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Short Form
rom 3GQ-EZ Return of Organization Exempt From Income Tax

Under soction 501(c}, 527, or 4947(a){1) of the Internal Ravenue Coda (except private foundations
B Do not enter saclal security numbers go thie form, as it may be made publlc.

P Goto www.lrs.goy/.l-'orl,n‘a,”aEz for instructions and the Iateat infarmation.

OMB No. 1545- 004/

2019

Dapartmant of the Treasury
Intarnal Revenua Sarvice

A _ For the 2018 ¢alendar yoar, or.tax year heninnin 71402039 ondonding 630020 i
B Check if applicable. C Name of organizalion D Employer idonttication number
[C] Aqdrasa chenge WATAUGA DEVELOPMENT CORPORATION R
\ m Name change Ponmreeinid straet (or PO box f mail o nol dehvered lo avesl addrens) ‘| Roum/auite .58 1627216
lb L__J Inikal retura P.O. BOX 8054 . E 'ralephone number
T[] Fodreumiamnatus ~ § City or 1own Sw 2P codn
[_) Amendaa ewrn GRAY TN 37615-0054 42348736000 _
\ [T] Application pondmg  § Foreian couniey mama " Foraisn prowncesaledeounty | Forein posteleqda ). §F Group Exemption
N - _Q Nurbsr w
G Accountmg Method |:] Cash Accrual Other (spucify) ® L. . H Check " if the oryantzation 1s
| Website. ® www frontierhaalth.org not required Lo attach Schedute B
J T‘ax-oxcmpt sutua (check nnly one)— mrm(c)(z) DBM(L)( , )4 (Insorl na \D 4947 (4)(1) nr Db?f (Form 990, 890-EZ, or 990:PF) )
K Fom of organtzation®, [ m] Corporation D Trust [_] Assaclgtion EI Other e e R
'_\': L Add lines 5b. 6¢. and 7b to line 8 lo dstermina gross recoipis If gross receipls ave $200,000 ar more, or if totel assals
- Part Il, column (8)) ure $500.000 of niorg, Mo Fuan 840 dwtyut of 1 om980-EZ . . . v v 8 — AL
~NJ Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the ms!ruchons for Part 1) o
= Check if the organization used Schedule O to respond to any question m thisPartl . . . . . ., . .. X
2 1 Contributions, gifts, grants, and similar amounts received . 1
- 2 Program service revenue Including govarnment fees and contracts Dp L2 82,143
[V N 3 Membershlp dues and assessmants . . \b 3
o~ o)y 4 Investmentincome. . . N mgl__________ -
o~ &p Ba Gross smount from sals of assets other than Inventory. . . Ga TRy
et P b Less costorother basis and sales expenses . . Sh U ey -r A
ol b ¢ Galn or (loss) fram sale of assets other than inventory (subtract line sb fromlneSa) . . . . 6c . 0
M S 6 Gaming and fundraising avents RS
&N O a Grossincome from gaming (attach Schedule G if greater than M‘mf:;
, 3 $15,000) . . . . . |63l __ el
& 2f b Gross income from fundralsing evems (not Includmg $. ......of contnhbutions [
& (rom fundraising events repurted on line 1) (atach Schedule G If the RS
< sum of such grass Income and contributions exceeds $15,000). . . b | . ___ .. .l
< ¢ Lass: direct expenses from gaming and fundraising events. . . . S . SRR .
QS g d Net income or (106s) from gaming and fundraising events (add lines 6a and &b and subtracl R
e line 6c) . . . . Ce - I .
Ta  Gross sales of mventory, Iess retums and allowances PR ]_a_ ‘l______‘__ . mm?
b Less' cost of gouds sold . . . _‘@ A “_m»m_______”’W@'
¢ Gross profit o (loss) rom sales ot inventory (subtract Ilne 7b from lne 7a) . v e Ve | e 28
8  Olher revenue (descnbe in Schedule O) . o e e e e e 8 .
@ ..]....5 _ Totalrevenue Addines 1. 2 3.4, 5¢c,6d 7¢c and8. ._ . P T T TSV .ol R - .. 87148
10 Granis and similar amounis pa:d (list inn Schedule Q). . . . v e s 10
K 11 Benefits paid to or for members . , . .. e e e e e 11 .

12 Salarles, other componsation, and employee boneﬁts . e e e s . 12
13 Professlonal fees and other paymentstolndependentoontracmrs e e e e v e e 13
14 Occupancy, rent, utiihes. and maintenance . Co J PN 14
45 Pnnting, publications, postage, and shipping C e 16
16  Other expenses (dascnbe in Schedule O) Ce e e - 16 22,950
17 _ Totat expenses, Add Jines 10 through 16 . . e n et > 117 . .. b2B8g0
18  Excess or (daficil) for the year (subtract line 17 fiom Ilne 9) 18 2,156
19 Net assefs or fund balances at beginning of yeai (fromi line 27, column (A)) (must agrce with M«—j

ond-of-yaar figure reported on prior year's return) P e 19 H4 434
20  Other changes n net assets or fund batances (expiamn in Schedule 0) . .. v
21 __Nat assels or fund bolances at ond of year Combine lines 18through20 | . .\ . . . . . . % | 2 | 14,278

[EIVR SURDE. - SO

For Paporwork Reduction Act Notice, sre the separate Instructions. T rom U90-EZ (2012)
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0-E7 (20160 WALALGA DEVELOPMENT CORPORATION L81627216 Puye 2
§ Tialante Sheete (see the imstugiiuns for, Pet il) .
Check If the organization used Schedule O to respond to any questionin this Parth . . . . . . . IZJ

T o T - 1 (Al Bogining atyear | () End of yaar

Cash, savings, and investments . . . . . . . . . e w200k 22 2,848
Land and buidings . . . e e e e Ce - _ 21.830| 23 _..2n.743
Other assets (describe in Schadule ) . . 33,368| 24 36,792
Totalassets . . . . . . . . ... . C e e e . 56,398 25 __. Bagrs
Tolz| tiabilities (descnbo in Schedule O) . P 140,832} 26 134,656
sseta or Juny balanges (ing 27 ofw1u m”g) mustug[gg Eblma 21} L, -B4 434} 27 75218

Statement of Program Service Accomplishments (see the Instructions for Part 1))
Check if the orgamzahon used Schedule 0 to respond to any question in Lhis Part lIi.

L]

What 18 the organzalion's primary exempl purpose? . GRQUP HOME FOR MENTALLY ILLABULTS.
Deecribs the arganization's program service accomphshments for aach of its three largest program servlces.

