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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go _to www.irs.gov/Form990_for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning _and ending
B Check if applicable: C Name of organization D Employer identification number
Address change SAWQOTH SCCl EI'Y, I NC.
|:| Name change Doing business as 84-1421909
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return P. O BOX 820 617-827-7087
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
HAI LEY | D 83333 G _Gross receipts $ 477, 645
|:| Amended retum F Name and address of principal officer:
|:| Application pending HANS CARSTENSEN H(a) Is this a group return for subordinates? |:| Yes |X| No
PO B())( 274 H(b) Are all subordinates included? |:| Yes |:| No
STANLEY | D 83278 If "No," attach a list. See instructions
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V W(I)TFB(I:I ErY O?G H(c) Group exemption number

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other

| L Year of formation;e,-

7 |M State of legal domicile: | D
A d

Part | Summary
1 Briefly describe the organization's mission or most significant activites: UK
9 .. TO PRESERVE, PROTECT, AND ENHANCE THE SAWIQOTH NATI ONAL ATION
S| AREA (SNRA).
B | P
8 2 Check this box if the organization discontinued its operations or disposed of more than
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) o 5 5
g 6 Total number of volunteers (estimate if necessary) & ............................... 6 150
7aTotal unrelated business revenue from Part VIII, column (C), line12 ¢~ % 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, ing®1I, . .2 .. ... ... . . . . . . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 420, 087 418,171
GCD) 9 Program service revenue (Part VIII, line 2g) N 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, an@ 46, 741 - 99, 795
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 nd11le) -24,030 -46, 780
12 Total revenue — add lines 8 through 11 (must e art VI, column (A), line 12) ... ........ 442, 798 271, 596
13 Grants and similar amounts paid (Part IX, column nes1-3 48, 413 67,405
14 Benefits paid to or for members (Part IX, ¢olumi, (A), line4) 0
« | 15 Salaries, other compensation, employex (Part IX, column (A), lines 5-10) 159, 030 171, 655
2 16a Professional fundraising fees (Part 4, column (A), line 11¢) 0
:-’. b Total fundraising expenses (P n (D), line25 93, 304 ________
W 17 Other expenses (Part IX, co lines 11a-11d, 11f-24¢) 100, 899 107, 493
18 Total expenses. Add lineS\13-1% (must equal Part IX, column (A), line25) 308, 342 346, 553
19 Revenue less expeng€s. Subwéct line 18 fromline 12 . . oo 134, 456 - 74, 957
5§ Beginning of Current Year End of Year
51 20 Total assets (Part X, Wne™16) 823, 732 724, 893
<l 21 Total liabilities (Part X, line 26) 52, 866 28, 984
3._5._* 22 Net assets or fund balances. Subtract line 21 fromline 20 ... . . ... . . . . . . . ... ... ... .. ... 770, 866 695, 909
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here HANS CARSTENSEN CHAI R
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid JEREMY L GOODING CPA JEREWY L GOODING CPA 11/ 13/ 23 | selemployed | P00188136
Preparer Firm's name STE\/EI\IS Pl ERCE & ASS(I:I ATES Firm's EIN 46' 4013046
Use Only 331 MAIN AVE E
Firm's address TWN FALLS, 1D 83301 prone 0. 208- 734- 8662

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

[X[ves | [No_

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

Form 990 (2022)



19160 11/13/2023 2:01 PM

Form 990 (2022) SAWIOOTH SCOCI ETY, | NC. 84-1421909

Part IlI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... .. . .. ... .. ... . ... ... ...

1 Briefly describe the organization's mission:

TO PRESERVE, PROTECT, AND ENHANCE THE SAWGOOTH NATI ONAL RECREATI ON

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlcesr) ................................................................................................................................
If "Yes," describe these changes on Schedule 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 S others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $

4e Total program service expenses 181, 755

DAA

Form 990 (2022)
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Form 990 (2022) SAWIOOTH SCOCI ETY, | NC. 84- 1421909 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4 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, Partuy 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partu 5 X
6 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? If
“Yes,” complete Schedule D, Part | 6
7 Did 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 Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,’
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a:
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit re
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted
or in quasi endowments? If “Yes,” complete Schedule D, Party @y 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Sg { , Parts VI,
VI, VI, IX, or X, as applicable. @
a Did the organization report an amount for land, buildings, and equipment in Pal MO? If "Yes,"
complete Schedule D, Part VI N ta| X
b Did the organization report an amount for investments—other securities in @Iine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule b, ve 11b
¢ Did the organization report an amount for investments—program r: rt X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete ule D, PartvVQt 1lc
d Did the organization report an amount for other assets in Pay i 5, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D Rarg ¥ 1id X
e Did the organization report an amount for other liabiligie! X, line 257? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financi ements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posjfions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, indep: t aydited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl .. o.. \ ........................................................................................ 12a X
b Was the organization included in c Windependent audited financial statements for the tax year? If
"Yes," and if the organization an 0" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school descri section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the organization mai e, employees, or agents outside of the United States? 14a X
b Did the organization hav regate 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, Parts landtv. ..~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsllandtv.. ... ... 15 X
16 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? If “Yes,” complete Schedule F, Parts ffandtv... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyy 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulet 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................ 21 | X

