o 990

Department of the Treasury
Internal Revenue Service

a MALALY LasupNeatsAL ey

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.lrs.gov/Form990 for Instructions and the latest information.

] OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginhning

Jul 1

, 2020, and ending

Jun 30

,2021

B Check if applicable:
[] Address change

[1 Name change

[ nitial retun

[J Final retumterminated
[:' Amended retum

[:I Application pending

€ Name of organization The Washington-Waldoxrf School, Inc, D Employer identification number
Doing business as 23-7003486
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
4800 Sangamore Road 400 {301)229-6107

City or town, state or province, country, and ZIP or foreign postal code
Bethesda, MD 20816

G Gross receipts $8, 480, 666.

F Name and address of principal officer:

Lelia True,

4800 Sangamore Rd, Bethesda, MD 20816

I Tax-exempt status:

501(c)3) [Js011e) ¢ Y4 (nsertnay [ 4847(a)(1) or []527

J__ Websit

Hia) Is this a group retum for subordinates? [ Yes XINo

H(b} Are all subordinates Included? [ ] Yes [[]No
If “No," attach a list. See instructions

H(c) Group exemptlon number »

» www.washingtonwaldorf.org

K Form of organization: (] Corporation [ 1Trust [ ] Assoclation [[] Other» | L Year of formation: 1969| M State of legal domiclle: MD
Summary
1  Briefly describe the organization's mission or most significant activities: Educating the whole ¢hild, in mind, body and spirit, for a life
2 of continuous learning and meaningful engagement with the world. Washington Walderf School
8 follows the Waldorf curriculum for students from pre-kindergarten through twelfth qr‘ade .
g 2 Check this box & []if the arganization discontinued Its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {Part Vi, line 1a} . 3 g
% | 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 5
$| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 105
> 6  Total number of volunteers {(estimate if necessary} . 6 100
g 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 560,125. 1,528,471,
g 9 Program service revenue (Part VIIl, fine 2g} . 7,604,806. 6,719,532,
é 10  Investment income (Part Viil, column (4), lines 3, 4, and Td) 28,041. 78,230,
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢} . 0. 73,365,
12 Total revenue—add lines 8 through 11 (must equal Part VIl, column (A), line 12) 8,193,572. 8,399,598.
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3} . 1,441,579. 1,239,001.
14 Benesfits paid to or for members (Part IX, column (A), line 4) .
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 5,008,449. 4,762,753,
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line 11e} ..
I% b Total fundraising expenses (Part IX, column (D}, line 25) » 208, 460. R NIRRT
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24¢) . 1,416,278. 1,213,408,
18 Total expenses. Add lines 13—17 (must equal Part IX, column {4}, line 25) 7,866,306, 7,215,163.
19  Revenue less expenses. Subtract line 18 from line 12 . 327,266, 1,184,435,
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 11,914,106. 14,292,650.
e 21 Total liabilities (Part X, line 26) . .. 3,760,040. 4,946,287,
z37 Net assets or fund balances. Subtract line 21 from Ilne 20 8,154,066, 9,346,363,

Signature Block

Under penarties of petjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beltef, It Is
true, correct, and complets, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

. [05/03/2022
Slgn Signature of officer Date
Here Lelia True, Chair’
Type ar print name and title
Paid Print/Type preparers name Preparg ssignature Date Check |:| if | PTIN
Preparer [COTrie Scott et Oeott 05/03/2022 | sef-employed| p1295891
Use Only Fim'sname » Hozik & Company, P.L.C. Firm's EIN »
Firm’s address » 374 Maple Ave E Ste 305, Vienna, VA 22180

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

Pheneno. {703)272-7109

XK Yes [INo

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

REV 02/17i22 PRO
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. 8868 Application for Automatic Extension of Time To File an
(: mdanm 2020y Exempt Organization Return

» File a separate application for each retumn.
ﬂmm;:\gmﬁeslmm%seuw » Go to www./rs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extensicn of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-fife-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print The Washington-Waldorf School, Inc. 23-7003486
Fils by the Number, street, and room or suite no. If a P.O. box, see Instructions,

glqadate fr 14800 Sangamore Road, #400
ur
,.;{:_,E,'“YOSSG City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Bethesda MD 20816

Enter the Return Code for the return that this application is for {fle a separate application foreachreturmy . . . . . . [o]1]
Application Retumn | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Forrn 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust) 05 Form 6069 11
Form 9890-T {trust other than above) 06 Form 8870 12

* The books are inthe care 6f » The School

Telephone No.» (301)229-6107 FaxNo.» (301)229-9379
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . P []. Ifitis for part of the group, check thisbox . . . . P [] and attach
a list with the names and TiNs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until May 15 +20 22, 1o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> [Jcalendaryear20 _  or
» X] tax year beginning Jul 1 _+20 20 ,andending Jun 30 20 21

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [initial return [ Final return
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($ 0.

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
Instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 08/08i21 PRO  Form B868 (Rev. 1-2020)




Farm 990 (2020)
gl  Statement of Program Service Accomplishments

Page 2

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

O

1  Briefly describe the organization’s mission:
Educating the whole child, in mind, body and spirit, for a life
of continuous learning and meaningful engagement with the world. Washington Waldorf School
follows the Waldorf curriculum for students from pre-kindergarten through twelfth grade.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e s, OyYes XINo
If “Yes,” describe these new services on Scheduls O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . {1Yes XiNo
If “Yes,” describe these changes on Scheduls O.

4  Describe the organization'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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: }(Expenses $_5, 831,878, including grants of §__ 1,239, 001, ) (Revenue $ _ 6,719,532.)
Preschool, elementary, Jjunigr high and hiah school education and programs
Approximately 250 students attend the School.

4b (Code: )(Expenses$_ including grantsof § }(Revenue$ )

4¢ (Code: )Expenses$_ including grantsof § ){(Revenue$ =~ )

4d  Other program services (Describe on Schedule O.)