Expensos
(Required for seclion
501(c)(3) and 3n1(e){4)
orgenizations, oplondl

as measured by expenses In a clear and concise manner, describe the services provided, the number of for othera )
perapns benglited, and gther relevant Information for each piogran tiffe, -
28 RESIDENTAL SHELTERED GROUP }OME SERVICE. FOR 40 CHRONIC MENTALLY ILLADULTS .
SU&SIDIZED BY THE US DEPARTMENT OF HOUSING & URBAN_Q!E_\_I_E_LQP_M_&[\{T_(HUD) e o
(Grants§ 7Y iftvs amount indludes forejgn grants, checkhere. . . . . & [ ]| 20 62,000
29 ———- : —————— An- s mmm memSeSceaw
'(AGra'n.tna $ l T ) 1f.tl;|§ am‘c;unt Incl“ad'es’foreugn granls check here ) ) b Ej | 284 )
30 - AV W cme s == A AF 0 IR [ SR AN YWY p g . M AN Ar = P UM 4 Vrm= m———— = ——— A WAy
~(.(-§|—'a‘r-rta $ R “)M_i‘fvtme amoun-t‘m‘c;ﬁi"é; forergn grants eheck here “.:_ __;_—_-: l_j 30a
31 Other pmgram gervices (descrlbe in Schadule O) P .
(Grants $ ) _[f this amount lncludes fouﬂgﬂ grams check here PR > L__J 33
ogram a,‘vlca eXpepses. Erd:inay, 281 thtough X1 ST A S > .32 o2 990

Check if the organization used Schedule O10 respond to any question 1n this Part IV

List of Officers, Dlmctors, Trustees, and Key Employees (st vach ona even not oompensa{ed-—see the Instructions for Part IV)

(b) Avorapc (%imfg: 1 “”m',ﬂf,?,'f,\:,“;‘iﬂ"" (e) Eslmated amount of
{2) Name and tlls d;‘mﬂ:’;ﬁ:‘m“ (Formoe W-2/1089-MISC) |  empoyos bunofd glans, other companaslion
_ L {If nat palg, antar ) | and deferred compantdbon
DIANE BOWEN . . ]
_6&.QjﬂrlARY e it HIAWK - 00) _ .
VIRGINIAGINGERNASERY | _..........
VIGLARESIDENT e I Hopoe oq . . .
KRISTIE HAMMONDS easammee g mmn swsmes
PRES SIDEN. - HAWK ] vt
RACHEL PARSONS ; o ,
IHFA‘}URER _ HIWK .00 B e
SHERRI FEATHERS b cuvwer e e 3
HD/\[‘%AI’) MLMBM*! . 1 HWK 00f . . e
TIMPERRY = _ e k
BONRN MEMBER T S 00 e e e
tRIC GREFNE s ..
BOARD MEMBFR e Q0] .
e st e I WK - e n s =
- — . - | HoWR o - -
ez - e AN e SR e e
) ) . — I L1170 - ——— - -
’ . . ‘ - N"\Mﬁ - . .
rorm 990-EZ 2010

RECEIVED BY IRS-EEFAX

0571872021 11:22AM (GMT-05:00)
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ZouiM  WATAUGA DEVEL OPMENT CORPORATION 581827216 page3.
Other Information (Note the Schedule A and perqonal benefit contract statement rcqunrements In the -
instructions fac Part V) Check if the organization used Schadule O to respond 10 any question in this Part V. l_i

Yes | No

.

33 Uid the organizaton engage in any slgnificant achivity not previously reparted to the IRS? (f “Yes," provide &
detailed descriphon of gach activity In Scheduls O . e ey . 33 X
34  Woere any significant changes mado ta the organizing or govorning documents? if 'Yos " zmach a conformod
copy of the amanded documents {f they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. Seo nstructions . . » N 34 X
35 a Did the organzation have unrelated business gross income of $1 000 of more durmg the year fnom business
activitios (such as those reported on ines 2, 6a, and 74, among others)?, . . . 35a " X
b f "Yes" tofing 35, has lhe organization filed a Form 990-T for the yoar? Il "No," provude an axphn'\llan In Schedula 0. .]36p]|-
c Was the organization a section 501(c)4). 501(c)(5), or 501(c)(B) organization subject to seclion 8033(s) notice,
1aporting, and proxy tax requirements during the year? if "Yes," complete Schadule C, Part 1if e e e o 35¢c | X
36 Did the organization underga & liguidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N. . . . . C e e e
37 a Enter amount of pollicat exponditures, direct or Indirect, as described In the |nstruchons b]_a'la L_...._.._,.., I
b Did the organization file Form 1120-POL for this year? . . B
38 a Dld the organization borrow from, o1 make any loans to, any uﬂ'xoar, dlrector trustee or key employce, or were
any such loans made n a prior year and still oulstending at the end of the tax year covered hy this return? .
b If “Yes," complcte Schedule L, Part |l and enter the total amount invalved
35  Section 501(c)(7) organizations Enter,
a Imtiation tees and capital contnbutions included on line 9 . . N
b Gross receipts, included on line 9, for public use of club faciitios . 3b_
40 a Section 501(c)(3) organizations, Enter amount of tax imposed on the orgamzatuon during the year under
section 4911 »__ : secion 4912 & ... .SCCion4g8S5
b Soction 501(c)(3). 501(c)(A), and 501(c)(29) organizations. Did the organlzatlon engage in any section 4958
excass benefit transaction duning the year, or did it engage In an excess benefit transaction in a prior year
that has not been raported on any of its priar Forms 990 or 980-EZ? If "Yes," complele Scheduls L, Parl}.
¢ Saclion 501(c)(3), 501(c)(4), and 501(c)(28) organizahons. Enter amount of tax imposed
on orgamzation managers or disqualed persons during the year under sections 4912,

4955, and 4958 . —
d Sechion 501(c)(3), 501(c)(4), and 501(c)(?9) orgamzatxons tnier amounl of tax on ||ne
40c. reimbursed by the organization . R
e All organizations. At any time during the tax year, was lhe orgamzahon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. . . . e e b e ey
41 List tha states with which & copy of this return ls Rled. L L.
42 a The organization's books are incare of  ® GARINMULL . L Telephone no. & (423) 467-3622
Locatedal ® 1167 SPRATUNGPMRKDR __ oy GRAY 8T IN..  ZIP+d v 7@13.8088 ...
b At any time during the calendar year. did ihe orgamzaton have an inlelest in or a signature or other authorty over Yes | Ma
a financtal account In & foraign country (such as a bank account, secunties Account, or other financial account)? 420
It "Yes," enter the name of the foreign country & e "_‘ il
See the instructions for exceptions and filng requirements for FINCEN Form 114, Report of Foreign Bank and ?g@ﬁ e
Financial Accounts (FBAR). S Wt
c Alany tme during the calendar year, did the organizatlon maintain an office ouluide the Unitad States?. . . . . |42c]

lf"Ycs,” enter the name of the foreign country  » e e e ——
43  Section 4947(a)(1) nonexempt chantablo trusts ﬁhng Form 990-EZ in Ileu of Form 1041—Check here ,
and enter the amount of tax-exampt interest recetved or accrucd during the tax year. . . . b-l 43 I

44 a Did the organization maintain any donor advised funds durning the year? If "Y¢s," Farm 890 must be
completed instoad of Form 980-6Z .
b Did the argarnization cperate one or more hospnlal facnlmes dunnq me year? I "Yes v F-onn a0 must be
completod nstead of Form 990-12Z e
¢ Did the organuzatinn recelve any payments for mdonr lannmg £8rvICes dunng the year? . .
d If "Yes" to line 44¢, has the organization fited a Form 720 to reporl these payments? (f "No," provide an
explanation in Schedula O Co .
45 a Did the organization have a controlled entity wlthm tho meaning of sechon "v‘l?(b)(13)7 P VN
b Qid the organization receive any payment from or engago 1n any transaction with a controlied enmy wathm the
meanmg of section 512(b)(13)? I "Yes," Form 990 and Schedul® R may nced to be completed instead of