DAA Form 990 (2022)
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Form 990 (2022) SAWIOOTH SCOCI ETY, | NC. 84- 1421909 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landut-~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 2524 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 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 4 ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E Q
If "Yes,” complete Schedule L, Part I N 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to u
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 350/@
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Paryt —~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dir tee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sel ittee
member, or to a 35% controlled entity (including an employee thereof) or family me ‘y of these
persons? If “Yes,” complete Schedule L, Part il A ’K ............................................. 27 X
28 Was the organization a party to a business transaction with one of the follo s (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exce, t'ins). ?
a A current or former officer, director, trustee, key employee, creator or, substantial contributor? If
"Yes,” complete Schedule L, Part IV N 28a X
A family member of any individual described in line 28a? If “Yes@plete Schedule L, Partty 28b X
A 35% controlled entity of one or more individuals and/or organ described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV N 28¢
29  Did the organization receive more than $25,000 in ntributions? If “Yes,” complete Schedulem 29
30 Did the organization receive contributions of art, hisN asures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete&chedquem 30
31 Did the organization liquidate, terminate, oredissplvejand cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, di os&r transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il g2 N 32 X
33  Did the organization own 100% disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301¢/701%8?¥ “Yes,” complete Schedule R, Part1 33 X
34  Was the organization rel o) ax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, llI
or IV’ and Part V' line 1 TR < 34 X
35a Did the organization have a Controlled entity within the meaning of section 512(b)(13)> 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 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
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 Vv, ine2 36 X
37 Did the organization conduct more than 5% of its activities 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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . ... ... ... . ... []
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 14
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? ... ... e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2022)
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Form 990 (2022) SAWIOOTH SCOCI ETY, | NC. 84- 1421909 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 return 2a | 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? ¢ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 4
gifts were not tax deductible? YN 6b
7  Organizations that may receive deductible contributions under section 170(c). Q
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goo@
and services provided to the payor? L N 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whi
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a p€rso 7f X
g If the organization received a contribution of qualified intellectual property, di 79 X
h If the organization received a contribution of cars, boats, airplanes, or otheflvehidles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did&d vised fund maintained by the
sponsoring organization have excess business holdings at any ti eyear? 8
9  Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributi section 49662 9a
b Did the sponsoring organization make a distribution to a degor, or advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on F% , line22.~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or share Iderx ................................................... 1la
b Gross income from other sources. wamounts due or paid to other sources
against amounts due or receive M) 11b
12a  Section 4947(a)(1) non-exe ble trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amou pt interest received or accrued during the year ... ... ... ... | 12b |
13  Section 501(c)(29) qual nonprofit health insurance issuers.
a Is the organization licensed 10 issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... ... ... .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) SAWIOOTH SCOCI ETY, | NC. 84- 1421909 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... o e,
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

X X XX X

7b

8a
8b

| >

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures
affiliates, and branches to ensure their operations are consistenqme organization's exempt purposes? ... ... 10b
1la Has the organization provided a complete copy of this Form{©9 members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the Okganization to review this Form 990.
12a Did the organization have a written conflict of intere 2% “No,”go t0 line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employeés, réquired to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistentlyfmonitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was don B A T 12C X
13  Did the organization have a written whi tlem PoliCY? 13| X
14  Did the organization have a written u etention and destruction policy? 14 | X
15 Did the process for determining tion of the following persons include a review and approval by
independent persons, compagabili , and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, irector, or top management officd 15a X
b Other officers or key em es of the organization 15b | X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X

b 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? ... ... ... ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
SAWOOTH SCOCI ETY, | NC. P. O BOX 820
HAI LEY | D 83333-0751 617-827-7087

DAA Form 990 (2022)
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Form 990 (2022) SAWIOOTH SCOCI ETY, | NC. 84- 1421909 Page 7

Part VIIL 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 Part VIl ...

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
“us&e.

©
) ®) Position ©) ®
Name and title Average égi,nfr;g::%gg;ei;hsgtﬁ r;en Reportable b!e Estimated amount
P, | o s arominsiy | o (b
(list any 22121917 |8 & organization (W-2/ rganizations (W-2/ from the
hours for |28 |5 153 2 1099-MISC/ 1099-MISC/ organization and
relgteq §§ g - 73 éz’ g 1099-NEC) 1099-NEC) related organizations
orgabrglz;ixons g g_‘ % _(gn
dotted line) 3 % g
s L
@ HANS CARSTENSEN &\'
1.50
A R 0.00 x| |x C, 0 0 0
@ARLEN CROUCH ,V
1.50
VC PARTNERSHIPS | 0.00 [X]| |X Q 0 0 0
@) DEBRA LAMORTE b
R 150 | | [ND
VE LPE GRANTS 0.00 | X|. 0 0 0
@ THOVAS BENSON \\
........................................... l..5.0..("
TREASURER 0. 0G, X 0 0 0
) TERRY CLARK N
SECRETARY ‘®8 X| X 0 0 0
6)JON BAUER N
\)). 25
DI RECTOR Q 0.00 | X 0 0 0
@ MONI CA CHURCH
SRR 0.25
D RECTOR 0.00 | X 0 0 0
©® ASHLEY BAKER REESE
ST 0.25
D RECTOR 0.00 | X 0 0 0
) STEVE BOITI
SRR 0.25
D RECTOR 0.00 | X 0 0 0
ao)JEFF CLEGG
SRR O 0.25
D RECTOR 0.00 | X 0 0 0
@y HARVEY DALE
ST 0.25
D RECTOR 0.00 | X 0 0 0

Form 990 (2022)
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Form 990 (2022) SAWIOOTH SOOI ETY, | NC, 84- 1421909 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one ((®)] E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week osT=ToTl=Taz] o from the frqm lrelated compensation
(list any ;g 2| =& é@ =] organization (W-2/ organizations (W-2/ from the
hours for S8l E| 8 | o |28 3 1099-MISC/ 1099-MISC/ organization and
related 8§ S 13 %: - 1099-NEC) 1099-NEC) related organizations
organizations Tz n:> % é
below gl < @ ]
dotted line) 3 %
(12) KELLY AND CARVEN DUNCAN
ST TNURURURPNNY RO 0.25
Dl RECTCR 0.00 [X 0 0
(13) DQUG FENN
ST TNURURURONNY O 0.25
Dl RECTCR 0.00 [X 0 0
(14) JASON FRY
........................................... 0.25 N
D RECTCR 0,00 |x 0 Q 0
(15) GRETCHEN HURLBUTT
ST TNURURURUNNY RO 0.25
Dl RECTCR 0.00 | X O‘ 1 0
(16) CARTER MACNI CHOL
........................................... 0.25 %
Dl RECTOR 0.00 | X N 0
(17) PATSY N CKUM ‘ ’ -
........................................... 0.25 AN
Dl RECTCR 0.00 [X .& 0 0
(18) DOUG OBLETZ (, N
ST T N URURURURNY RO 0.25
DI RECTOR 0.00 | X ', 0 0
(19) GARY O MALLEY
ST TNURURURUNNY IO 0.25
Dl RECTCR 0.00 [X 0 0
1b Subtotal ...
c Total from continuation sheets to Part VII, SectioN ............
Total (add lineslbandic) ................. @/~ % ... ...
2 Total number of individuals (including but ngt Wo those listed above) who received more than $100,000 of
reportable compensation from the organiza&
Yes | No
3 Did the organization list any formctor, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” camp 49 chedule J for such individual 3 X
4 For any individual listed on lige 1aNis the sum of reportable compensation and other compensation from the
organization and related tiofls greater than $150,000? If “Yes,” complete Schedule J for such
AVAUEL e 4 X
5 Did any person listed on lifg 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the Organization? If “Yes,” complete Schedule J for such person ............. ... ... . . .. 5 X