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

4o Total program service expenses » 5,831,878,

REV 0211 7/22 PRO
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Form 990 (2020}
[EXTT  Checkiist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Part! . e e e e e
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . e e e e

Is the organization a section 501(cj(4}, 501(c)(5), or 501{c)(8} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes," complete Schedufe C, Part Iii
Did 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, Fart | e e e e e e e e s

Pid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Schedule D, Part it Coe e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . e e e e e e e .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes,” complete Schedule D, Part V . foe e e e e e e

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 # “Yes,”
complete Schedule D, Part Vi e e e e e e e e e e,
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . A
Did the organization report an amount for investments--program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . e .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 I “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If “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 XI and Xif
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170bY1)(ANN? If “Yes,” complete Schedule E

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,
fundraising, 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, Parls [ and IV. -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” complete Schedule F, Paris H and IV . e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts It and IV, e
Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If *Yes,” complete Schedule G, Part | See instructions . .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” compiete Schedule G, Partjl . e e e e e e
Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a7

If “Yes,” complete Schedule G, Part Il e e e e e s

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 17 #f "Yes,” complete Schedule |, Parts tand Il .

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

11a| X

11b X
11¢ X
11d X
11e| X

11f X
12a| X

12h x
13| X

14a X
14b p 4
15 X
16 X
17 X
18| X

19 X
20a X
20b

21 x

REV 02/17/22 PRO
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Form 990 {2020} Page 4
EAI]  Checkiist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule i, Parts | and Iff e e e e e 22 | X
23  Did the organization answer “Yes” to Part VIl, 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 Schedula J . S e e e e e e, 23 X
24a Did the organization have a tax-exempt bond fssue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K, if “No,” go to line 25a e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a X
b Isthe organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . e e e e e e 25h *
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 employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these psrsons? I “Yes,” complate Schedule L, Part Il 28 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 employege thereof, a grant selection committee
member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of thase
persons? If “Yes,” complete Schedule L, Part Il . e e e e e e e
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):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . o e e e e e e e, 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . e e e e e e e e e e e e, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” cormplete Schedule M e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Pari! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schadufe N, Part Il 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 301.7701-32 If “Yes,” complete Schedule R, Part ! . e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
oriV, and Part V, line 1 .o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? .o 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V.line2 . e e e e e e 36 X
37  Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complste Scheduls ©. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..o 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . , ., . | 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ] ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . N 1¢ | X

REV 02117122 PRO

Form 990 (zoz20)




Form 990{2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 105
b [fat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If*Yes,” has it filed a Form 890-T for this year? If “No* to line 3b, provids an explanation on Schedule O
4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
afinancial account in a forelgn country (such as a bank account, securities account, or other financial account)?
b If“Yes,” enter the name of the foreign country »
See instructions for filing 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 during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ [f“Yes” to line 5a or 5b, did the organization fils Form 8886-T7 . e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
crganization solicit any contributions that were not tax deductible as charitabla contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e e e e e
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 to the payor? . e e e e e e e e e
b If“Yes,” did the organization notify tha donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear . . ., . . . . ., id |
e Did the organization recelve any funds, directly 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 benefit contract? . 7F X
g ltthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? . e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter:
a |Initiation fees and capital contributions included on Part vilbline 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . e 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received fromthem) . . . . . . . . . . . . . . . 11b B
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b !
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans In more than one state? - 13a
Note: See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . ., . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . e 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? . o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e .o 15 X
If “Yes,” see instructions and fite Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Scheduls O,
REV 02117122 PRO Form 990 (2020)




Form 890 (2020) Page ©
:la8ll Governance, Management, and Disclosure For each “Yes” response io lines 2 through 7b below, and for a “No”

response to fine 8a, 8, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this PartVi . . . . . . . . . . o

Section A. Governing Body and Management

1a

(5]

D

a
b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a g
Ifthere are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockholders? e e e e e e e e e e 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? e e e e e e e e e e e
Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The govemingbody? . . . . . . . . . . . . . . . ..

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

s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

XX IX([x

&
x

10a
b

11a
b

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 2] X
Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . e e e e e 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? | 11a X
Describe In Schedule O the process, If any, used by the organization to review this Form 990, e
Did the organization have a written conflict of interest policy? if “No,” go fo line 13 . , . 12a| X

12a
b
[+

13
14

15

a
b

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [42b]| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule Q how thiswasdone . . . . . . . . . . . . . . . . .. e 12¢| X

Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . e 13| X

Did the organization have a written document retention and destruction policy? . e 14 X
Did the process for determining compensation of the following perscns include a review and approval by ' '
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? .

The organization's CEO, Executive Director, or top managementofficla . . . . . . . . . . . . 15a| X

Other officers or key employees of the organization . . . e e e e 15h| X

if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . e e e e 16a X
If “Yes,” did the organization follow a written policy or procedure requiring 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? . . . . ., ., . ., . ., . . 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fied®p_ — ——
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) available for public inspection. indicate how you made these available. Check all that apply.

[] Ownwebsite [ ] Another's website Uponrequest  [] Other fexplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization’s books and records

The School, 4800 Sangamore Road, Bethesda, MD 20816 (301)223-6107
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Form 980 (2020} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVill . . . . . . . . .. . . 4

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.

* List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee,”

* 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 Formn 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* 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.
[] Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee,

©
W . ® {do not ch:::nng:a than one @) @ . ®
Narne and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | CoMpensation compensation of other
per week T from the from related compensation
(ist any § ala g @ § g organization organizations from the
hours for g £ g g g g é{ t_% (W-2/1099-MISC) | (W-2/1099-MISC) organizatiop aqd
rel::lted S B 5 385 related organizations
s iHEHE
dotted line) é’ é %
* g
({)Jennifer Page 60.00
Faculty Chair/Head of School X X 73, 835. 0. 1,730.
(@ Tove Elfstrom 40,00
Director/Woodworking Teacher X 71,716. 0. 14,197.
B Taisto Saloma 40.00
Director X 63,358, 0. 52,553.
(4 Bonnie McClelland 40.00
Director x 58,827. 0. 1,673.
(8) Thomas Holmberg 2.50
Director X 0. 0. 0.
{6)Jennjifer Rabinowitz 2.50
Director X 0. 0. Q.
{Mvanessa Beckman 5.00
Director X 0. 0. Q.
(BlKatie Gingold 2.50
Treasurer X X 0. 0. Q0.
O Eric Holdsworth 10.00
Chair and Secretary x X 0. 0. 0.
{10
).
12 ) )
(13)
(14) -