452
i T
Ry ‘Nh%“!’ﬂ
ar v 35 epe i b W)

Farm 980-E2, Sge ingtruckons . . o T - 45b X

R
[,“1\;\ Py

AramamITe rw e o WL JEp— R

rorm 990-EZ (2019)

RECEIVED BY IRS-EEFAX  05/18/2021 11:22AM (GMT-05:00)
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46

PR T ST SR S

Dld the organization engage, dicectly or Indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? It *Yes." coruplale Schadale €, Partl. . .

i Section 501(c)(3) Organizations Only

All section 501{c)(3) erganizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O O to respond to any Question inthis Partwvi . C e e [;_J
Yos | No
47  Did the organization engags  lobbying activities or have a section 501{n) etaction in effect during tha tax . .
year? If "Yes," complete Schedule C, Part 1. A .Y A X
48 s the organizatlon a schoo! as described In section 170(b)(1)(A)(II)? If “Yes," complete Schedule E. . . 48 X
49 a Dld the organization make any transfers to an exempt non-chantabla reisted organization? . . . . .. . . 498 X%
b If “Yes," was the related organzation a section 527 organization?. . ey 49h

§0  Completo this table for the organization's five highest compensatod emp!oyaes (other than ofﬁwrs dnrectora trustaes, and key
eriployees) who each received more than $100,000 of compansatinn from the organization. If there is nong, enter "None. ’
. (b) Average (o) Reportable oon‘(?r{;lu:f:rlgll?en:;gyes (®) Eslicuated amount of
(8) Mame and 1o of each amployes d::;:a plzr p\:t:gli:m (Fomc:w;r:%e;mlsc) banoft plans, and “;e(enad athor comenastion
Neme NemeL, L e - )
R LT . S HOMA 00 -
NAME e e o e e e A
e HIAWK 00 — .
NOIE . st ins cvms cwnemndn e o cor o b
)£ - L _ Heaam a0}
Nams_ . . v e cmmeeane
Jita HiWi . oot L — T
Name ol © wemge e e
e MWK _Go _ e
i

f Total number of other employees pald over $100,000.

[N

51  Complete this table for the orgenization’s five highest campenseted lndependent ‘contractors who sach recelved more than

_ $100,000 0t gorapengation fram the organization If there 18 none, enter “None *

{a) Name and businuss audress of each indopendent ronliactor (b} Typs of servco (c) Compensallon
— Dl o m den eememmm s memmereren e e sn MOV IA L W R ek & W TS
Namg__N_Q_ﬂE_,_ - MepaumE tumve v v \-5" oM TEY FaMS R AV v T momme i o D v
Gy o 32 2P SR R -
MEMS, | aorrn e - Ce e e Y em e camemme
e . i 2ip _ [
JNAME Ll e e B '
(2 8T 2P
Name | SOV RIUONITRY. | VPRI -
MY R S¥ Zip
NONS L e S
Lty . T L WER _ ey e
d Total numbar of other undependent contractors each ret.elvmg over $100, 0o, . . .. L
52 Did the organization complete Schedule A? Note: All saction 501(c)(3) orgamzanons musl attach a -
completed Schedule A. . r[X] Yee [[] No

true, correct, and canHo

iyt stivhii i An g sl
Undcf punaliios of pagii, | #m lhet | a(aw examined thte retum, lncludlnn arccr"mnvms achedules and stahnwnb And 1o the besat of my knowiedge and dallet, ftia

efion n;\mmrel i et than afficer) ks basrd on all Inrormaﬂ

an ol which preparor has any knawledge

y* > o *,-m*y:_-‘::_';} o T T T T T T 9212090
Sign Jugh of offlcar ks bate |
Here _KRISTIE HAMMONDS . PRESIDENT — ‘
e FPipier o print name and dile e i — e
Pal d Print/Typa preperer's NBNO [Pmpnner’n slgnature [Dala ]Cnack D v I PTIN

. .z Lgelf-omploycd R P
_wse ny Nnu'ﬂtlﬂdlrﬂ.l L o Taaad R 1 Phone no.
May the IRS discuss this reture with the praparer shown ebove? See msiruckons . . . . . »[ ] Yes [ | Mo

Form 980-EZ (2019)

RECEIVED BY IRS-EEFAX
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SCHEDULE A

- . . QMO No 1545-0047
(Form 990 or 850-E2) Publfic Charity Status and Public Support MMW@@ 419 .
Camplota [f @ orgamzafion is 3 seallon B01(C)() exgani catian ar a scollon 4347(u|{(1) nunexantpt chailtabio dust.
» Attach to Form 880 or Form $90-EZ,
Deparimeal ot fhe Treasury A
Jptemal 2. yiut Sdvire | b Goto wwmlm;gnvmu'mﬂsﬂ far Ingtruetions ang the lateal Information. : B
Namy of the oryanization Ewmployer idantificalion numbar
WATAUGA DEVELOPMENT CORIORATION . , .be-1627216 | ... _

3 Reacon for Public Gharity Status {All ofganizations must complete this part ) See instrustions,
The orgatizallan is not a privato found4tion because It Is: (For fiNes 1 through- 12, check only qnebox )
1 A ehureh, convention of churchas, or assoclation of chirehes daaoiibed In sectlon 170{b)(1)AXH). %’\

D A school described in sectlon 170(b)(1)(A)(ii). (Attach Scheduta € (Form 990 or 880-E2).)
D A hospital or a cooperative hospital service organization descnibed in section 170(b){1}(A)(IT).

D A madical rasoarch organization operated in conjunction with a hospital descnbed in section 170(B)(1HA) (). Enter the
hospilal's name, cily, and state: . o eh e enreatvmnannn s

D An organizatian aperated for the bensfit of a collcge or univereily ownad or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part 1)

D Afederal, slale, or local government or governmental unit described in sectlon 170{b)(1)AXv).

l—i(-} An arganization that normally receives a substantia) part of its support from a governmental unit or rom the genaral public
described in gection 170(b)(1)MA)(vi). (Complete Part Il )

E:] A communily trust descnbad in soction 170(b)(1)(A)(vl). (Complete Past 1)

__l An agncultural research organizalion descrbed In sectlon 170(b){(1)(A)(ix) operated in conunction with a land-grart college

or university or a non-and-grant college of agriculture (see instructions) Enter the name, cily, and state of the college or
e UNWEISIY L keikeesseemeus et e e m ey e e e a e e
10 I__] An organization that nocmally reccives: (1) mare than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related 1o its exempt funcions—subject to certain exceptions, and (2) no more than 33 1/3% ofits
support from gross Investment income and unrelated business taxable income (loss secton 511 tax) trom businesses
acquired by the organizalion after June 30, 1975. See section 502(a)(2). (Complete Part 1)

11 | | An organization organized and operated exclusively to tost for public safety. See section 5a9(a)(4).