Section B. Independent Contracto

I's

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

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

Name and

(A)
business address

|
Description of services

©
Compensation

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

DAA

Form 990 (2022)
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Form 90 (2022) SAWIQOTH SOCI ETY, | NC 84- 1421909 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one ((®)] E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = - from the from related compensation
(list any -2l g S 2 gfat J organization (W-2/ organizations (W-2/ from the
hours for HARAERE g&? 3 1099-MISC/ 1099-MISC/ organization and
related 8§ S 13 %: - 1099-NEC) 1099-NEC) related organizations
organizations Tz = % S
below 2 g o 8
dotted line) 3 %
(200 HELEN & TED PARDCE
U URIURRRRRRURY B 0.25
D RECTOR 0.00 | X X 0 0
(21) PAT PETTIETTE
U URIURRR RO B 0.25
D RECTOR 0.00 | X 0 0
(22) KEI'TH REESE
U RIURRR RO B 0.25 =
DI RECTCR 0.00 |X 0 Q 0
(23) PATRICI A YOUNG
U URIURRRRRRRNY B 0.25
D RECTOR 0.00 | X 0‘ 1 0
(24) PAUL HLL
ST USROS B 0.25
D RECTOR EMERI TUS 0.00 | X P 0
A
...................................................... ,
y 4
1b Subtotal ...
c Total from continuation sheets to Part VII, SectioN ............
Total (add lineslband1c) ................ ./ .0 . . ... ...
2 Total number of individuals (including but ngt Wo those listed above) who received more than $100,000 of
reportable compensation from the organizat
Yes | No
3 Did the organization list any forme 9 e ector, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” camp Schedule J for such individual 3
4 For any individual listed on lige 1aNis the sum of reportable compensation and other compensation from the
organization and related tiofls greater than $150,000? If “Yes,” complete Schedule J for such
INdvIdUal . 4
5 Did any person listed on lifg 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the Organization? If “Yes,” complete Schedule J for such person ............. ... ... . . .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address Description of services Compensation

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

received more than $100,000

of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) SAWIOOTH SCOCI ETY, | NC.

84-1421909

Part VI Statement of Revenue

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

)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

la

—-~D® o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c 196, 119
Related organizatons 1d

Government grants (contributions) le 114, 763
All other contributions, gifts, grants,

and similar amounts not included above ........ 1f 107, 289
Noncash contributions included in

lines 1a-1f 1g |$ 72,108
Total. Add lines 1a—1f. .. ... .. .. .. . . . .. i

418,171

Business Code

| 2R
o P ™
B é(
§3 d
EP: .......................................................
S| e ~
f All other program service revenue ................... g ‘
g Total. Add lines 2a—2f . ... A N
3 Investment income (including dividends, interest, and N
other similar amounts) -125, 7 -125, 779
4 Income from investment of tax-exempt bond proceeds L3 E )
5 Royalties ... ... ...
(i) Real (i) Personal - \ -
6a Gross rents 6a < ,
b Less: rental expenses | 6b /,
C Rental inc. or (loss) 6C A@
d Net rental income or (I0SS) ... ... ... ... i Y
7a Gross amount from () Securities (i) offer
sales of assets
other than inventory | 7@ . 4
g b Less: cost or other $
§ basis and sales exps. | 7b \
& | c Gainor (loss) | 7c /T 7 25,984
b Netgainor(loss) ...................... Q. ) ................. 25, 984 25, 984
g 8a Gross income from fundraising events \
(not including  $ 196, V
of contributions reported on line
1¢). See Part IV, line 18 0 8a 159, 269
b Less: direct expenses” § N 8b 206, 049
¢ Net income or (loss) fundraising events ..................... -46, 780
9a Gross income from gamihg
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .....................
" Business Code
gg Lla
koL T
Y
b= d All other revenue ... ... ... ... ... ... ...
e Total. Add lines 11a-11d ... ... ... ...,
12 Total revenue. See iNStructions .................................. 271, 596 -99, 795 0

DAA

Form 990 (2022)
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Form 990 (2022)  SAWOOTH SOCI ETY, | NC. 84- 1421909 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total gii)enses Progra:r?)service Manageﬁ)ent and Fun(i(Eil)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 67, 405 67, 405
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified -
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) = AQ
7 Other salaries and wages 150, 618 71, 839 r\ 0, 668 38, 111
8 Pension plan accruals and contributions (include V
section 401(k) and 403(b) employer contributions) )
9 Other employee benefits 7, 419 2, 184 D 1, 854 3, 381
10 Payroll taxes 13, 618 2 5, 381 5, 883
11 Fees for services (nonemployees): O
a Management A N
b Legal ... 5, 113 L N\ 5,113
¢ Accountng 26, 695 ,: \ v7, 453 7, 531 11, 711
d Lobbying (1
e Professional fundraising services. See Part IV, line 17
f Investment management fees P
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 8 4, 948 1, 465 3, 925
12 Advertising and promotion \ 74 8, 213 771 4, 990
13 Office expenses ‘N., 377 496 1,525 9, 356
14 Information technology \\ 8, 716 2, 509 1, 568 4, 639
15 Royalties . -l < M
16 Occupancy \\v 4,905 746 3, 155 1, 004
17 Travel h
18 Payments of travel or entertainmel
for any federal, state, or local publi Is
19 Conferences, conventions, aad meefings 1, 352 130 245 977
20 IntereSt ...............................
21 Payments to affiliates N
22 Depreciation, depletion, and“amortization 4, 557 4, 270 287
23 Insurance 6, 931 3, 466 1, 040 2, 425
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  MERCHANT FEES 6, 149 6, 149
b STEWARDSHP 3,994 3,994
c AUTOMBILE EXPENSE 1,998 1,601 89 308
d . CHARITABLE DONATION 600 600
e Al other expenses 794 147 202 445
25 Total functional expenses. Add lines 1 through 24e .. .. 346, 553 181, 755 71, 494 93, 304
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 herelﬁ if
following SOP 98-2 (ASC 958-720) .. .. ...........