REV 02/17/22 PRO Form 990 (2020




Form 950 (2020}

Page 8

gl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
W ! ®) (do not check mere than one o) & . ®
Name and title Average | pox unless persen is both an Reportable Reportable Estimated amount
hours officer and a directorArustes) | COmpensation compensation of other
per week o == P g from the from refated compensation
{list any a 3—. 7 8., 2|13&(¢ organization organizations from the
hours for | 5 g- E 2la 23z 5 (W-2/1099-MISC) | (W-2/1089-MISC) organization and
related | & 5|8 E| é ars related organizations
organizations| S g F g §
below Gl5 2 2
dottedling) | & % Z
g
(15)
{185)
(1N l
(18)
{19)
{20)
(21)
22)
(23)
(29
{25) .
1b Subtotal . Ve e e e e e e > 267,736, 0. 70,153,
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢} . > 267,736. 0. 70,153,

2  Total number of individuals (including but not limited to those listed abov

reportable compensation from the organization »

e) who received more than $100,000 of

3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compansation from tha
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

Did the organization list any former officer, director, trustee, key employee,

or highest compensated

&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /i “Yes,” complete Schedule J for such person .

Yes | No
3 X
4 X
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 fram the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

©
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above} who
recelved more than $100,000 of compensation from the organization &
REV 02/17/22 PRO Form 990 (2020)




Fomn 990 (2020}

Page 9

ZEXTII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . O
Total menua Helated(g}exempt Unr(ér:gted Hevenue(Pe)xcluded
function ravenue | business revenue from tax under
sections 512-514
& ;| 1a Federated campaigns . 1a
E 5( b Membership dues 1b
< gl ¢ Fundraising events . . | 1e 142,344,
£3T| d Relatedorganizations . . . . |[1d
o ‘—é e Govemment grants (contributions) | 1e 749,998,
g @é| f Al other contributions, gifts, grants,
R and similar amounts not included above | 1f 636,129,
-'E g g Noncash contributions in¢luded in
ET lines 1a-1f. . |19 |$ 158,982. ;
O 8] h Total Add lines 1a-1f . . . > |1,528,471.
Business Code SRR 9,
28 2a Tuition and fees 611710 6,710,835.]6,710,835. 0. 0.
£ o| b Other school income 611710 8,697, 8,697, 0. 0.
38 _
Egl ¢
o 4 -] o
3 f Al other program service revenue .
9 Total. Add lines 2a=2f . . 16,719,532, (¢
3 Investment income (including dividends, interest, and
other similar amounts) . T 33,777.
4 Income from investment of tax-exempt bend proceeds »
5 Royalties C .
()} Real (i©} Personal
6a Grossrents . . | 6a
b Less:rental expenses | 6b
¢ Rental income or (oss) | 6¢
d  Net rental income or (oss) . NP
7a Gross amount from () Securities @) Other
sales of assels
other than inventory | 7a 93,021. 14,232.|.
2 b Less: costor other basis
s and sales expenses . | 7h 54,899, 7,901,
2 ¢ Ganor(oss) . .| 7c 38,122, 6,331.}" =
E d Net gain or (loss) > 44,453, .
2 | 8a Gross income from fundraising o R S S
5 events {not including $ 142,344 . D
of contributions reported on line L
1c). See Part IV, line 18 8a 8,710. o S
b Less: directexpenses . . . . | 8b 18,268, RN L I e
¢ Netincome or (loss) from fundraising events . . M -9,558.] 0. -9,558.
%a Gross Income from gaming S C :
activities. See Part IV, line 19 9a 1,860. .
b Less: directexpenses . . . . | 6b 0. ol
¢ Netincome or (loss) from gaming activites . . . M 1,860. 0. 0. 1,860.
10a Gross sales of Inventory, less )
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . W
0 Business Code
8 g 1a Miscellaneous 999999 7,207, 7,207, 0. 0.
E [ b Solar panel one time payment [999999 73,856, 73,856, 0. 0.
33 ©
B & o Alother revenue .
= e Total, Add lines 11a=11d . > 81,063.
12 Total revenue. See instructions » |8,399,598.| 6,800,595, 0 70,532.
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Form 990 (2020) Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)4) organizations must complete all columns. ANl other organizations must complete column (A).
Check if Schedule O contains a response or note to any ling in this Part IX . - [
Do notinclude amounts reported on linas 6b, 75, (A) ®) (o] )
8b, 9b, and 10b of Part Vill, || Towlepensss | Progameenice | Managemintang Féﬂ?fﬁ‘i’;g
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,239,001, 1,239,001,
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustess, and key employees . 328,004, 199,919, 128,085. 0.
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B} .
7  Othersalariesandwages . . . . ., , 2,694,450, 2,149,918, 447,770, 96, 762.
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 38,582, 38,582, 0. 0.
9  Gther employee benefits . 1,475,296, 1,226,379. 191,062. 57,855,
10 Payrolltaxes. . . . . . . . 226,421, 177,255, 41,468. 7,698,
11 Fess for services {nonemployees):
a Management 81,598, 1,065, 75,733. 4,800.
b Legal 80. 0. 90. 0.
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17 Sk R
f Investment management fees .o 1,708. 1,708. 0.
g  Other. {if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses cn Schedule O) 44,664, Q. 44, 664, 0.
12 Advertising and promotion 35,307. 0. 35,307, 0.
13  Office expenses 172,672. 90,476. 64,733, 17,463.
14 Infermation technology
15  Royalties .
16 Qccupancy 348,054. 309,768, 34,805. 3,481,
17 Travel . e e e e e 1,807. 6. 1,807, 0.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o 86,025. 76,562. 8,603. 860.
21 Payments to affiliates . .o
22  Depreciation, depletion, and amortization 360,105, 320,493, 36,011. 3,601.
23  Insurance . . 49,291, 0. 49,291, 0.
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 246 expenses on Schedule 0} )
a Licenses and dues 37,748. 174. 37,572. 2.
b Other school expenses 15,209. 2,286. 3,886, 9,037,
¢ Bad Debt -40,810. 0. -40, 810, 0.
d Development 7,134, 0. 233. 6,901.
e Allotherexpenses N 12,807, 0. 12,807, 0.
25 _ Total functional expenses. Add lines 1 through 24e 7,215,163, 5,831,878. 1,174,825, 208, 460.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) ..