12 [ ) | An orgamzahian orgunized and operated exclusively for tho bensfit of, to perform the functions of, or to carry out the purposes
of ana or more publioly supported arganizations descnbed 1n geclion 608(a)}(1) or section 509(a)(2). See section 505{(a)(3).
Chack the box in lines 12a through 12d that describes the fype of supportng organizauon and complete lines 126, 12, and 129

a D Type I. A supporting orgamization operated, supervised, or cortrolled by It supportad organization(s), typrcally by giving
the supported organization{s) the power to regularly appolrt or elecl a majority of the duedlors or trustass of the supporting
urganization, You must, complete Part IV, Bgetions A and B.

b |:] Tywe i A zupputiing orgakaton supevisad.or conhalled iy conneatiyn with its supporled organizatian(s), by iaving
sonhol or management of the supporbing mganizelion vasted in the samoparsony | wat conlrol or manzge the'supported
eyainzgtion(s) You must cumpisto Part IV, Suctions A anid G,

D Typs i fancitonally Integreted. A stpporting grjnization opergtad in connection wilh, and finetionally integrated with,

its supported dryahization(e) (ses instructions), You must compltie Part IV, Sacione A, D, and E.

Type W non-fimetionally (ptegiated. A siaporting arganizabion opapated’in conneation with its supposied organizaflons)

that 13 not functionally Integrated. The organization generally must satiefy a distribution requirement and an atlantivonass

. requirement (see Instructions). You must camplete Part IV, Sections A and D, and Part V.

[ L.«. Check this box If the organization recelved a written determination from the IRS that it is a Type & Type U, Typa il

functionafly integrated, or Type Nl non-functionally integraled supporting organization,

antu

& W N

[

~N o

o &

<]

a

f  Enler the number of supported organizations. . . . . . . . . e e e e e . Cuo E:__F 0]
g__ Provide the following informaton gticut the suppatud oragrntzedion(e). e e e .
) Nome of cuppantad organization ) EIN {fi1) Type of organtzation { {iv) s 1he aigamzation | fv) Amount of manoctary (vi) Aount of
(deacribed on Inas 1-10 | hatadd In your governing suppont (see olhor support {see
above (588 Instriclions)) document? inatweliona) nsiruclions)
e e et e i = SR . TR R, (S VO O W,
(&)
8)
©
—— I e e e e wa e e meeee A w e d o wimmnmnne———————— . § e 0 e v ntas s U RV S
(D)
{£) L
S —— e e e ra e B P S T
Total o e e R L N S W T I 0 0
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Achadute A (I'orm 880 ar 880-EZ) 2019

HTA
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WATAUGA DEVELOI!
Support Schedule for Organizations Described ln Sections 170(b){1)(A)iv} and 170’(b)(1)(A)(vi)
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1CoRF TN

FAX 4234673644 Frontier Accounting

581627216

Q0127022

L A

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to quahfy under

_Part 1l If the organization fails to qualify under the tests listed below, please complete Partill)

Sectlon A, Publig Support

- e tmnwery v

Caleridar yoar (or flscal year baginning in) | (@)2015 |  {b)2016 | _()2017 | _ {d)2018 e} 2019 (N Total

1 Gltts, grants, centributions, and

membershlp foes receved. (Do nat

include any "unusuAl geante.") ....84.108 _ 62,867 62,528 B2,046( _ 62.143 313707
2 Tax ravanuas leviad for tho

oiganizatlon's benafit and eilhar paid

to or expended on s behalf , — o o 0
3 The value of services or facilitles

furnkshed by a governmentat unit to the 4

arganzation withaut charge . .
4 Total.Addlines 1 throughd . . . . . .. 33707
6 1ho porttion of total contribulions by

aach parson (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
ahown an ilna 11, column (f) .

_Public 6upyort, Suhlmeling hiremma e 313"’10_7

Sm‘btlon B. Total Suppart .

‘Catendar year (or flecal year beginning in) »|  (a)2015 0)2016 | (c)2017__ | (d)2018 _}  (e)2019 AN Totat. __,
7 Amounts from ling 4, 64.108 62,887 62,525 62,046 62.143 313,707
8 Grass Income from nterest, dwidends,

payments received on securltien loans,
rants, royaltlas, and income from
similar sources . . o ) 4 I 3 3 13,
9 Net Incomo from unrelated business
aciivities, whether or not the business is
requlurly cardad on . e L S Q
10 Other income. Do not include gain o
loss from the sale of cupltal assals
(Explain In Part Vi ) c e N i N R

1 Total support, Add Imes 7 through 10 | e bars et e T ;; ’],;,;u;,;w',;‘ ,(.,j e R T T 313720

12 Gross racaipts fram ralated aclivilies, etc. (3s@ instructions) . PR . : 12 ]_

13  Firsgt five years, if the Form 890 1 for tho organization’s first. second, third, fourth, or ﬁflh tax year as a secbon 601(c)(3)

ongamzahon checlk ihis box and stop hefe ) b L‘:l

Section C. Computation gf Public Stpport Percentago

14 Public supporl percentage for 2018 (ling 6, cotumn (1) divided by line 11, column (f)) . 14 I_ e 3 0O 00%

16  Public support percantage from 2018 Schedule A, Part I, ing 14 . . . . . . 15 S .. o,noﬁ

16a 33 1/3% suppart Les1—2019. If the orgamzation did not chagk the box on hine 13, and line 14 18 33 1/3% or mure. chock e bok
and stop here. The organization qualifles as 8 publicly rupported o1ganization

33 1/3% support tesl—2018. If the organizalion did not check a box on line 13 or 16a, and lina 1515 33 1/3% or more, check this
box and stop here. The organization nualifias as a publicly supported organizaton .

10%-facts-and-clrcumstances test—2019, If the organization did not chedk & boax on line 13, 163, or 16b, and line 14
10% or more, and 1l the oigaruzation meets the “facts-and-circurnstences” test, check this box and stop here. Explain in

4]

17a

m

Part VI how the organkation maets the “facts-and-circumstances” tast The organization qualfies as a publ«,ly summrlod

orgenization

10%-lacts-and-clreumstances t@st—-2018. if the organzation did not check a box on line 13, 164, wb or 17a, and fine

P - . -

15 i 10% or more. and If the arganization meals the “facis-and-crreumstences” test, chiack this box and stop here.
Cxplain m Part VI how the arganizatinn moets the “facts-and-circumstances” test The organization quabifies as 4 pubhicly

supported organw. ation

Private foundation !f the organization did not cheek & box ot line 13, 16a, 16b, 174, or 17h, check this box and sce

instrucions .

v

v

. F—

A

> Lx_]
»[]

p[ ]

wl
an!
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Section A. Public Suppor

8/2021 TUE 12:20

FAX 4234673644 Frontier Accounting @Qo13/022
dulo A (o 950 of #0015 2019 WYATALIGA PEVEL QPMENT CORPORAIION 21627244 fage 3

Support Sthedule 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 quality under Part i,

If the organization failg to qualify under the tests listed below, pleage complete Part Ii,)

