ‘a’;@% e R ﬁ%’&‘f i“i‘:‘t,i'}ﬁ‘ 5 %ﬁ?%%’%*%‘““‘éﬁ
d From 2016 ‘ ‘M“&%‘é »?’%;‘?,,g ,,,, é‘ﬁﬁ T : %
: e From 2017 ' - s Pl B e RN
} f Total of ines 3a through e - R ﬁm& ».h
| g Applied to underdistributions of prior years %5?‘;.54?;?“” @ﬁ%&"‘? o
1 h ' Applied to 2018 distributable amount 5 o P Y I
‘ i Carryover from 2013 not applied (see instructions) s 8
| j___Remainder Subtract lines 3g, 3h, and 3 from 3f R
|
|

(2]

6 Remaining underdistributions for 2018 Subtract ines 3hj;
and 4b from line 1 For result greater than zero, explain in |
Part VI See instructions 2

7 Excess distributions carryover to 2019. Add lines 31

o and 4c o ) e 3
8 Breakdown of line 7_ b «g\;»&%,r e
Excess from 2014 ey ”@WM‘%‘ ‘S.ﬁﬁ? %&%ﬁﬁ&”"}i , *»6%’13’\'&3%\?@5

5 TR EER e, o FoEk
Excess from 2015 ‘ Mnﬁyﬁ@%&ﬁ T e R »7» ““%‘*
Excesg from 2016 . S PR S ‘%??ﬁiﬁ%? R b T

Excess from 2017 o e e

Excess from 2018 SRR R R R

UYA o Schedule A (Form 990 or 990-EZ) 2018

oQ0|o(v




Schedule A (Form 980 or 990-£2) 2018 Wauhatchie School, Inc. 82-2812020 Page8

KURIN Supplemental Information. Provide the explanations required by Part |1, line 10, Part Il, line 17a or 17b,

Part Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B,
lines 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, lines 2 and 3, Part |V, 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 )

UYA Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements |_oms No_1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 201 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b

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

Internal Revenue Service | » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

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 IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring impermissible
rivate benefit? E] Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
l:] Preservation of land for public use (e g, recreation or education) [:] Preservation of historically important land area
E] Protection of natural habitat E] Preservation of a certified historic structure
E] 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

N & W N =

of the tax year B | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organmization during the tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wiolations,

and enforcement of the conservation easements it holds? .. [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(1)? ) ) ) [Jyes [[INo

9 In Part XIll, 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 describes 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, hne'8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance 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 XIII,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(1) Revenue included on Form 990, Part VIII, line 1 . . >3
(ii) Assets included in Form 990, Part X >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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 880, Part VIII, line 1 >
b Assets included in Form 990, Part X »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Wauhatchie School, Inc. 82-2812020 Page2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
*  (check all that apply)
a D Public exhibition d E] Loan or exchange programs
b D Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil
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? . . [:] Yes [:] No

14\ Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . E] Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XlII [:]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | {d) Three years back { (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
Grants or scholarships
e Other expenditures for facilities and
programs
f  Administrative expenses
g End of year balance
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 » %
c Temporanly restricted endowment » %
The percentages on lines 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) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? .1 3b
4 Describe in Part XlII the intended uses of the organizaton's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, Iine 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total Addlines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) . »
UYA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 _wWauhatchie School, Inc. 82-2812020 Page3
U Q'/[B Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financial denivatives ,
(2) Closely-held equity interests
(3) Other
A
(B)
©€)
0)
(E)
(F)
(G)
(H) .
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12)» J?Z““ -
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c 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

™ R R A T TN MPYeNe e ¥ryon
O
Rine i IR sé?ﬁ"c\;n": 2

(1)
(2
3
)
)]
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13)»

2 Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15

T R A "u;
NI SRS A T AR WA N
SN N R R e

(a) Description (b) Book value
()
(2)
3) -
(4)
(5)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) . »
_Other Liabilities.. ; - - - - -
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes - 4,374.
(2 FUNDS RAISED 7,380.
(3) REGISTRATION DEPOSITS 13,100.
(4)
(5)
(6)
(7)
(8)
©) BT e NI i e
Total (Column (b) must equal Form 990, Part X, col (B) ne 25 ) » 24,854 . |1 SRR %«%&,@{;‘;ﬁﬁ&%‘?ﬁ“ &

2 Liability for uncertain tax positions In Part XII, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil
UYA Schedule D (Form 990) 2018
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b  Other (Describe in Part X1 ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Addlines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
investment expenses not included on Form 990, Part Vill, line 7b 4a
Other (Describe in Part XIH } 4b
Add lines 4a and 4b 4c
5 Total expenses Add ines 3 and 4c (This must equal Form 990, Part |, ine 18 ) 5

Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2,

Part XI, ines 2d and 4b, and Part XIlI, Iines 2d and 4b Also complete this part to provide any additional information

UYA

Schedule D (Form 990) 2018
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SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete If the organization answered "Yes" on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48

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

OMB No 1545-0047

2018

Open to Public

Name of the organization

Internal Revenue Service » Go to www.irs gov/Form990 for the latest information. Inspection
) Employer identification number
Wauhatchie School, Inc. 82-2812020
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubhic dealing with student admissions,
programs, and scholarships? . . L.

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the peniod of solicitation for students, or during the registration period 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 |f you nced more space, use Part || -

3
T 3
padt

T
s

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of alt material used by the organization or on its behalf to solicit contributions?
If you answered "No," to any of the above, please explain If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f  Use of facilities?

g Athletic programs?

h  Other extracurricular activities?
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

5b X
5¢ X
5d X
Se X
5f X
| 59 X

i

| 6a Does the organization receive any financial aid or assistance from a governmental agency?

} b Has the organization's right to such aid ever been revoked or suspended?

| If you answered "Yes" on either line 6a or line &b, explain on Part ||

} 7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 980-EZ
UYA R

Schedule E (Form 990 or 990-EZ) 2018




Schedule E (Form 990 or 990-E2) 2018 Wauhatchie School, Inc. 82-2812020 Page 2

m . 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 990-EZ) 2018
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I OMB No_1545-0047

2018

Open to Public

Supplemental Information to 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.

P Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 990 or 990-EZ)

Depa?‘tment of the Treasury

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

UYA




Page 2

Schedule O (Form 990 or 990-EZ) (2018)
Name of the orgamization

Employer identification number

82-2812020

Wauhatchie School, Inc.
Part VI Line 1l1b

MEMBER REVIEW
Part VI Line 19

UPON REQUEST

UYA

Schedule O (Form 990 or 990-EZ) (2018)