REV 02/17122 PRC
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Form 980 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. (]
(B)
Beginning of year End of year
1 Cash—non-interest-bearing - 3,658,914, 1 6,002,254,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 299,434, 3 307,370,
4  Accounts receivable, net .. . 177,546.]1 4 147,384,
9 Loans and other receivables from any current or former offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as def:ned “
under section 4958(f)(1)), and persons described in section 4958(c)(34B) . 6
21 7 Notes and loans receivable, net 9,335.| 7 12,488,
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 56,601,
10a Land, buildings, and equipment; cost or other e i
basis. Complete Part VI of Schedule D . 10a 8,608,041,
b Less: accumulated depreciation 10b 2,522,019, 6,278,279.10¢ 6,086,022,
11 Investments--publicly traded securities 1,260,026.| 11 1,585,859,
12 Investments— other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part Iv, ||ne11 .. 180,531.| 15 94,672.
16 _Total assets. Add lines 1 through 15(mustequal Ilne 33) 11,914,106.| 16 14,292,650.
17  Accounts payable and accrued expenses . 199,257.] 17 324,256,
18 Grants payable . 18
19  Deferred revenue . 427,717.] 19 1,630,934,
20 Tax-exempt bond Ilabllmes .
21 Escrow or custodial account liability, Complete Part IV of Schedule D
#1122 Loans and other payables to any current or former officer, director,
"_E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
4|23  Secured mortgages and notes payable to unrelated third parties 1,875,783.] 23 1,755,351,
24  Unsecured notes and loans payable to unrelated third parties 749,998.( 24 749,998,
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 507,285.| 25 485,748.
26  Total liabilities. Add Imes 17 through 25 3,760,040.| 28 4,%46,287.
8 Organizations that follow FASB ASG 958, check here b I EEE R R
2 and complete lines 27, 28, 32, and 33. A 1o ' o
‘—“; 27  Net assets without donor restrictions 5,999,254.| 27 6,689,015,
: 28  Net assets with donor restrictions 2,163,812.| 28 2,656,748,
5 Crganizations that do not follow FASB ASC 958 check here b I:I o ' '
i and complete lines 29 through 33. _
g 29  Capital stock or trust principal, or current funds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31  Retained earnings, endowrent, accumulated income, or other funds . 3
% |32  Total net assets or fund balances . . 8,154,066.| 32 9,346,363.
Z |33 Total liabilities and net assets/fund balances . 11,914,106.( 33 14,292,650.
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Form 990 {2020) Page 12
IS Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X) .. . - .. >d
1 Total revenue (must equal Part VIII, column {A), line 12) . 1 8,399,598,
2  Total expenses (must equal Part IX, column (A), line 25) 2 7,215,163.
3  Revenue less expenses. Subtract line 2 from line 1 e e e e 3 1,184,435.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (4)) . 4 8,154,066.
§  Netunrealized gains {losses) on investments .o . 5 2,717,
6  Donated services and use of facilities 6 5,145.
7 Investment expenses . 7
8  Prior period adjustments . e e e e e e e 8
9  Other changes in net assets or fund balances (explain on Schedule Q). e )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, coumn(B) . . . . e e e, 10 9,346, 363.

(cla® () Financial Statements and Reporting

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

3a

Accounting method used to prepare the Form 980; [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

Ul Separate basis ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? -

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

B Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 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?

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

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

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 undergo such audits .

3a X

3b
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] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 30 or 990-E2) Complete if the organlzation Is a section 501(c)(3) organtzation or a section 4847(a){1) nonexempt charitable trust. 2 ©20
Departrment of the Treasuty M Attach to Form 990 or Form §90-EZ. Open to Public
Intemal Revenue Service »-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

The Washington-Waldorf School, Inc. 23-7003486

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){(1)(A)().
2 A school described in section 170{b){(1}{A){ii). (Attach Schedule E {Form 990 or 990-EZ).}
3 [ A hospital or a cooperative hospital service crganization described in section 170(bY(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:
LJ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}(1}{A){iv). (Complete Part I1.}
(] A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
[J 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 II.)
8 []A community trust described in section 170{)(1){A)(vi). (Complete Part IL.)

9 an agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or unfversity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [JAn organization That normally récelves (1§ more than 3374 % of 18 support from contributions, membership fees, and gross
recsipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3312% of its
support from gross investrment 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 lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

a [ Type |l A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d {1 Typem non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution 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 written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type lIl non-functionally integrated supporting organization,

or

~ &

f  Enterthe number of supported organizations . . . . . . . . .. ... .00 [
g Provide the following information about the supported organization(s).

{i} Name of supported arganization (i) EIN (i) Type of organlzation | {iv} Is the organization | {v) Amount of monetary (¥i) Amount of
{described on linas 1-10 | listed in your govemning support (see other support (see
above (see Instructions)} document? instructions) instructions)

Yes No

(A)

(B)

(©)

{D)

(E)

Total .

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or $80-EZ. BAA Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 Page 2

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 under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2018 {b} 2017 {c) 2018 {d) 2019 (e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .

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

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

4  Total. Add lines 1 through 3 .

5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7  Amounts fromliined . . . .
8  Grossincome from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Netincome from unrelated busmess
activities, whether or not the business
is regularly carried on .