Catendar year (or fisoal year beginning in) > T (a)2015 | (0 2016 . L fc)r2017 () ?_Qw ..18) 2019 T OE
1  Gtty, grants, contdbutions, and mamberahip fees
received, (Do not Inctudo any “unusual prants.”) IO R 0
2  Gross racelpts from admigslons, merchandse /
sgkl or aorvices pelformea, or facliles
furmishod In Ay adlivity that in ralatad (o the
omanization's tax-exempt purpose , vy e o [ IR S e / — 0
3 Gross receipts from activilies that are nol en /
uneelated trade or bugivana under geclion 513 . R SR 0
4 Tux revenues lavied for the
organization's benefit and aither pakd to
of expended on lts behalf . . . . . A B ST, S y; 0
8 The value of servicos or faciities
furnished by a govarnmentat unit {o the
organization without chame . . v r—— m e _Q.
8 Total. Add fines 1 through 5 0 ) 0] R 4 Y R Y] 0
7a Amounts included on Iines 1, 2, and 3 /
reccivad trom disqualiflad parsons . _ .. 0
b Amounts Induded on lines 2 and 3
recelved from ather (han disqualified
parsons that sxcoed the greater of $5,000
or 1% ol the amotint on Nine 13 for the year . } ——— 0
¢ Add lines 7e and 7b . L Lt I AR ey e 0
B Public support (Subtract ne 7¢ from T FEE; ‘ﬁwéﬁ‘"’m mﬁ{f EseE: bl L, ~—{{d‘am_wwm’ﬁ
e &). . . . o s FmpET e ""’W“""' e ﬁﬁ@,rﬂ_mha i 0
Se¢tion B. Total Suppur! e ] y4d
Calendar year {or fiscal year beginaing In) »|  (a)2015 (b} 2016 (c) 2017 (d) 7018 _ |  (@)2019 | (HTotal
9 Amountsfromliine6. . . .0 .| D | I al . .. _ 0 o
10@ Gruss meome from interest, dlvidends,
payments recelved on ascurities loens, rents,
' royelties, and income from smnvlal svurces , . . y - . _,__,Q,
b Unrelatod business taxable income (loss
seclion 611 taxes) from businesses
acquired after Juna 30, 1975 _ . - b0
¢ Add lines 10a and 10b . . N AN | W ¢ | R 0 0 0
11 Netincome from unralated buslr\oss
acliviiias nat Included In line 10b, whether
or not the business s regularly cetied on B 0
12 Other incoma. Uo net include gain or i
loas from the zale of capital asssts
(Explain in Part V1) L e O
13  Total support. (Add lines 9, 10¢/ 11,
and 12, . 0 0 0 A 0 .4
14  First five years (f lhe Formfsoo ls for me ongamzatmnq tirnt, sacond, third, fourth, of fifth tax yasr as a sactlon 501(c)(3)
organization, check this bok and stop here . . . it N C_]
Section C. Computatign of Public Support F’ercantuge 3 L
15 Public support peroelf’age for 2019 {line 8, column (f). divided by lina 13, column . AS ] i _hoo%,
16 Public wybgurt pastagege om SHB Schoaule A Dart T e 15, . . 16 0.00%
Seoction D, (Aamuutatloq_g_f_lu_estment income Peicontage N . L e e e e,
17 Investmant ingdma parcantage for 2019 (e 10, columnb (f), divided by line 13, column () I 17 8.00%
18 lnvosimcm/]ncome percentage frem 2018 Schadule A, Part 1if, line 17 . 18 0 00%.

19a

b 3

not mgj

33 113% support tests—2016. if the organzzalion did not Ghack the box an line 14, and fine 15 1a mare than 33 11.1% and ne 17 is
/ than 33 1/3%, check Lhis box and stop here The organization qualfiss ae v publicly supported organszalion .

% support tests—2016 if the orgunization did not check a box on line 14 or line 19a, and ne 16 16 more thaun 33 1/3%, and

line 18 16 aot more than 33 /3%, check thia box and stop here. The organization qualltios as a publicly supported arganization ,
20 Private foundation H the arganization did not check s box on line 14, 18a, or 19h, check this box and sae matructions .

oo

..I»[j

en

RECEIVED BY IRS-EEFAX
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{Form 990 or 30 £2) 2019 WATAUGA DEVELOPMENT CORPORATION 581827216 vaged
Suprparting Organizations "
(Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complele Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and F. i{ you checked 12d of Part |, complete Sections A and B, and complete Pari V.)
Section A, All. Supporting Organiexivus

—— e m—— e e

1 Are all of the organizalion's supported organizstlons lisicd by name in the organlzation's govorning
dacuments? If "Nu,* describe in Part VI how the supporled organizations arc designated. If d9signated by
class or purpose, descnibe the designation. If histonic and continuing relationship, oxplsin.

2 Did the organzabion have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If “Yes," explain In Part VI how tho organization defermined that tho supported
organization was descnbed i section 509(a)(1) or (2)

3a D ha orgamization have a supparled organization deacribed n section 5G1(c)(4), (5), or (8)? If "Yas, " answer
(b) and (c) holow

b Dud the organization confirm that each supported organization yualifled under soction 501(c)(4). (5). or (6) and
satisfied lhe public support tosls under section S08(a)(2)7? If "Yes,” describe In Part VI when and how the
organizetion made the determinstion

¢ Did the organization ensuro that all support to such oiganizations was usad exclusively for saclion 170(c)(2)
(B) purposes? If"Yes," explain In Part VI what controls the organization put in place to ensure such tise.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? #f
"Yas," and if you checked 12a or 120 in Port 1, snswer (b) and (¢) below

b D the organization have ultlinate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such contral and dlscretion
despite baing controllcd or supervised by or In connaction with its suppurled olgamzations.

¢ Did ine organization support any forergn supported organization that does not have an IRS dale:mination
under sections 501(c)(3} and 509(a)(1) or (2)7 If “Ycs," explaiit in Part V1 whal conlrols the vryamzalion vsed
to ensure that all support fa the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did tha organization add, substitute. or romove any supported organizations during the tax year? If ' Yos,"
answer (b) and (c) baelow (if applicable) Also, providle detail in Part VI, including (i) the names and EIN
numbers of the supported nrgamizations added, subsliluled, ar remaoved, (ij) the reasons for @ach such action,
(rit) the authonty under the erganization’s orgamzing document authorizing such action, and (iv) how the aclion
was accomplished (siuich as by amendment (o the orgarizing document).

b Type!or Type Il only. Was any added or subslituled supparted organzation part of a clase already
designuted In the organization's organizing document?

¢ Substilutions anly. Was the substitubon the result of an event beyond the organization's control?

6  id the organizahon provide suppart (whether In the form of grants or the provision of scrvices or faclllnes) to
anyone ather than (1) ite supported organizations, (n) individuals that are part of the chatable class benetited
by one or more of its supparted organlzations, or (1) other supporling organizations that also support or
benafit one or more of the filing organizahon's supported organizations? If "Yes, " provide defail in Part V1.

