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Short Form

& Do not entar social secunty numbers on thig form, ag It may be made publle

Departmentof he Treasuty P Go to www.irs.gov/Form980EZ for (nstructions and the latest informatlon.

Internnl Revel\ue Service

Return of Organization Exempt From Income Tax
Undor seotion G01{c), 527, or 4047(a)(1) of the Intarnat Revenue Code (except privata fonndatinns

@o07/022

9228900600 1\’

| oM No. 1645 0047

@“E@

A Forthe 2019 calendar YERLOr Lik yaar beginning Jie018 Lend eprding . 6/30/2020 o
1 Chrek f oppiicable’ G Name of organizaton ’ D Employer identilication number
[_] Addrsschonge  l\wATAUGA RESIDENTIAL DEVELOPMENT CORPORATION .
E-j} Name change ﬂm:lmﬂ {or PO, box o mall 1s nol dathvared to strest addtess) Roomfeune 58-1727578 _
r—i Inihal retorm PO BOX 9054 " I E Talephone numbor
L} v o mivnsrerminatad City or town ' Etate 7P code
1 Amcndce retun (GRAY TN 37615-9054 423-487-3800 S
D Applreatron pending Foralgn country name Fareign provinceletate/county Forelgn pasial ’l— | F Group Exemption
"'K“% Number »

G Accounting Method: l:] Cash b{JA@crual Other (spoclly) ¥ H Check P[Xl if the prganization g

| Website: ™ www frontlerhealth org not reguired to attach Schedule B

J Tax-exempl statue (chock only onc)- [z]ﬁo‘)(ﬁ)(ﬂ) [:]501«:}( ]"1 (nsmt no, ) D 4947(ax1) or D527 (Form 280, 880-E2, or 890-FF).

K Form of arganization. Corporation r“] Trust D Assaclation D Qther .

L. Acd hnes 5b, Be, and 7b ta line 9 to determine gross receipts. If gross racelpts are $200,000 or more, or {f lotal assels

Bart W onfuron (B} are 8500,000 ormore, tie Forn 950 inStead et fonnBBEEZ ., . . . . . . - . s

by 50

Check if the organization used Schedute O to respond to any question |p\th|s Parti .

i Revenue Exponses. and Changes In Net Assets or Fund Balances (see the mstructlons for Part 1)

Revenue

zxpEnses

| net Assers

1 Contributions, gifts, grants, and simllar amounte recelved . . 0\6
2  Piogram service revenue ncluding government fees and coniracls \D 75,062

&$ Membaership dues and assessments . S

<A Ihwestmentincome . - e e e e . 2

“Sa Gross amount from esle of assats other than inventory . tia
":;b Less: cost or other basls and sales expenses . by ]

¢ Gain or (loss) fram sale of assets other than inventory (subtracl IineSbfromling5a). . . . . . 0

@6  Gaming and fundralsing events:
=a Gross Income from gering (attach Schadule G if grealer than g
Q $150000 . . . . e |“~8_g___L___ IO -

lyb  Gross incoma from mndralsmg events (not nncludlng 5 . ______afcontributions wadkadhl

Z  from fundraising events reported an line 1) (attach Schedule G ff the o

% sum of such gross income and contributlons oxceeds $16000) . . | 6b | .. . dash

Yy ¢ l.ese; direct oxpenses from gaming and fundraising events. 6¢ ‘tm :ﬁﬁj

) d Netincoma or {losg) from gaming and fundraising events {add lines 8a and 8b and subliact Ry .

lina 6¢) . . - 6d 0
7a Gross sales of inventory, leas retums and allowances . . . . . . [ va |l o ”3‘““5@1
b Loss: cost of goods sold ml I
¢ Gross profit or (loss) fram sales of Inventory (subtract llne 7b from line 7a) , G . 7e 0
8  Other revenue (describe In Schedute 0) . . . . e e .