10 Otherincome. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part VL) . .

11 Total support. Add lines 7 through 10 | . : . .

12 Gross receipts from related activitiss, etc. (see mstruct:ons) S e e e 12 |

13  First § years, If the Form 990 is for the organization's first, second, third, fourth or fnfth tax year as a section 501{c}{3}
organization, check this box and stop here . . . I R T 2 |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column {f) . . . . 14 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 . . . . 15 % ‘
16a 3312% support test—2020. If the organization did not check the box on line 13 and Ilne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T N
b 33'3% support test—2019. If the organization did net check a box on line 13 or 18a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . T &R

17a 10%-facis-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in

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

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

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here., Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa publicly supported

organization . . . N aa
18  Private foundation, If the organlzatlon d|d not check a box on Ilne 13 16a. 16b 17a, or 17b check thls hox and see
nstructions . . . . . . . L L L L s s s s s s s s s e s e O

Schedule A (Form 880 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 3
m]] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues 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 lines 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
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b &

8  Public support. (Subtract line 7c from
line 6.} .
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 :
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

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

and 12)) :
14  First 5 years, If 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 . . . o od 3.8 B % s i@ W s gwma % vwss oz oema PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®) . . . . . | 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line17 . . . 18 %
19a 33's% support tests—2020. If the organization did not check the box on line 14 and Ime 15 is more than 3312%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33's% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
REV 02/17/22 PRO Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020

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

Page 4

Section A. All Supporting Organizations

1

ba

9a

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 refationshlp, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization 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
lines 3b and 3c 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 box 12a or 12b in Part |, answer lines 4b and d¢ 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 conlrolled 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({cH3) 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)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o 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 resutt of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {i)) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

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% controlled entity
with regard to a substantial contributor? If “Yes,” complste 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 77
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 4946 {other than foundation managers and organizations
described in section 509(g)(1) or {2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controfling 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 fine 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 IIl non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

38

%9a |

9b

9c

10a

10b

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 890 or 990-EZ) 2020
iClgdh)  Supporting Organizations (confinued)

1"

Has the organization accepted a gift or contribution from any of the following perscns?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
¢ below, the governing body of a supported organization?

b Afamily member of a person described in line 11a above?
¢ A35% controlled entity of a person described inline 11a or 11b above? if “Yes" to line 11a, 11b, or 11c, provide
detaif in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at Jeast a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supeivised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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 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).

Section D. All Type lll Supporting Organizations

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, {) a written notice describing the type and amount of support provided during the prior tax
year, {I}} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing docurnents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustess either (i) appointed or elscted by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization meintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

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 [J The organization is the parent of each of its supported organizations. Complate line 3 below.,

¢ [ The organization supported a govemmental entity, Describe in Part VI how you supporied a governmental entity (see instructions).

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

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 V1 identify
those supported organizations and expfain 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.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the crganization'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.

Farent of Supported Organizations, Answer linas 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part V1.

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 regard.

Yes

2a

No

2h

3a

3b

REV 02/17/22 PRO Schedule A {Form 990 or 890-EZ) 2020




Scheclule A {Form 990 or 890-E2) 2020
_Type HI 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 {expiain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Qther gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Orlfn (GO | N |t

0|80 | N -

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 income (see instructions)

[}

7

Qther expenses (see instructions)

-y

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1h, and 1¢)

L. Ni-Ri+ -]

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

Acquisition indebtedness applicable to non-exempt-use assets

1]

Subtract line 2 from line 1d.

«

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ |t

Recoverles of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

O~ D (1]

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, lina 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Incorne tax imposed in prior year

NN =

O (U3 (G |N =

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

6l

[ Check here if the current year is the organization’s first as a non-functionally integr

(see instructions).

ated Typs Il supporting organization

REV 02/17/22 PRO
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Schedule A (Form 990 or 990-EZ) 2020
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-l

[ 1Y

Amounts pald 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 —provide details in Part Vi)

Other distributions {describe in Part VI). See instructions.

D=~ D G D

Total annual distributions. Add lines 1 through 6.

-~ &I

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

-

Distributable amount for 2020 from Section C, iine 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions}

(i
Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

——TF Q=i oo U-mu

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

F-9

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h |-~ -~ -
and 4b from line 1. For result greater than zero, explaininl

Part V. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018

Excess from 2019 .

T Q0T

Excess from 2020 .

REV 02/i7/22 PRO
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Schedule A {Form 990 or 990-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

REV 02/17/22 PRO Schedule A (Form 890 or 990-EZ) 2020




Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 950, 930-EZ,

g:p?t?n';a fthe Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20

Internal Revenue Servics » Go to www.irs.gov/Form990 for the latest information,

Name ofthe organizatioh Employer ldentification number
The Washington-Waldorf School, Inc. 23-7003486

Organization type (check one);

Filers of: Section:

Form 980 or 890-E2 501(cK 3 } {enter number) organization
[ 4947(z)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF 0 501(c)(3) exempt private foundation
[ 4947(g){1) nonexempt charitable trust treated as a private foundation

[ 501(¢c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

L1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(aj(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 1Ba, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or i) Form 990-EZ, Iine 1. Complete Parts | and II.

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

L] For an organization described in section 501c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .» $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doasn't file Schadule B {Form 990,

980-EZ, or 890-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

REV 02/17/22 PRO
BAA




Schedule B (Form 990, 990-EZ, or 990-PF} {2020)

Page 2

Name of organization

The Washington-Waldorf School, Inc.

Employer identification number
23-7003486

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

(a)
No. Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

749,998,

Person ]
Payroll O
Noncash {1

{Complete Part | for
noncash contributions.)

{a) o)
No. Name, address, and ZIP + 4

(c}
Total contributions

T {d)
Type of contribution

10,000.

Person X
Payroll ]
Noncash ]

{Complete Part Il for
noncash contributions.}

(a) ()
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

120,554,

Person
Payroll O
Noncash O

(Complete Part Il for
nencash contributions.)

{a) (]
No. Name, address, and ZIP + 4

{c)

Total contributions

(@
Type of contribution

10,000.

Person X
Payroll O
Noncash d

(Complete Part Il for
noncash contributions.}

(a)

®)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5,098.

Person
Payroll |
Noncash

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

181,950,

Person
Payroll O
Noncash O

{Complete Part Il for
noncash contributions,)

BAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of erganization

The Washington-Waldorf School, Inc.