7 D the organization provide a grant, loan, compensation, of other similar payment to & substanhial contributor
(as defined In section 4858(c}3)(C)), a family member of 8 substantial contributor, or a 35% controlled aentity
with tegard to a substantial contributor? If “Yes, " complote Pait | of Schedule I (Form 890 or 98G-EX)

8 D the organizalion make a loan to a disqualified persan (as defined In section 4958) not described In line 77
If "Yes," complete Part | of Scheduie L (Fuim 990 or 930-EZ)

92 Was the orgamization controlled directly or indireclly at any tme dunng the tax year by one o more
disqualified persons as defined In section 4946 (other than foundstilon managers and organizations describad
n section 509(a)(1) or (2))? /f"Yas," provide detall in Part Vi,

b Diud one or more disqualified persons (ss defined in line 8a) hotd a controlling ilerest 10 any enbity in which
lhe supporting organization had an interast? it "Yes," provide dotail in Part V).

¢ Did a disqualitied person (as definad in hne 9a) have an ownarship interest in, or derlve any personal benefit
from. assets In which the supporling organization alzo had an interest? if"Yes,” provide detall in Part V1.

10a  Wae the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding cartain Type |l supporting organizations, and all Typo i non-funclionally Integrated
supporting organizations)? If "Yos," answer 10b below. §

b D the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720 to g R Ay
dettrmne whether Bie bigaoiention had excess business lnfdiage ) err 4 1o o o 110D,

B Schedule A {Form D30 or 930-E2) 2019

"
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Schodulo A (Fnrm 990 or 890-F2) 2014 WATADEA LIFVEL OPRENT CORPORATION 58-1627516 Payy 5
. Supporting Organizations (continued)

" Has the organization accepled u gift o1 contribulion from any of the following persons?
a  Aparson who diractly or indirectly controls, elther alone or togethor with persons described in (b) and (¢}
below, Lhe govarning body of a supported organlzation?
b Afamly momber of a person described in (8) above?
¢ _A35% countrolled entily of @ person described in (i) or (1) abave? H "Yos® [o-p. , ar e, provida datallin Part Vi,
Section B, Type ! Supporting Orgunizations

Ploreorbuire vty e

. e meman aes aen

el L I e

1 Dld the direclors, trustees, or membership of one or maore suppofled organizauons have the power to
regularly appolnt or elect at least a majonty of the argamization's directors or trustees at all imoe duning the
lax yeai? If “No,” descnbe in Part VI how the supporied oryanization(s) effeclively operatad, supervised, or
controlind tho arganization’s activities. If the orgamzation had more than one supported organizalton,
describe how the powars to appoint and/ar remave dircctors or trustees were effocateri among the supported
organizations and whal conditions o restncions, if any, apphod to such powers duting the lax year,

2 Did the organization operate for the beneflt of any supported organization other than the supported
grganization(s) that operated, supervised, or cantrolled the supporting organizauon? Jf "Yes," explain in Part
VI how providing euch benefit canted oul the purposes of the supported argenization(s) that operated,

_ . supervised, or confrolled the sugpmuting organization.
Section C. Type Il Suppeiting Qrganizations

- e . L T R

oy Yy oy Prm e n —mm m == maem

1 Were a majorty of the organization's directors or Liustees during the tax yaear also a majority of the directars AT Lt "i‘-?iﬁﬁg
or trustees of each of Ihe organization's supported organization(s)? if "No," describe i Part VI how control !ﬁ&’s‘ﬁ‘ el
or management of the supporting organizetion was vested in the same persons that controlled or managed s R -m}l%' 1“\”:
the supporlod ofgamisiion(s). ) 1

Section D, All ‘Typs 11l Supp ortmg Orﬂgmzauons

e

No
1 Mid the organization provide to aach of its supported arganizations, by the last day of the fifth month of the g&rm.)\
wrganization's tax yeaf, (1) & written notice descnbing the type and amount of suppart provided during the prior fax e Yo Q]wmgm
year, (il) a copy of the Form 990 that was most recently filed as of the dale of noufication, and (i) copies of the gy e B e
organization's governing documents in affect on the date of notification, to the extent not previcusly provided? 1 -
2 Were any of the organization's officers, directors, or trustees either (i) appointed o1 elecied by the supporied praum ’:;;%{ (,ﬁ.f;;;:ﬁ
arganization(s) or (i1} serving on the governing bedy of a supported orgamzatan? It “No,” explein in Part VI how e 3 il
tha argamzation mantainod o closs and continuous working ralationship with the supported organization(s).

3 By reason nf the relationship described in (2), did the organization's supponted organizations have a e bl
significant voice in the orgamzalion's investment palicies and in directing the use of the organization's TR e 1L
income or assets at all tmes during the tax year? If "Yos," doscribo in Part Vi tha role the organization's TR
supporled g zatiuns played in this eganl.

Section E. Tyga Il Functionally integrated Sugportmg_rgamzatlons e e

1 Chack the box next to the method thal the orgenization used tn sahsfy tho Integral Part Test during the year (see Instructions),

a [_] Tne arganization satisfied the Activities Test. Complete line 2 halovs

b [] The orgamization ts the paront of each of sts supported arganizations. Compiste fine 3 bafow.
{”] The organization supported a goveramental entity. Describe n Part Vi how you supported & govemment enlily (sea insfictions)

2  Actvitios Test. Answaer (a) aud (b) bolow.

a D substantially alt of the organization's activilies dunng the tax year directly further the exempt pwrposes of
the supported organization(s) to which the arganization was resgonsiva? )f "ves," then i Part Vi identify
thosa supported organizations and explain ow thase actvitias diroctly furthered thelr exempt purposes,
how the organization was respansive (o thase supported vrgenizations, and how the ciganization determined
that these achvitieg consiftuled substantially all of its achvities.

b 0O the activities described in (a) constitute activities thal, but for the organization's involvement, ons or more
of the organization’s supported arganization(s) woulkid have been engaged In7 If "Yos," explam in Part vi the
reasons tor the organizalion's position thet its supported orgamzation(s) would have engagad in ihese
actvities bt for the arganization's fnvolvemernit

3 Paient of Supported Organizations, Answer (a) and (i) below.

a Did the organization have the power to regularly appoint or alect a majority of the officers, dnectors, or
lrustees of e@ach of the supported organizatlons™? Frovide detatls in Part Vi. Y

b Did the organization exercise a substantial degree of diraciion over the policles, programs, and acliviies of oach wm iy ﬁm'-ifz‘
ot s supported osanizatigoe® i Yy degedbe i Fart VI ihe rols pdayad by the organizolor i s rogand, ab

Schedute A (Form 890 or 990 LZ) 2018

RECEIVED BY IRS-EEFAX 0571872021 11:22AM (GMT-05:00)
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Schedula A (11rm 9980 or ORO-E:2) 2019
i___Typa [l Non- Functlonalh( iiitagirated §09(a){3) Supporting Organizations
] Check here if the orgamization satlefied the Intagral Part Test as a qualifying Lusl on Nov 20, 1970 (explsin In Part VI) See

FAX 4234673644 Frontier Accounting

_WAY VELOPMENT CORPORAEN

5%,1627216

Qo1e6/022

Byga 4

Section A - Adjusted Net income

instructions. All other Typs i non-functionally intdyrated supporting organizations must compléts Sections A throtigh C.