DAA Form 990 (2022)
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Form 990 (2022) SAWOOTH SCOCI ETY, | NC. 84- 1421909 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . D_
Q) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 216, 980]| 1 223, 943
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable' L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) === 6
3| 7 Notes and loans receivable,net :
< 8 |I’lV€I"ItOI’IeS for Sale O USE 8
9 Prepaid expenses and deferred charges 4, Qi 9
10a Land, buildings, and equipment: cost or other 2
basis. Complete Part VI of SchedueD 10a 38, 335
b Less: accumulated depreciaton 10b 32,993 @ 01] 10c 5,342
11 Investments—publicly traded securites 7~ , 814 11 495, 608
12 Investments—other securities. See Part IV, line1z. ‘ ) ) 12
13 Investments—program-related. See Part Iv, line 22~~~ N ~ 13
14 Intangble assets « 14
15 Other assets. See Part IV, ine12. ... " 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ...................... 823, 732| 16 724, 893
17 Accounts payable and accrued expenses 17
18 Grants payabe 19, 973] 18 18, 000
19 Deferred revenve 20, 000] 19 10, 000
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of Sch 21
® 22 Loans and other payables to any current or former officer, \
= trustee, key employee, creator or founder, substantial cgntri or 35%
E controlled entity or family member of any of these perSens,.o =~ 22
|23 Secured mortgages and notes payable to unrelage ries 23
24 Unsecured notes and loans payable to unrelated thigd‘pares 24
25 Other liabilities (including federal income t@x, payables to related third
parties, and other liabilities not include inesy17-24). Complete Part X
of Scheduk D AN 12, 893| 984
26 Total liabilities. Add lines 17 52, 866 26 28, 984
Organizations that follow
§ and complete lines 27,
& |27 Net assets without d 729, 498 27 659, 422
@ |28 Net assets with don strictons 41, 368] 2s 36, 487
° Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
E 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 eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 770, 866] 32 695, 909
33 Total liabilities and net assets/fund balances ............... ... .. .. .. . 823, 732 33 724, 893

DAA

Form 990 (2022)
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Form 990 (2022) SAWIOOTH SCOCI ETY, | NC. 84- 1421909 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI .............oooooiiiiiiiiiiiiiiiiiiiii
1 Total revenue (must equal Part VIII, column (A), line12) 1 271,5
2 Total expenses (must equal Part IX, column (A), line25) 2 346, 553
3 Revenue less expenses. Subtract line 2 from inez 3 - 74, 957
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 770, 866
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCI|ItIeS .................................................................................... 6
7oInvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) L.ttt e 10 695, 909
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ...................... g oooeeeiiiiiiiiiien... |:|
- Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Q
Schedule O. O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? g N, 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiIed()
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate b
b Were the organization's financial statements audited by an independent accountant? ¢ % 2b X
If "Yes," check a box below to indicate whether the financial statements for the year ted on a
separate basis, consolidated basis, or both: \
|:| Separate basis |:| Consolidated basis |:| Both consolidated separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that asst@sponsibility for oversight of
the audit, review, or compilation of its financial statements and selectj independent accountant? 2c
If the organization changed either its oversight process or selectio ssgluring the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required@ 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? "N A 3a X
b If “Yes,” did the organization undergo the required a its? If the organization did not undergo the
required audit or audits, explain why on Schedule O a cribe any steps taken to undergo such audits . .......................... 3b

&
Q¥
QO

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAWOQOTH SOCI ETY, | NC. 84-1421909
Part | 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)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). . !(
neralpublic

An organization that normally receives a substantial part of its support from a governmental unit or from t
described in section 170(b)(1)(A)(vi). (Complete Part Il.) Q
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncti nd-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, ahd state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributiol
receipts from activities related to its exempt functions, subject to certain exceptions; and¥Q) ore than 331/3% of its
support from gross investment income and unrelated business taxable income (Ie' 511 tax) from businesses

X< [0 C0] 0O LT

10 membership fees, and gross

acquired by the organization after June 30, 1975. See section 509(a)(2). (Comple! 1)
11 An organization organized and operated exclusively to test for public safety 48ee tion 509(a)(4).

An organization organized and operated exclusively for the benefit of, ﬁ he functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1)®r section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of suppogihg ation and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or ledeby its supported organization(s), typically by giving
the supported organization(s) the power to regularly app elé€t a majority of the directors or trustees of the

supporting organization. You must complete Part | ns A and B.

b Type Il. A supporting organization supervised or ed)in connection with its supported organization(s), by having
control or management of the supporting orgapizati ed in the same persons that control or manage the supported
organization(s). You must complete Part | tions A and C.

c |:| Type Il functionally integrated. A sup| rt?w nization operated in connection with, and functionally integrated with,
its supported organization(s) (see instfuctions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. orting organization operated in connection with its supported organization(s)
that is not functionally integrated. TheNgrganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructio st complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the org ceived a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, o non-functionally integrated supporting organization.

f  Enter the number of s
g Provide the followin

affon about the supported organization(s).

(i) Name of supported V) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
®)
(B)
©
©)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 SAWTOOTH SOC ETY, | NC. 84-1421909 Page 2
Part Il 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) 2019 (c) 2020 (d) 2021 (e) 2022 (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 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () ~~
6 Public support. Subtract line 5 from line 4 . ‘ ‘
Section B. Total Support N
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 202& (d) 2021 (e) 2022 (f) Total
7  Amounts fromline4 N\
8  Gross income from interest, dividends, U
payments received on securities loans, \
rents, royalties, and income from 1
similar sources ... ... .. ... ... .. ... L~
9  Net income from unrelated business &)
activities, whether or not the business
is regularly carried on ................... VY
10  Other income. Do not include gain or ﬁY
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10 ~
12 Gross receipts from related activities, etc. (see instru N ................................................................. | 12
13  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 heren,. .