Employer identification number
23-7003486

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

(a}

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 5,000.

Person X
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a) ®)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 146, 636.

Person
Payroll O
Noncash

(Complste Part Il for
nohicash contributions.}

(a) ®)
No. Name, address, and ZIP + 4

(c
Total contributions

(d)
Type of contribution

$ 12,054,

Person
Payroll O
Noncash ]

{Complete Part Il for
nencash contributions.)

(a)

{b)
No. Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

$ 31,125.

Person X
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

(a)

®)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

Person
Payroll a
Noncash a

{Complete Part Il for
noneash contributions.)

(a)

(b)
No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

12

$ 17,500.

Person
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
The Washington-Waldorf School, Inc.

Employer identification number
23-7003486

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

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person [
Payroll O
8,814. Noncash |
{Complete Part Il for
N noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Person X
Payroll O
________ 6,000. Noncash O
{Complete Part il for
noncash contributions.)
{a) b {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll O
) 6,000. Noncash O
{Complete Part Il for
nencash contributions.)
(a} ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person [
Payroll 1
5,500. Noncash 3
(Complete Part Il for
_________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 i Person
Payroll O
______ 5,000 Noncash [
{Complete Part Il for
_______ noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll O
______ 5,000, Noncash [
{Complete Part Il for
) noncash contributions,)
BAA REV 0211722 PRO Schedule B (Form 990, 990-EZ, or $90-PF) (2020)




ScheduleB (Form 990, 990-EZ, or 930-PF) (2020

Pags 2

Name of organization

The Washington-Waldorf School,

Inc.

Employer identification number
23-7003486

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll 1
$ 5,000, Noncash O
{Complete Part Il for
) nencash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll ]}
$ 10,000. Noncash d
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll 0
$ 5,000. Noncash [
{Complete Part il for
: noncash contributions.)
(a) ® (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person ]
Payroll 1
$ 5,000. Noncash O
(Complete Part |l for
noncash contributicns.)
(@) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll Ol
$ Noncash ||
{Complete Part Il for
________ noncash contributions.)
{a) {v) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ . Person O
Payroll |
$ Noncash O
{Complete Part Il for
noncash contributions.)
BAA REV 0211722 PRO Schedule B (Form 990, 990-E2, or 890-PF) (2020)




Schedule B {Form 990, 990-EZ, or 990-PF} (2020}

Page 3

Name of organization
The Washington-Waldorf Scheol, Inc.

23-7003486

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

(a) No. [} () " (d}
;':r';“l Description of noncash property given Fl(\g:e{ig;l?us::&a;)e ) Date received
128 Shares American Funds Gicbal Balanced Fund CL F-1
5
$ 5,098. 07/29/2021
(=) No. (c) d)
Igl:rTl Pescription of noncash property given F?g:e(ﬁ;fus::i';‘a;)e) Date received
698 Shares of Microsoft
8 ...
$ 146,636. 10/31/2021
(a) No. ®) {c) . (@
I’;':rTI Description of noncash property given F ?g:e(:; tﬁ:{;’ast)e) Date received
$ ]
(a} No. ) {c) (@
I!'?r!t“ I Description of noncash property given F?g:e{iz;lfus:t'mzt)e) Date received
$
{a) No. (e} . (@
Iz?rftnl Description of noncash property given F?g:e(iﬁgtfus::a?)e) Date received
R
(a) No. ®} (c) ] )
li:)r'tnl Description of noncash property given F?g:a(;; ;;Js:t'm"‘n?)e) Date received
""" $

BAA
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Schedule B {Form 990, 990-EZ, or 990-FF) (2020) Page 4

Name of organization Employer identification number
The Washington-Waldorf School, Inc. 23-700348s6
-lgdlll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.}) »

Use duplicate copies of Part Il if additional space isneeded. T

No.
(?Zom' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
{e) Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No. . . . L
gor“ {b) Purpose of gift {c) Use of gift {<l) Description of haow gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . " . oa -
frc:m'lI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . I .
from| {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee !
R . 1

BAA REV 02/17/22 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




SCHEDULE D Supplemental Financial Statements |_ome o 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 980, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenus Service » Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
The Washington-Waldorf School, Inc. 23-7003486

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

1 Totalnumberatendofyear. . . . . . . .

2 Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . e

6 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? . . . . . . [Jvyes []No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . 0L 0L O Yes [ No

IEZXAI  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).
T Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat L Preservation of a certified historic structure
L] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation

easement on the last day of the tax year. "% [Hald at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ., . . . . . .. 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b

¢ Number of conservation easements on a certified historic structure included in f@. . . . 2¢

d Number of conservation easements included in {¢) acquired after 7/25/08, 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 organization 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 manitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [ Neo
6  Staff and volunteer hours devoted to manitoring, inspecting, handiing of violations, 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  Doss each conservation easement reported on line 2(d) akove satisfy the requirements of section 170(h)(4)(B)(}
and section 170(M4)BYI? . . . . . . . . . . . L L J Yes [ ] No
9  In Part X, 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.

IEZIIIN 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 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenus statement and balance sheet works of
art, historfcal 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:

(i) Revenue included on Form 890, Part Vil line1 . . . . ., . . . . . . . ., . . .» ¢
(i) Assets included in Form 990, Part X . . . . T

2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, PartVill,line1 . . . . . . . . . . . . . . . . .p» 3
b AssetsincludedinForm980,PartX . . . . . . . . . . . . . . . . . ... » 3
For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule D {Form 890} 2020

BAA REV 02117/22 PRO




Schedule D (Form 930) 2020 Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange program

7 Scholarly research e [1 Other
(d Preservation for future generations

Provide a description of the organizatfon’s collections and explain how they further the organization's exempt purpose in Part
X