.8  Totalrevenue. Addlines 1,2, 3 4 8¢, 6d, 7c,and8 . . . ™1 8 O e
10  Grants and similes amounts paid (iiel in Schedute O) e e e e e | 10 .
1¢  Benefits paid to or for members . Coe - .o . 1
42 Salanes, other compensation, and employea banefte. R Lo e - - 12 ——

13  Professional fees and other payments to independent contractors . e e e . A .
14 Occupancy, renl, uillitiee, uond malntenance . .« .« v o L e a e v e s . . R L T S
15  Pnnting, publications, postage, andshipping » . . . -« . . . 0 0 L Coe 15 e
16  Other expenses (descrlbo my Schedule Q)  , , . . . ., . 16 ) 71,027

| 17__ _Total expenges, Add iines 10 through 16 __ . . A i L Y A K /44
18 Excess or (deficit) for the- yaar (subtract line 17 (rom lme 9) 18 1 4027
19  Net assels or fund bafances at beginning of year (from lina 27, miumn (A)) (must agree w&th R

end-of-year figure reportad on prior year's return) . C A9 . .-28544%
20  Other changes In net aseste of Jund balances (explam in Schedule O) L2000
21 Net assets or fund balancos at end of year, Combing lings 18 fhrough 20 . . b | 21 ~281, 395_

Far Paporwork Reduction Act Notice, eee ths separate nstructions
HTA
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A
Form 090.EZ 12010} WATAUGA RESIDENTIAL DEVELOEMENT CGHIEORATION bY-1727570 Pujo 2
RS Faanco sheets (see the inetructions for Part 11) .
Chock if the organization used Schedute Oto lespond to any quastion in this Part I1 . L x_]
{A) Reginning of year {B) Cnd of_vpm'
22 Cash, savings, and investments . . . . . . PR _— 22,5451 22 06,104
23 Land and bulldings . . DRV . e o 59_ 054)] 23 44.:647
24 Other assots (dascrbe in Schedule 0) . N 20,5211 4 19,208
25 Total aseets . P Cooe N ] 78,120 25 76,040
26  Total llablilles (descdbe in Schedule O) R A . ..363543]| 26 340
pgsety of futd batances (ine.27 ot calymn (B) must agree wrth hm& ;&1) -286 4231 27 284,355
Statement of Program Service Accomplishments (see the instructions for Pert 1I1) -
Check if the organization used Schedule O to reapond to any questlon ln thla Part s [l Expsnses
Wiat s the orgamrzation'a primery exempt purpose?  HOUSING FOR MENTALLY L. e o e ttont)
Describe the orgamzation's program service accompllahments far each of Its throe Iavgcst program servnces osganizatimns; opilons)
as measured by expenges. In a clear and concise manner, describe the servicee provided, the number of for others.)
_porsons banetited, and oihar rélevant information for gach proqram ufle,
28 APARJMENT PROJECT (10 UNTTS) FOR GHRONIC MENTALLY ILL SEMI-INDEPENDENT LIVING . _.........-
SUBSIDIZED BY THE U'S DEPARTMENT OF HOUSING & URDAN DEVELOPMENT (U1, |
(E‘;_r_;:@;_s:_:- - m""-w-jullf.{hns' amount lncludes formgn grants cﬁél:k“'r{ere e \___;a: __r:l | 26 71927
29 et nbad f DL sl Mt R R A S Y mm = am = omyme Aeemam v m ey —mmm = e - vddawe .-
@antss 77y irths amount includes forelgn grants, check here . . . . » {11 28a
30 - - - - AN M AmA S e cmea .. - varmes - e - VALYV ra mens bl
(éranls $ B ) It lhls amoun{iﬁcludes rora(qn gmnh check here B D m 30a .
31 "Other program services (descnbe in Schedile 0) . . . C .
(Gronus ). Itthis amount |nc|udes forelgn grants. check here. . . . . . > _{___L Mal|
QNI SOrVICe BXPRNIBGY, (agd Tirgs 2 78@__,_J royah  31a) el s et B 82 71._(_)_2]_