Section C. Computation of Public,Suppert Percentage

14
15
16a

17a

18

Public support percentage for 202 Vumn (f) divided by line 11, coumn ¢y 14 %
Public support percentage from dule A, Part Il, line24 15 %
33 1/3% support test—2022, If thgyofganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The ion qualifies as a publicly supported organizaton |:|
33 1/3% support test— . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The®organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, 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

10%-facts-and-circumstances test—2021. 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 as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

N
[

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SAWTOOTH SOC ETY, | NC. 84-1421909 Page 3
Part IlI 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.) 333, 938 460, 679 322,334 420, 087 418, 171 1, 955, 209
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s %Iax-exe%pt purpose .. ... 29, 013 92,131 162, 471 95, 530 33, 490 412, 635
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 through5 362, 951 552, 810 484, 805 ﬁw 451, 661 2, 367, 844
7a  Amounts included on lines 1, 2, and 3 U
received from disqualified persons P\
b Amounts included on lines 2 and 3 V
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year N
¢ Addlines7aand7b )
8  Public support. (Subtract line 7c from ‘&
line 6) o 2, 367, 844
Section B. Total Support 1
Calendar year (or fiscal year beginning in) (a) 2018 (b) ﬂ N (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6 362, 951 , 484, 805 515, 617 451, 661 2, 367, 844
10a Gross income from interest, dividends, ﬁY
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
c Addlines 10aand 100 \( )
11 Net income from unrelated business \ \
activities not included on line 10b, whetl V
or not the business is regularly carriel
12 Other income. Do not includeygain
loss from the sale of capi ts
(Explain in PartVI) € 4
13  Total support. (Add lines 9, 10c, 11,
and12) 362, 951 552, 810 484, 805 515, 617 451, 661 2, 367, 844
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 Nere ... ... .. ... oo |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, courn ¢ .~ 15 100. 00 %
16 Public support percentage from 2021 Schedule A, Part lll, liNe 15 .. ... . . . i 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn @) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, ine 27 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |X|
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

DAA
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Schedule A (Form 990) 2022 SAWIQOTH SOCI ETY, | NC. 84- 1421909 Page 4
Part IV Supporting Organizations
(Compilete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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

3b

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organizatj
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b  Did the organization have ultimate control and discretion in deciding whether to make grants%g the foreign
supported organization? If "Yes," describe in Part VI how the organization had such con iscretion
despite being controlled or supervised by or in connection with its supported organi 4b

c Did the organization support any foreign supported organization that does not ha .$ determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh m the organization used
to ensure that all support to the foreign supported organization was used Qtjsi for section 170(c)(2)(B)

4a

purposes. 4c

5a Did the organization add, substitute, or remove any supported org

ion ring the tax year? If "Yes,"
including (i) the names and EIN
ved; (i) the reasons for each such action;
rizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizin ument). 5a

answer lines 5b and 5c below (if applicable). Also, provide detailgi

numbers of the supported organizations added, substituted, or
(iii) the authority under the organization's organizing docunfel

b  Type | or Type Il only. Was any added or substitute ed organization part of a class already
designated in the organization's organizing docume| 5b

c Substitutions only. Was the substitution thg result of an event beyond the organization's control? 5c
6 Did the organization provide support (wh in form of grants or the provision of services or facilities) to
anyone other than (i) its supported o armvs, (i) individuals that are part of the charitable class benefited

by one or more of its supponed%@i S, or (i) other supporting organizations that also support or

benefit one or more of the fili tion's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide, a grant,loan, compensation, or other similar payment to a substantial contributor
(as defined in section ), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substa contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8
9a 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(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a 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 |l non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SAWOOTH SOCI ETY, | NC. 84-1421909 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing 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 least 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, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 4

2 Did the organization operate for the benefit of any supported organization other than the supported Q

r

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in P
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. ~ 2

Section C. Type Il Supporting Organizations U
-

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a maj directors
or trustees of each of the organization’s supported organization(s)? If "No," describe 4 how control
or management of the supporting organization was vested in the same persons t t@ed or managed
the supported organization(s). \

Section D. All Type Il Supporting Organizations - N\

Yes No

1 Did the organization provide to each of its supported organizations, JV t uay of the fifth month of the
organization’s tax year, (i) a written notice describing the type a f support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed a e date of notification, and (iii) copies of the
organization’s governing documents in effect on the date ification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees githter (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bo orted organization? If "No," explain in Part VI how
the organization maintained a close and continuous ing relationship with the supported organization(s). 2

3 By reason of the relationship described on lifie 2, above, did the organization’s supported organizations have
a significant voice in the organization’s i enppolicies and in directing the use of the organization's
income or assets at all times during the Ta&ar? If "Yes," describe in Part VI the role the organization’s

supported organizations played i .
Section E. Type lll Functionall rated Supporting Organizations
1 Check the box next to the %t the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization s, Activities Test. Complete line 2 below.
b The organization is parent of each of its supported organizations. Complete line 3 below.
c The organization supp@rted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

SAWOOTH SOCI ETY, | NC.

84-1421909 Page 6

Part V

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

1

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) PrigfYe: ®) Cur‘rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see Q
instructions for short tax year or assets held for part of year): r\
a_Average monthly value of securities la V
b Average monthly cash balances 1b ‘
¢ Fair market value of other non-exempt-use assets e D
d Total (add lines 1a, 1b, and 1c) A
e Discount claimed for blockage or other factors O
(explain in detail in Part VI): «
2 Acquisition indebtedness applicable to non-exempt-use assets ‘ \ 2
3 Subtract line 2 from line 1d. ,: \ 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amaunt,
see instructions). P 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ™ 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions Q‘ 7
8 Minimum Asset Amount (add line 7 to line 6) \ J 8
Section C — Distributable Amount \ Current Year
1 Adjusted net income for prior year (from Se(ﬁr?A, Iine‘8, column A) 1
2 Enter 0.85 of line 1. O 2
3 Minimum asset amount for prior year. from\%n B, line 8, column A) 3
4 Enter greater of line 2 or line 3. \/ 4
5 Income tax imposed in prior y M 5
6 Distributable Amount. S from line 4, unless subject to
emergency temporary ee instructions). 6
7 |:|Check here if the ¢ t year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2022

SAWOOTH SOCI ETY,

| NC.

84- 1421909

Page 7

Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@) (ii)‘ (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdij utiohs Distributable
_Pi 22 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

C)V

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018 .. ... ...l

From2019..................................

From 2020

From 2021 . ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

S K| |alo oo

Applied to 2022 distributable amount

i _Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

AN
N

b Applied to 2022 distributable amount o \ ’

¢ Remainder. Subtract lines 4a and 4b fromN T

5 Remaining underdistributions for y. WZOZZ, if
any. Subtract lines 3g and 4a fi % or result

greater than zero, explain in Pa

ee instructions.