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . O Yes [J No

EZXA  Escrow and Custodial Amrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 890, Part X? . . . . . . « ¢+ + « « o v . < [OYes [1No
b If “Yes,” explain the arrangement In Part XIII and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . ... .. . .. ic
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. ie
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Pan X Inne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIIIl. Check here if the explanation has been providedonPant Xlll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 10.
{a} Gurrent year (&) Prior year {¢} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . . . 132,482, 132,703, 129,686. 124,411. 115, 236.
b Contributions . . . 0. 0. 0. 0. 500.
¢ Net Investment earnings, galns, and
losses . . . ., . - e 32,451, 5,779. 9,017. 11,275, 14,675.
d Grantsorscholarshlps e 0. 0. 6,000. 6,000, 6,000.
e Other expenditures for facilities and
programs . . . . . . . , . 6,000. 6,000.
f  Administrative expenses . .
g End ofyearbalance . . . 158,933. 132,482, 132,703. 129,686, 124,411.
2  Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:
a Board designated or quasi-endowment » 0.%
b Permanentendowment » 57.%
¢ Term endowment » 43. %

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the pessession of the organization that are held and administered for the

organization by: Yes | No
(@} Unrelated organizations . . . . . . . . . . . . . . . . . ... . 3afi) X
(i} Related organizations . . . N < = D] X
If “Yes” on line 3afi), are the related orgamzatlons Ilsted as reqmred on Schedule R? o e e . 3b | X

Dascribe in Part Xl the intended uses of the organization’s endowment funds.

Part A} Land, Buildings, and Equipment.

Complste if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a} Cost or other basis | {b) Cost or othet basis {e} Accumulated (d) Book value
{investment) {other) depreciation
fa land . . . . . . . . . .. 0. ) 0.
b Buildings . . e e
c Leaseholdlmprovements c e e 7,230,833, 1,841,041, 5,389,792,
d Equipment . . . ., . . . . . 398,193, 229,360, 168,833,
e Other . . . 979,015, 451,618, 527,397,
Total. Add lines 1a through 1e (Column (09 must equal Form 880, Part X, column (B), line 10¢.) . . . . . » 6,086,022,
BAA REV 0217122 PRO Schedule D (Form 990) 2020




Schedule D (Form 990) 2020

Page 3

= 1gRill Investments— Other Securities.

Complete if the organizatfon answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
{including name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests
(3) Other

A

{B)

%]

D)

()

()

@)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) . »

Gl Investments—Program Related.
Complete if the organization answered “Yes” on For

m 890, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Mathod of valuation;
Cost or end-of-year market value

(L}

2

&

{4)

{8

(6

N

(6}

{9

Total. (Column (b) must egual Form 990, Part X, col. (B} line 13) . »

x: g4} 8 Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

b} Book value

(L))

2

)]

4

=

(€

L]

8

(9}

Total. (Colurnn {b) must equal Form 999, Part X, col. (B) line 15.) .

-

Other Liabilities.

Compilete 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} Bogk value
(1) Federal income taxes
(2) Refundable deposits 269,195,
_(3 Student funds held by School 46,869,
_@) Deferred rent liability 169, 684.
(5
{6} :
@) !
@ !
@ !
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25,) . . > 485,748. :

2, Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organlzatlon ] flnanmal statemen‘ts that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here If the text of the footnote has been provided in Part Xliil . []

Schedule D (Form $80) 2020




Schedule D {Form 990) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 7,185,019,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains {osses) on investments 2a 2,717.

b Donated services and use of facilities 2b 5,145.

© Recoveries of prior year grants , 2¢

d Other (Describe in Part XII1) . 2d -1,239,001.

e Add lines 2athrough 2d . -1,231,139.
3 Subtract line 2e fromline {1 . 8,416,158.
4  Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 1,708.

b Other (Describe in Part XIIL) , 4b -18,268.

c Add lines 4a and 4b v e . 4c ~16,560.

Total revenue. Add lines 3 and 4c. (rhfs must equal Form 990 Partl Ime 12 J . 5 8,399,598.
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 5,992,722,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25; e

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe in Part XIII ) 2d 18,268.

e Add lines 2a through 2d . 18,268.
3  Subtract line 2e from line 1 . . 5,974,454,
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 1,708.

b Other (Describe in Part XIIL) . 4b 1,239,001. -

¢ Addlines 4a and 4b . 4c 1,240,700.
5 Total expenses. Add lines 3 and 4c. fT h:s must equal Form 990 ParH Ime 18 ) 5 7,215,163,

LRl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: These endowments are to provide scholarships to students.

Pt XI, Line 2d: Financial aid

Pt XI, Line 4b: Special events

Pt XII, Line 2d: Special events

Pt XII, Line 4b: Financial aid

BAA

REV 02/17/2Z PRO

Schedule D (Form 990} 2020




Schedule D {Form 990) 2020

Page D

el U]  Supplemental Information (continued)
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| oMB No. 1545-0047

SCHEDULE E Schools

(Form $%0 or 980-EZ) » Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Service > Go to www.irs.gov/Formg30 for the latest information. inspection

Name of the crganization Employer identification number

The Washington-Waldorf School, Inc. 23-7003486

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 govemning body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward sludents in aII its brochures,
catalogues, and other written communieations with the public dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the pericd 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. If you need more space, use Part Il
_The School includes a non-discrimination notice on all Tuition Agreements, and in its promotional brochures,
Annually, in & notice placed in a newspaper by Indeperdent Education, the Scheol is listed as one of the schools
_that admits students of race, color, national and ethnic oriqin and accords them all the rights, priviledges,
_Programs and activities generally accorded or made available to students at the schools.

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? . . . . . . . 4db | X

¢ Copies of all catalogues, brochures, announcements, and other wntten communlcatlons to the publ[c dealmg
with student admissions, programs, and scholarships? . . . e e e

d Copies of all material used by the organization or on its behalf to SOIICIt contnbutlons?
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’ rights or privileges? .

b Admissions policies? . . . . . . . . . . . . o . .. o o o 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. §c X
d Scholarships or other financlal assistance? . . . . . . . . . . . . . . . . . ... .. 6d X
e Educationalpolicies? . . . . . . . . . . . . e e e, be X
f Useoffacilities? . . . . . . . . . . . . . . L L. s 5f X
g Athleticprograms?. . . . . . . . . . . L L oL oo e e e 59 X
h Other extracuricular activities? . . . . o 5h X

If you answersd “Yes" to any of the above, pIease explaln If you need more Space use Part II

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

b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . . . . 6b X
If you answered “Yes” on either line 6a or line 6h, explain on Part |l

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 thraugh

4.05 of Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part I, . 7 | %

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or Form 990-EZ, Schedule E (Form 930 or 890-EZ) 2020
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Schedule E {Form 990 or 890-EZ) 2020

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.