Check lf the organization used Schedule O to respond to any question in this Part IV | v

o e ——— W . v ——— ———

List of Officers, Directors, Trustoes, and Key Employess (ﬂst aach one even if nol compons;lod—see the instructions for Pari IV)

s

{o} Reéportante (d) Health buafits,
h‘(:\"!‘/:’:r'neer companaation conwibubaus Lo (o) Estimoted amount of
(e) Neme and Llio i (Forms W.2/1008-MISC) ol banafil plans, other companagtian
_________ ) o dovetd o posiion @ not pala, onter -0-) anm!& cm'z;niggoﬂ |
DIANE BOWEN e e+ e oron e 4 a1
SECRET TARY . N ' K 00 T I
VIRGINIA GQI}JQ‘EB_ NASERI ) . B
VICE.PRESIDENT e 00 . .
KRISTIE HAMMONDS = | _ | . —
PRESIDENT HWIK 00 e et e rann
'RACHEL PARSONS __ . '
TRESURF‘R . o 1 Hoae _..00
SHI‘RRI FEATHERS . e, '
BOARD MEMBER w00 R B
E2 ([ (:WF't‘NF B .
BOARAD MEMBLJR“_H - _ _ . HWK 00 i e
TIMPERRY. . = oo eeeamemneen e e
BOARD MEMBER o . I 0.0, S 00§ . R RO
e T, o S SRR
O WK | o e —
S (7. SN AU S -
. B [ SO I

P — K ] .
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rorm DEOEL 201 9).

0571872021 11:29AM (GMT-0u4:00)



05/18/2021 TUE 11:23 PAX 4234673644 Frontier Accounting Zoos/022

33

4

35a

36

ALD

by

Forn'900-02 ¢20t0)  WATAUGA RESIDENTIAL DEVELOFMENT CORITARATION 581727970 Famed
Other Informalion (Nole the Schedule A and personal benefit contract slatement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questlon In this Part Vv, r:l
o {Yes | No_
Did the organization engage In any significant ackivity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. .. 133 X
Wero any significant changes made to the orgamzmg or qovermng documents? if “Yos,“ attach a conrormed
copy of the amended documents if they reflect a change 10 tho organization's name. Otherwise, exptain the
change on Schedule O See instuctions . . Co Ja X
Did tha organization have unrelated business gross mcome of $1, 000 or more during the year from busmess
aclivitios (such as those reported on lines 2, 8a, and 7a, among others)?. . . . k3sal VX |
i "Yes® to line 353, has the organizalion filed & Form 980-T for the year? If "No," prowde an explanahon n Schedule O .. | 35b X
Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part lit R 1 X
Did the organization undargo a liquidaton, dissoiution, termination, or significant disposilion of not assets
during the year? If "Yes," complete applicable parts of Schedule N. . . C

I a

38 a

a9

40 a

41
42 4

43

45 3

Enter amount of political expenditures, direct or indirect, as described In the |nstruc1|ons v[_:ﬂa_L e
Did the organization file Form 1120-POL for Lhis year? . . . RN
Did the organization borrow from, of make any loans to, any officer, duector trustee or key employee or wala

any such loans made 1n a pror year and stll outstanding at the end of the lax year covarad hy this return? .

{f"ves," complete Schedule L., Part Il and enter the total amount invotved R L i SO
Saction 501(¢)(7) organizations. Enter "t S M‘?’l'
Initiation fees and capital contributlons included on ne 9. e <E:F Y8 OO L1 - J‘;@Mé

Grose receipts, inciudad on Iine 9, for public use of club facihbes
Section 501(c)(3) organizations, Enter amount of tax Imposed on the orgamzation dunng tho year under
section 4911 » , section 4912 » } sacbon 4955 b

...... v e —

excess benefit (ransactnon clunnq the year or did il engagn tn an excess benefit ransection in a prior yesr
that has not been reported on any of its prior Forms G80 or 990-£77 If "Yes," complete Schedule L, Parl .
Sechion 501(c)(3), 501(c)(4), and 601(c)(29) organizations. Enter amount of tax imposed

on arganization managers or disquallfied parsons during the year under seclions 1912,

4955 and 4958, , . . . v N

Sechon 501(c)(3), 501(c)(4), and 501(c)(29) orgamzahons Entel’ amount of tax on Ime

4Qc reimbursed by the organization. . . . . >

All organtzations, Al any tmo dunng the tax yeur was lhe orgamzatnon | pany to a prohrbtted tax shelter

fransaction? if "Yes." complete MTorm AABG-T . . e e e

LIst the etatas with which a copy of this return Is filed. L4 . e .
The organizetlon's books are ncareof ™ GARINMULL .. ... ... Telephoncno B,

Located at ™ 1167 SPRATLIN PARK DR Cly GRAY oo ST TN ZIP+4 » 376_1;;9(_)94_____

Al any time during the calendar year, did the organization have an mterest mora mgnature or other authority over
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial accourt)?