6 Remaining underdistributiog
and 4b from line 1. Fo @4
Part VI. See instructions.

022. Subtract lines 3h
It greater than zero, explain in

7  Excess distributions carryover to 2023. Add lines 3j

and 4c.

8  Breakdown of line 7:

Excess from 2018

Excess from 2019 .............. ...

Excess from 2020

Excess from 2021

o [ |o oo

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SAWOOTH SOCI ETY, | NC. 84-1421909 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

DAA Schedule A (Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Exloyer identification number

SAWOQOTH SOCI ETY, | NC. 4% 1421909
Part I-A Complete if the organization is exempt under section 501(c) or is a sectiorQFNanization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See in ibns for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions N $

3 Volunteer hours for political campaign activities. See instructions . .................... ... ........ 8. ... ‘ ............

Part I-B Complete if the organization is exempt under section 501(c)(3).4,

1 Enter the amount of any excise tax incurred by the organization under section 4955 ~  Emmmgd $

2 Enter the amount of any excise tax incurred by organization managers under section 49554, $
@ ........................................ [Jves [Jno

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 4, |
o wasaconecionmager A N\
b _If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under seéi?mSOl(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for sectj ant function
activities

5 Enter the names, addresses and employer idefitification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each orgapization/listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions recgived that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or itl tion committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and  directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
(©)
4)
©)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C (Form 990) 2022

DAA
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Schedule C (Form 990) 2022 SAWTOOTH SOC ETY, | NC. 84-1421909 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand 1)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le. 4
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. Q
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. Q
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 29y
h Subtract line 1g from line 1a. If zero or less, enter-0- 4
i Subtract line 1f from line 1c. If zero or less, enter-0- 4
j If there is an amount other than zero on either line 1h or line 1i, did the organization filefFo
reporting section 4911 tax for this year? ... ............. ... .. ... ... . ... ... ... ...... AN |_| Yes |_| No
4-Year Averaging Period U S&ion 501(h)
(Some organizations that made a section 501(h) election ot Mave to complete all of the five columns below.
See the separate instructi n@ines 2a through 2f.)
V4
Lobbying Expenditure ng’4-Year Averaging Period
Calendar year (or fiscal year >
beginning in) (@) 2019 C (b) 2020 (c) 2021 (d) 2022 (e) Total
2a Lobbying nontaxable amount \
b Lobbying ceiling amount C) v
(150% of line 2a, column (e)) O ~t
c Total lobbying expenditures N
ying exp v
d Grassroots nontaxable amouit \
e Grassroots ceiling amou V
(150% of line 2d, columrQ
f Grassroots lobbying expenditures

Schedule C (Form 99

DAA

0) 2022
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Schedule C (Form 990) 2022 SAWTOOTH SOC ETY, | NC. 84-1421909 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ® ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerS? ......................................................................................................... x
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
c Medla advertlsements? ............................................................................................. x
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body> X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
I Other aCtIVItIeS’) ................................................................................................. ’ x
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? P X
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ¢
Part IlI-A Complete if the organization is exempt under section 501(c tion 501(c)(5), or section
501(c)(6). N
U Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members \ ........................................... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ordess? & 2
3 Did the organization agree to carry over lobbying and political campaign adfivity &xpenditures from the prioryear? ... ................ 3
Part 1II-B Complete if the organization is exempt und ion 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A Ji nd 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members % .................................................. 1
2 Section 162(e) nondeductible lobbying and political expenditur o not include amounts of
political expenses for which the section 527(f) t ).
Lo s o e sen S0 SN\ s
b Carryover from last year e 2b
c TOtaI ........................................ B O AN 2C
3 Aggregate amount reported in section §033(e){&)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amoun Nexceeds the amount on line 3, what portion of the
excess does the organization a %ryover to the reasonable estimate of nondeductible lobbying
and poliical expenditures next yealR ¥ 4
5 Taxable amount of lobbyi tical expenditures. See iNStIUCHONS . .. .. ...\ 5

Part IV Suppleme Information
Provide the descriptions required Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART [V, ADDI TI ONAL | NFORVATI ON

DAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 SAWTOOTH SOC ETY, | NC. 84-1421909 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAWQOTH SOOI ETY, | NC. 84-1421909

Part | 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 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

5 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 legal control? 4 |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... N D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line Zsw
1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘ ’
Preservation of land for public use (for example, recreation or education) Preservatiofyof a hiStorically important land area
Protection of natural habitat Presel certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contri\ e form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . em NG 2a
b Total acreage restricted by conservation easements | < e .................................. 2b
¢ Number of conservation easements on a certified historic structure inglided @) 2c
d Number of conservation easements included in (c) acquired after 6, and not on a

historic structure listed in the National Register 2d

tex year .
4 Number of states where property subject to conservatl ent is located
5 Does the organization have a written policy regarding riodic monitoring, inspection, handling of

violations, and enforcement of the conservatio’@ments itholds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monii\ inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in m ring, Aspecting, handling of violations, and enforcing conservation easements during the year

ent rted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)gi N
9 In Part XIIl, describe ho organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, It applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la 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 XllI 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 revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X S o

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

a Revenue included on Form 990, Part VIll, line 1 S
b _Assets included in FOrm 990, Part X .. ... ..., $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SAWOOTH SCOCI I:_I'Y, I NC. 84-1421909 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

- o o o
>
o
=
=
o
>
(%]
o
c
=
>
Q
=
>
©
<
@
@
=

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provi

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Lakt IV/line 10.

(a) Current year (b) Prior y% \ (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~~~ o~ \
b Contributons ( ) )

¢ Net investment earnings, gains, and o
losses VY
d 4

e Other expenditures for flalclillit.ié.sl and llllll c
programs \

................................ -
,,,,,,,,,,,,,,,,,,,,, AN

2 Provide the estimated percentage of the curre@end‘ balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 4, % %

b Permanent endowment %\

¢ Term endowment %
The percentages on lines 2a, 2bgal hould equal 100%.