(A) Prior Year

(B) Current Year
——fQllonal)_, .,

" 1 Net short-terin capltal i - U N

2 Requwm of pjjor-yoRe gmr‘muﬁg e 2 . .

3 Other grogs income (yee Inst[ug_llq\g]gj — nw )3 _ S O

A Addlines 1 through 3, —_4 - 0 Q

5 Depie ealation and doplatioi - 5 .-

6 Poition of operating expsnses patd or incurred for production or

colleclion of gross income oy for management, consarvation, or

mainlenance of proporty held for tiadiktton of income (Swe insiuctiang) ... L6} ..

. T_Other ¢¥penseg (see instuctions) . . . . 7 - — U
" 8 Adjusfed Notincome (rubtract ||nes 5, 8, and 7 from fing 4), 8 0

Scclion B - Minimum Asset Amount

.. instructions for short tax yesr or assets held for part of year):

1 Aggregate falr market velue of all non—cxempt-use assels (see

(A) Prior Year

(B) Current Yegr

hpng

e TR
MM:WW TR

ko

WNW

* mﬂmmtmmﬁmg-r-;—-ﬁwmlﬂﬁ

a_Averape monihly value of secunties

—_d_Yotal (add lines 1a, 18, and 1c)

. 2 _Acquisibon indebtedness ahmlicabla to no-exempt-lse assets

.....b_Avarngs monihly wash balances
... _Fair market yalue of other nan-exempl-ugg assets

v e

e Discount claimed for blockage or ather

factors {uxplbin In detall In Part VIj:

|
n_ﬁmﬁ.ﬂ"”‘ 2

e

e i
i ,,;.mamm’?’é‘:;gwﬁ

0
F ey i
e Wﬁz@hﬁwﬂw,

£
-

3 _Subtract Ine 2 ¥row line 14

=)

4 Cash deemed held fur exempt use Enter 1 1/2% of Ime 3 (for greater amount,
50¢ instruchens).

.5 Not value of non-exemgtryse assets ggubb"wl line 4 from line J}
. 6 Mumpiv line & by 035,

_____ e o

1. Recoveries of pnoryasr d dlstﬂbuhons .

8 Mumn\um Aegot Asnoung‘;g d ling 7 to e 6)

2 _Enter 86% nﬁnnu 1.

Section C - Distributable Amount

1 Adgusled net Income far print year {froim Section A, llue B, Column A)

=t Tl

~ 8 Entere qtcmteu_g_f__hna 2orline 3

—_———— v -

_5_Income tax imfiasad in pripe yans
6 Distributable Amount. Sublract ine 5 from line 4. unless subjoct to
_.emorgency lempéiaty reduction {see insitietions),

- e --

o wadn,

7 [ Check here If the current year is the organization's first as a non- functlonally |nteqrated lype It supporting organlzatlon (see

netructions).

RECEIVED BY IRS-EEFAX
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A )
\
Scheaute A (Fyor 880 or BI-E2) 2019 WATALIGA DEVELOPMENT GORPORATION 58-1627216 Pamy 7.
Typw I Non-Funcetionally integrated 509(#){3) Sunporting Orgasnizatlons (eontinyed), .
Section O - Distributions Curremt Year

11 Amounts paid to supporied arganiealions (o accompligh exempt PUrPOses __
2 Amounts pald to perform activity that directly furthers exempt purposes of supponed
aigenizations, In excess of income from agfivity

__.3 . Agmintsteatlve uapanges paid 19 gubomplish bxsmpt purpoess of supportad organtaations L. L. e
.../4 _ Amaunts paid to acquire exaapligg assets | 7 e e 4.

§ _ Qusiified sat-asidemnounts (pdor RS epproval 1eguired)
_..8_ Other distnbutons (degeribe In Part MI). See. Instructions, Ao
.7 _Total avitwaf disirdbutions, Add s 1 trough & ) — . 0
8 Distnbutions to atlontive supported organizations to which the organization is responsive
) {provide detalls in Part Y1), See instructions. s e . N
9 Distnbutable amount for 2019 from Section C, line & w 0

10 Line § Amosnt divided by line 8 rrmount e ‘ 0000
(it ' ()
. t) -
Section E - Distribution Allocations (see Insiruclions) E D( tributi Underdistributions Distributable
_ e e e Koese Bistr uto . _P{e-2019 Amount for 2019
1 Disbributable amout for 2018 fiom Secliot €, tive & i gl i £

0
MGk AT -y 11y o € 1"
2 Underdistributions, if any, for years prior to 2019 o ,gj"w:,:_ =

{reasonable cause required—explain In Part V). See

wstruchons, | - i ”
___3__ Excess distribuhons eamydver, if sty to 2019 Lt E?E_m;;uxpdj!@_!_;jm_'m“ -

a from2014, , . ,_ . .
_ b _From2018. , . ...

Ll 1=y e

c Fom2016. . e v s - T
—d From2017. . . s iesenan . A mA PR
e.fom2i8, o . . .. : O

f_Total of lines 3a througlre
o f Applied to underdistributions of pioryeas
N _Anplied to 2019 distribistable amount
i __Cagryover from 2014 nol appled {(sea inshrurfiong)

1__Romainder Subtract lines 3p. 3h. and 3ifrom 3f, . .

O AREER

T
g

4 Distibutions for 2019 from [ P
SechonB line?: . & 0 'ﬁWmﬁFﬂ!‘ﬂ”} :
.a_ Appliea) to underdishibulieng of pyol years R

...b /oplied lo 2019 disinbutable amount . . | T “ﬂf
¢ __Remainder. Subtract linee 4 andab from 4

5 Remaining underdistributions for years prior (o 2019, if

any Sublract lines 3g and 4a from kne 2 For result
. gieater than xero, explainin Part VI Soe mstructions

6 Romaming underdistnbutions for 2018 Subtract ines 3h
and 1D from line 1 For result greater than zero, explan In
Part VI See [nstructlons,

"7 Excass distributiohs cafryover to 2020’ Add hnas 3

e B it e
e s . luw“m ‘ mB
S e
rﬂlmmﬂ@p. g ey Jg v
BTN oo
PR
118 g te N L 1.
B T g

.. 0
e Prey

(N -

gﬁé&&iﬁfi@@@ﬁ?
‘ﬁu'éi—"-i-,_' ot =

and 4c -~ T i M e

8 Bankdownoof ing 7 g e

U N £ 141,30 L L A P e {2 1
.2 FExcossfrom2015. . . . 1)

by _ExeessfomP6G. . o ————— .0
L. Excess from 2097, . . . .
g__bxeons fram.20is. . . . . Ol
¢ Excessfrom2019, .
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Schaduls A (Form 990 or 94052} 2019 WATAUGA DLVELOMMEN [ CORPORALION bit- 1827216 rand.
Supplemantal Information, Provide the explanahons required by Part i, line 10, Part It, line 17a or 17b; Part

I, fine 12; Part IV, Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 8, 9a. 8b, 9¢, 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, Seclion E, Iines 1c, 23, 2b,

3a, and 3b; Pant V, Iina 1; Part V, Section B, line 1e, Part V, Seclion D, lines 5, 6, and 8; and Part V, Section E,
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SCHEDULE L. | OMB No, 15450007