Page 2

Line 3: See Part I Line 3
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | oms No. 15450047

or 990- CGomplete it the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 EZ) organization entered mors than $15,000 on Form 890-EZ, fine Ga, 2 @20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form@90 for Instructions and the latest Information, Inspection
Name of the crganization Employer identification number
The Washington-Waldorf School, Inc, 23-7003486

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 ralsed funds through any of the following activities. Check all that apply.

0 Mail solicitations e [ Solicitation of non-government grants
O Intemet and email solicitations f [ Solicitation of govemment grants
[ Phone solicitations g [ Special fundraising events

O In-person salicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? []Yes [JNo

E'a.num

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . >

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G {Form 990 or 890-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 Page 2
541} Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, 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.

(a) Event #1 {b) Event #2 {c) Other events () Total events
Bazaar Gala None {add col. {a) through
[event type} {event type} (total numben col. {c])
g
= .
¢ 1 Grossreceipts . . . . 7,340. 143,714, 151,054.
13
(i
2 Less: Contributions . . 4,091, 138,253. 142, 344,
3  Grossincome (line 1 minus
ine2) . . . . . . . 3,249, 5,461, 8,710.
4  Cash prizes .
5 Noncashprizes . . . 1,455. 1,455.
0w
g 6 Rent/facility costs .
o
a
S| 7 Foodand beverages . . 7,368. 7,368.
k1]
S| 8 Entertainment . . . . 2,450. 2,450.
9 Other direct expenses . 1,784, 5,201, 6,905,
10  Direct expense summary, Add lines 4 through Qincolumn(d . . . . . . . . . . » 18,268.
11 Net incoms summary, Subtract line 10 from line 3, column (d) . . . . . e > -9,558,

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) Pull tabs/instant ; Tatal gaming (add
g {a} Bingo bir?g’!:fpi-ll'ogrsss'icz gﬂ:go {c) Other gaming o(odll (ac)' thr'o?arghngo(f (5]}
Q
3
T 1 Gross revenue .
$| 2 Cashprizes .
g
§ 3 Noncash prizes
w
g 4  Rentffacility costs .
=
5 Other dirsct expenses
{1 Yes %| 0 Yes %|L] Yes %
6 Volunteerlabor., . . . [ No ] No [C] No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . m»
8 Net gaming income summary. Subtract line 7 from line f,column(d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . o [1Yes [INo
b If “No,” explain:
10a Were any oftheorganization’sgamiﬁ-gnl-icenses revoked, suspended, or terminated during the tax year? OYes [INo
b If “Yes,” explain:

BAA
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Schedfule G {Form 980 or 990-E7) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . CJyves [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a mermber of a partnership or other entity
fomed to administer charitablegaming? . . . . . . . . . . . . . . .. . .. ... [Yes [INo
13 Indicate the percentage of gaming activity conducted in:
a Tworganization'sfacility . . . . . . . . . . . ., . . . . . .. ... . . |13a %

b Anoutside facility . L T T %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . L L L L L L L L L L L oL Lo T OYes ONe
b 17*Yes,” enter the amount of gaming revenue received by the organization® $ and the
amount of gaming revenue retained by the third party »  $
¢ If*Yes,” enter name and address of the third party:

Name >

Address >

16  Gaming manager information:

Name

Gaming manager compensation®  $

Deseription of services provided

[1Director/officer [CJEmployee Oindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? e e e e e e e e e e e e e
b Enter the amount of distributions required under state law to be distributad to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

[JYes [INo

BAA REV 02/17/22 PRO Schedule G {Form 990 or 890-EZ) 2020
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SCHEDULE M Noncash Contributions [ OMB No. 1545-0047

(Form 990) 2@20

Open to Public

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Washington-Waldorf School, Inc. 23-7003486
Types of Property
(a) ® ©

N {d)
. _ Noncash contribution .
Check if | Mumber of contributions or amounts reported an Method of determining

applicable items contributed Form 990, Part VI, line 1g | noncash contribution amounts

1  At—Works of art

2  Arnt—Historical treasures .
3  At—Fractional interests .
4
5

Books and publications .
Clothing and household

goods . . . . . .
6 Cars and other vehicles
7  Boats and planes
8 Intellectual property Ce .
9  Securities—Publicly traded . . X 4 158,982, [FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
ortrustinterests . . ., .
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15  Real estate —Residential .
16  Real estate— Commercial
17  Real estate—Other.
18 Collectibles . . . .
19 Foodinventory . , . . .
20  Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

25 Otherp { )

26  Other; { )

27  Otherd { )

28 Otherp { }

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes! No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required :

tobe used for exempt purposes for the entire halding peried? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L L L Lo s, 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . ., . e e e e e e s e e e e e e 32a X

b If “Yes," describe in Part Il

33  If the organization didn't report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part |1,

For Paperwork Reduction Act Notice, see the Instructions for Form 880, BAA REV 02/17/22 PRO Schedule M {Form 890} 2020




Schedule M (Form 990} 2020 Page 2
EEX0 Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

REV 02/17/22 PRO Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Formn 940 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 2 o
Form 990 or 890-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
The Washington-Waldorf School, Inc. 23-7003486

Pt VI, Line 12c: The policy is reiterated annually at the Board meeting and

each member receives a binder of Trustee policies.

Pt VI, Line 15a: The salary and benefit structure is approved by the Trustee

Council annually as part of the budget approval process.

Pt VI, Line 15b: We compare our salaries to other independent schools in our

area.

Pt VI, Line 11b: The Treasurer reviews the 990 and approves it for filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. BAA Schedute O (Form 990 or 990-EZ) 2020
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