3a Are there endowment funds ngt in ossession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated orgamzatQ ........................................................................................................... 3a()
(i) Related organizations ¥ 3a(i)

b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete 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 other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................
b Buildings
c Leasehold improvements

d Equipment 38, 335 32, 993 5, 342
e Other ............ocooo'viiiiiiiiiiiiiiii.,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . ... ... .. ......... 5, 342

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SAWOOTH SCOC I:_I'Y, I NC. 84-1421909 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. S rm 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
f Cost or end-of-year market value
@ )
@ N
(©)
(@) a\Y

©®) W
®) y N

@) ~ \
@®) ( 1
©) e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered % Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
riptio

(@)
@ -
@
®) .
) \J
©) o« N

®) N/

@) \@

® o\

© Y

Total. (Column (b) must equal 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(b) Book value

(1) Federal income taxes
(29 CREDIT CARD PAYABLE 984
3)
4
©)]
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 984

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlII
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SAWIOOTH SOCI ETY, | NC. 84-1421909

Page 4

Part Xl

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2

d Other (Describe in PartXIL) 2d

e Add lines 2athrough 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIlL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ..o ... 41 5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. /7N

1 Total expenses and losses per audited financial statements .~~~ Q\F 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prior year adjustments

c Other |OSSBS ............................................................................

d Other (Describe in Part XIL)

e Add lines 2athrough 2d . ... ... 2e
3 Subtract line 2e from line2 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70~

b Other (Describe in Part Xill)

c Add Ilnes 4a and 4b .................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Paw, 5

Part XIll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part (I, li a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also ¢

p his part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SAWIQOTH SOCI ETY, | NC, 84-1421909 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

U Attach to Form 990 or Form 990-EZ.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

SAWOOTH SOCI ETY,

I NC.

Employer identification number

84- 1421909

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g |:| Special fundraising events

2a 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?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundr%to be
compensated at least $5,000 by the organization.

Vo

(iii) Did fund-

Amount paid to

(vi) Amount paid to

(i) Name and address of individual . . rg:ssi;d;agf (iv) Gross receipts r retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? ,‘ col. (i)
Yes | No

/<ﬁ

N

10

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 990 or 990-EZ.

DAA
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Schedule G (Form 990) 2022

SAWOOTH SCCI ETY,

| NC

84- 1421909

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

SAGEBRUSH SO RE

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
g
§ 1 Gross receipts 355, 388 355, 388
2 Less: Contributions 196, 119 196, 119
3 Gross income (line 1 minus
me2) . ... 159, 269 159, 269
4 Cash prizes
Sy
5 Noncash prizes Q
g 6 Rentfacility costs 42,015 { \ 42,015
& | 7 Food and beverages 33, 549 ’ 33, 549
= -
-%’ 8 Entertainment
\\
9 Other direct expenses 130, 485 130, 485
10 Direct expense summary. Add lines 4 through 9 in column (d) =~ o= & ...................................... 2 06 049
11 Net income summary. Subtract line 10 from line 3, column (d) (. - 46 780

Part IlI Gaming. Complete if the organization answere VForm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ~
. (b) Pull tabs/instant . (d) Total gaming (add
qé (a) Bingo Y bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0
@

Direct Expenses
w

D
Py
®
=}
=S
@
Q.
<
Q
o
Q
o
[%2])

5 Other direct expenses

6 Volunteer labor

L 4
zZ
o

Yes

No

DAA
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Schedule G (Form 990) 2022~ SAWIOQOTH SOOI ETY, | NC. 84-1421909 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... . . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization’s facility | ] 13a %
b Anoutside facility | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenueo ............................................................................................................

b If “Yes,” enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

Address

16 Gaming manager information:

Description of services provided Q
|:| Director/officer |:| Employee |:| n ent contractor

17 Mandatory distributions: %
a Is the organization required under state law to makeN ble distributions from the gaming proceeds to

fetain the state gaming license? ( ...... R i [] ves [Ino
s

b Enter the amount of distributions required tage law to be distributed to other exempt organizations or
spent in the organization’s own exemp cmduring the tax year $
Part IV Supplemental Info @Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9 , 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

e QYfffffffffffffffffﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁffffffffffffffffffffffffffffffﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁfffffffffffffffffffffffffffffﬁffﬁﬁﬁﬁﬁﬁﬁﬁﬁfffffff

Schedule G (Form 990) 2022

DAA



19160 11/13/2023 2:01 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
SAWIQOTH SOCI ETY, | NC. 84- 1421909
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistafice, and
the selection criteria used to award the grants Or asSISIANCE? ... .. ... . . ... .. . 4 ............................. |X| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. N
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comple%the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if addition ace is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount o f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i Zﬁ;ﬁ:ﬁgb.e) grant noncash assistKe. 1 ' Fmérf‘p praisal, noncash assistance or assistance
(1) BLAINE COUNTY RECREATI ON DI STR CT
1050 FOX ACRES RD, RM 107 é PVR UPGRD/ SNOW BLOW
HAI LEY I'D 83333 [ceY; 17,500| ="
2 ENVI RONVENTAL RESOURCE CENTER \)
POBOX B9 N\ REMOVE | NVASI VE VEED
KETCHUM I D 83340 82- 0456383 | 501C3 7,.46\
@) SALMON RIVER CLINIC HOSPI TAL DI ST -
POBX 123 U AVBULANCE  STAFF
STANLEY I D 83278 501C3 74500
(49 SAWIOOTH | NTERPRETI VE & H STORI CAL
BOX 75 r | NFQ/ AEDS
STANLEY I D 83278 82- 0305044 | 501 8, 600
) USDA FOREST SERVICE - CA .
POBOX 301850 o Q BRI DCE  CONST/ STAFFI
LOS ANCELES CA 90030- 1550 7 7,619
©) \\ )
o~
Q
e A\b
® ﬂ(
©
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 10 .....................
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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Schedule | (Form 990) 2022) SAWIOOTH SOCI ETY, | NC. 84-1421909 Page 2
Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2 4
3
4

5 QO
6 f\$
] U

Part IV Supplemental Information. Provide the information required in Part |, lin rt 1ll, column (b); and any other additional information.