Transactions With Interested Persorns

(Form 920 or 890-EZ) | » Complets if the organlzation answered "Yes" on Farm 930, Part IV, fine 264, 25b, 26, 27, /)C{))'ﬁ g
28a, 28b, or 28¢, or Form 830-EZ, Part V, line 38a or 40h. .
Uspanmem of tne Ireaury ¥ Artach to Form 890 or Form B80-EZ.
Iniernel Revenus Sanvice v Go fa www irsgow/Emnigee for istryations and the [algat Infarmation, _ z P
Name of the organizadon i :mployar ldentifitation r
WATAUGA DEVE!I OPMENT CORPORATION 508-16827216
Excess Benefit Transactions (section 501(c)(3), scctlon 501(c)(4) and sectlon 501(c)(29) organizations anly).
_ Complote if the organization answered "Yes" on Form 590, Par IV, line 263 or 26b, or F'orm 990-EZ, Part V, lina 40b.
o T I T {d) srmurtacky
] (a} Namie of dlsqualifisd prrsan ) siatcnenp b".f::,f,f,?,ﬂ[f.f': 2llied person and (€) Deaonption ot traysatlion —Ya'fTN—o‘
2 - R — N
{3) ——
0y _
B O SR — — theva
{5} R W SR W
2 Enter the amount of tax incurred by the orgamnzation munagers or diaqualified pareons dunng the year
under soction 4858 Ce - I S —
3  Enter the amount of tex, If any, on Ime 2 above, reimbureed by the orgamzztuon . . .

Y Y JRu— P e e Ve ¢ W .- e e e e e mme a4

Loans to andlor From Interested Persons
Complete If the organization answered "Yos" on Form 990-EZ, Part V, line 384 or Form 890, Pant IV, hne 26, or If the
organization reparted an amount on Form 990, Part X, ine §, 6, or 22

© s N F 4 mm e o s kaeas s

o w——— - [rEepp

(3) Nare of Inlevested peraon {b) Retatanehip | () Purpose of (d) Loan o or () Ongmal (l) Balsnce dus ‘(g) In defauh" (h) Appreved | (i) Writtan
with argamzalion loan from the prncipal amount by board o1 | agreement?
organlization? commitiee?

To From ™ LNo Yes | No ‘I_'{Q—L_rjl_q_

R N --

—_ - - O [ NN UIO MUSEIEY VR PRI

PR 2O [ SNV PPN M ————

et — ASSIGL AL SN SO S . Zp }i

Grants or Asslstance Bnnohhng Interested Persons.
Complete lf the organizalion answered "Yes" on Form 990, Part WV, linc 27

Q

- ot B

A

st o oy

Lt ) i § ——-— —= -

{a) Mame of inleresied porson (b) Reletlonahlp batwacn intercsted | (¢) Amouat of apslalance ({d) 1ypo of asnstanue (o) Purpoge of assistance
pereon and the nrganization

. SR N (N I — d L em——

{3 . — SR S -

(4 — - S

L UV AU R OSSO B o e = b

{8) N e — U R
AT

U (U AU R RO N

(9 S R, . U
0
For Paperwork Reductlon Act Notice, see tha Instructions for Form 880 or 890-FZ Sohodulg . (Farm 990 or 980 E2) 2048
HIA
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Scheduls L (Form 990 or 890-£7) 2019 WATAUGA DEVELOPMENT CORPORATION 68-16272106 Pags 2

Business Transactlons involving Interested Peraons.
Complete If the organization answered "Yes" on Form 99_0. Part IV, Iine 283, 28b, or 28

) (8) Nama of lalorosted pcrson {b) Rolationahip helwean {o) Amount of {d) Deserfption of ranaaction (0} Shaiing of
interasted pareon and the trangaotion |organi2ation’s
organizatton revenugs?
| Ye&'| Mo
Y e i -
{21 [ S N "

T N R

A8 - N _ S R A
[

U Y U | e —— o f mme a e ]

Supplomantal informaton.
Provide add:lional informatioh for responses 10 questions on Schedule L (see instructions).
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IR O Y R AT LR AT T R S . © m v vumw ey emen  mmme mems e mb— A ds WANEAERAERRITE TS -
Mmadee ar 4 s e wam o aarv awav Ct Vg - - - - e A B e e L L T R R R - =
N . N D NN A My fAr imm v e MMM W ke AW AL uwie i Y v T,
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"y ) imrreTean edamae mAmin AdcAn Aoy e e eid A b W RAY SIS T T i
N R VMW A M T AR AW A WY W Y T ey [ - N T L LA - PO N - B aAsmmwmAswnTw < v
[ - - s NMau asve ARVIWASSNUBIO) ' -- [ .o P N L I L T Yl
-

Schedulw L (Form 940 or 950-FZ) 2019
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SCHEDULE O Supplementai information to Form 850 or 980-EZ

(Form 990 or 990-E2) Compiate to provide Information for responses to specific questions on
Form $90 or 990-EZ or to provide any additlonal Information
& Attach to Form 990 or 990-EZ.

Doperunpnit of tha Teaatty P Go to www.irs gaviternisnn for the latest information.

LIS i)

Name of {ha crgamzation Employar idovlifeation numbor

WATAUGA DEVELOPMENT CORPORATION 68-1627216

Tt -

Form 980£°Z, Part |, Line 16, Other Expenses. Equipment rental and maintonahes, 16,323

Farro 990-£Z, Part |, Line 16, Other Expenses Inlareat: 10,801 . e e e ’
Form 9u0.E¢, Part ), Ling 16, Other Expenses Depreclation: 1087 . .oiiiimiims viiciee e o - I
Form @80 £7, Part |, Line 16, Other, Expenses ADMINISTRATIVE EXPENQIZ 1377 T e o, . ke

Form DYO-I:Z, Part 1, Line 18, Qther Expenses, UTILITIES 7,400

e A wm ! VB AL NPAF N EAmo iR

..................................... fm e e - mmemnm me e Ammme— .- s UMA e AU amy

EAML RS AR S Rt A Ay N e -LaAE I iy g AT Aot U R ot A st e 2o el (- =y PPl 4 P A D B R Y L e

Form §9G:E7, Pact I, Line 24, OthorAssots’ RESERVES & RESTRICTED DEPOSITS Begivning of _

yebr: 33,368, End of yepr 45792

1
~ «  mas , R ' L LR LT L e ARV e B AR T T AR mY i P WY o

Form 9un-52, Part I, Line 26, Liablifles: TQTAL LIABILITIES, Boginning of year. 140,832, End

........... “nwa AW I et e - alen s m s smewe e ==
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N
iR e mn e e e e = e - . - - . A E A SRR A bbb e b R e eme = s e -
f—_— . mran . - - . LT P Y L R L L L Y T PP a4 anavarsery wrab oaop an
e - wunmrrn e v - vy «  mes ea - foavun
———— - - .. - .- “- B I ) -n .- -————
- LS o vav ARy - s PP I P ”vaaws -

For Paperwork Reduction Act Notice, sea the Inrlructions for Form 890 or 990-E2. Schedulo O (Form BAD or ¢80 E2) (2019)
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Schedule O (w1980 ar 0RD-LZ)Y (2046} N ) Dbt _'_‘2_
Name of the organizahon . ] Employer Identifinattan number

WATAUGA DEVELOPMENT CORPORATION 581627216
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Sehadule O (Form 950 or $90-62) (2018)
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