Schedule | (Form 990) (2022)

DAA



19160 11/13/2023 2:01 PM

SCHEDULE M A . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open To Public
Department of the Treasury . . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAWQOTH SO ETY, I NC 84- 1421909
Part | Types of Property
@ (b) © @
. o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

1 At—Worksofart X 15 12, 720 COVPARABLE SALES

2 At —Historical treasures

3 At —Fractional interests

4  Books and publicatons

5 Clothing and household

ook =\

6 Cars and other vehicles \

7 Boats and planes P

8 Intellectual property ( \

9  Securites —Publicly traded 7~ v
10  Securities — Closely held stock ‘ ) )

11  Securities — Partnership, LLC, hd
or trust interests
12  Securities — Miscellaneous f'\\

13  Qualified conservation U
contribution — Historic &\

structures

o~
14  Qualified conservation ( ’
contribution — Other /, P

15 Real estate —Residential A‘Q

16  Real estate—Commercial

17  Real estate—Other Q‘

18 Collectibles \ J

19 Food inventory X 1 ‘S 7, 500
20  Drugs and medical supplies \\
21  Taxidermy ~ o M
22 Historical artifacts “ h
23  Scientific specimens P ‘\v
24 Archeological artifacts N/
25 oter (TRAVEL/ ENT %‘ 21 50, 163| COVPARABLE SALES
26 oher (WNE ) 4 1, 725] COVPARABLE SALES
27 oter (OTHER N X [ 2 OOVPARABLE SALES
28  Other ( )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29| 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period> 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

ContribUtlonS? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
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 Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 SAWIOOTH SOCI ETY, | NC. 84-1421909 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15750017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAWOOTH SOCI ETY, | NC. 84-1421909

- FORM 990, PART VI, LINE 2 - RELATED PARTY | NFCRVATI ON AMONG OFFI CERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
SAWOQOTH SOOI ETY, | NC. 84-1421909
HARVEY DALE DERBA LAMORTE
DI RECTOR DI RECTOR

MNGA CHRCH PATROA YONG
DIRECTRR DRECTR
FAMLY RELATIONSHP 4 .................................

FORM 990, PART VI, LINE 4 — SIGN FI CANT CHANGES T

. DURI'\IGTHECURRENTYEARTHEBOARDO:DRECTO?%CEDTHETERM ......................
"PRESI DENT" WTH THE TERM "CHAIR' |IN THE ORGANLEATION S BY-LAWS, THE

FORM 990, PART VI, LINE 11B - ON' S PROCESS TO REVI EW FORM 990

PRELI M NARY COPY OF THE 990 COMMEND ANY REVI SI ONS PRI CR TO FI LI NG

PRELI M NARY OCPY OF THE 990 QTR0 AN A DS FRR IO FILIE.....

FORM 990, PART M,

THE ORGANI ZATI ON

MEMBERS | N MONI TOR CONFLI CTS OF | NTEREST AND ENFORCE COVPLI ANCE

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

APPROVES THE COVPENSATI ON FOR THE SOQ ETY' S EMPLOYEES.  THESE DEC SIONS ARE

PAGE 1 OF 2

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
SAWOQOTH SOOI ETY, | NC. 84-1421909

- FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 2 OF 2

Schedule O (Form 990) 2022
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om 4502 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/IForm4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachi t
Segﬁerr?gg No. 179

Name(s) shown on return

Identifying number

SAWOOTH SOOI ETY, | NC 84- 1421909

Business or activity to which this form relates

| NDI RECT DEPRECI ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 1, 080, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 700, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cqgst
7  Listed property. Enter the amount from line29
8  Total elected cost of section 179 property. Add amounts in column (c), lines6éand7 8
9 Tentative deduction. Enter the smaller of line 5 or ireg 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 ~§ 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline 12 .. .. 4
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V. I
Part Il Special Depreciation Allowance and Other Depreciatién (Ron'’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed prop: 'pla d in service
during the tax year. See instructons | i , 14
15  Property subject to section 168(f)(1) electon 15
16 __ Other depreciation (including ACRS) .. ... ......... i ioooeeee..... 16
Part lll MACRS Depreciation (Don’t include Ilsted% . See instructions.)
ctlon A
17  MACRS deductions for assets placed in service in tax yeal bwmg before 2022 17 | 1, 782
18 If you are electing to group any assets placed in service during the taxy or more general asset accounts, check here ... ... ........... |_|
Section B—Assets Placed in S BDunng 2022 Tax Year Using the General Depreciation System
(a) Classification of property © M;I;::ZF ((?JLsiBr?essIZ/iE’\;egtenE;i?aﬂgg @ Re(l:overy (e) Convention (f) Method (g) Depreciation deduction
only-see instructions) period
19a  3-year property o
b  5-year property \/
¢ 7-year property ‘@ \ 4
d 10-year property o \
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21 2, 775
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 4, 557
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS ....................cciiii .. 23

For Paperwork Reduction Act Notice, see separate instructions.
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Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductin ? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |>—(| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
@ ® ) (d) © 0) ©) ) 0)
Type of property Date placed inve:t?::aﬁsuse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businessfinvestment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... ... ... ... ... ... . 25

26 Property used more than 50% in a qualified business use:

2016 TOYOTA TACOVA Pl CKUP
03/ 22/ 19| 100. 00 % 24, 090 24,090| 5.0[ 200DBHY] 2,775

%
27  Property used 50% or less in a qualified business use:

% SIL-
b
% Sik-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1~~~ | ‘ ’ 28 2, 775
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1. ... ... . . ... S | 29

Section B—Information on Use of Veh
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% r related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exceptiog t9 completing this section for those vehicles.

@ (b) \~ © (d) C] ®
30 Total business/investment miles driven during Vehicle 1 Ver& Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) (. ) )
31  Total commuting miles driven during the year /',V
32  Total other personal (noncommuting) ‘V
mlles drlven ..........................................
33  Total miles driven during the year. Add
lines 30 through32 \
34 Was the vehicle available for personal w No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? \\

35 Was the vehicle used primarily by a more -
than 5% owner or related person? 4
36 Is another vehicle available for persona&us\
Sectlon ns for Employers Who Provide Vehicles for Use by Their Employees
O
i

Answer these questions to determine i t an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related pgrsonS{See instructions.

37 Do you maintain a writte| iC ement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? NG X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received> X
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions X

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Part VI Amortization
O]
@ ® (c) (d) Amortization ®
Description of costs Date sg;?r:zzanon Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2022 tax year (see instructions):
43  Amortization of costs that began before your 2022 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report .. ... ... ... ... . . . . .. 44

DAA Form 4562 (2022)
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