I "Yes " enter the nama of the toreign country ™
See the instructions for exceptions and filing requirernents for FINCEN Form 114, Repont of  oraign Bank and
Financial Accounts (TBAR) '

At any time during the calendar ysar, did the organization maintain &n office outside the Unrled States? Coe .
If"Yes," enter the name of the foraign country & e e

Section 484/ (a)(1) nonaxempt chantable trusts flling Form 98G-EZ in Ileu of Form 1081—Check here . .
and entar tho amaunt of tax-exempt interest receved or accrued dunng the tax year e [ 43_[

g the arganization maintatn any donor advised funds duning the year? if "Yer" Form 880 misst ba
completed instead of Form 890-E7 SN Co
Did the organization operate one or more hospltal fac:htjeﬁ durmg lhe yeur" lf "Yes " Form 980 must be
completed instead of Fom 090-EZ. . . . .
Oud the organizalion reccive any payments {or mdoor tanmng SEIVICeS dunnq the year? _
I "Yes" to ing 44¢, has the organization filed a Foim 720 to repont these payments? If “No  provide an
explanation in Schedule O, . - , .
Dul the organization have a controllad entiy wnhm the meamng of saction $1 2(b)(13) ?
nd the organzation racewve any payment from or cngage i any hansaction with a conballed enUly W\lhll"l the
ropaning of section 512(b)(13)? f "Yes," Form 990 and Schedule R may aeed to be complated wnstead of T
_Pom D9 EZ SeeInsWUCIONS,: . + 1 il 1. i emmdedetede Lo o o e s Do emmmeimendmndimnbde e 2 = Y 45h

torm $90-EZ (7018)

RECEIVED BY IRS-EEFAX 0571872021 11:29AM (GMT-04:00)
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)

Form 830-E2 (619 WAIAUGARESIDEN AL DEVEEOPMIENT SORPORATION , 58-1727679  page &

46  Dld the organization engage. dlrectly or mdirectly in political campaign actities on behalf of or In opposition
to candidates foc publly aftic Yas, complete Schedule G Partl . . o

Section 501(c)(3) Organlzatlons Only
All saction 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthis PartVl . . . . . . . . . . . ]
' Yog | No
47  Did the organlzation engage In lobbying activilles or have a section 501(h) election In effect during the tex
year? If "Yes," complete Schedule C, Part|i ) e SN .
48 Is the organization a schaool as described in soction 170(b)(1)(A)( n)? If "Yes complate Schedule E C . | X
49 a Did the organization makae any transfers to an exempt non-charitable reloted organization?. . . e e 71"
b If"Yes," was the related organization a soctlon 527 organization®. . h|
§0 Complete thig table for the organization's five highest compensated employees (olher than oficers, dlrectors. lrustees and key
_ .__cmployees) who each received more than $100,080 of compensahon from the organization. If there is none, enter "None.”
(b} Average (¢) Reporteble mnll:}b::ﬁa:r:? 1‘:’41‘I mau {0} Eslimated amount of
o1 Name and d of e ooy A | ey | B, e | e omperaben
e IR I, SN+ NI RSO R
Name e et cemseananasaan A anman
M L L mawk ., 00 S R S
nen ' . HAvvK L0 L
. Name e o et e e Wl kruas b v e
Tite L pi 00 e " .
. Name C . .o
e HINYK 00 —_— .
{ Total number of other employees pafd over $100,000 N
§1  Complete this table for the organization's five highest compensated independent contractors who each received mora than
$100,000 of sompenaation from the ofgarization. Il fierd sa hone, gnler "Nano.®
{a) Namo end businaes address of each indspondent contraclor {b) Typa of ervice (c} Componsation
L Mo e ar, cee < e
[ty ST b4l
Name , . - . RN S -
Gy ST .. __#P__ . . I
.Nome P Sir . . .
Gty o 8T paly - —
NES. . i pe e e e s LS. . . -
Gy, . §) . ap OV - -
WBMB L i iamemcer et e o wesd biwa A ne o e ccee me o amamemere e
B2 VR 1 WS, __2"‘ - bt it drtcin Btsmne——— v e e e e
d Total number of other independent contractors each receiving over $100 000, . . ... > _
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzabons must anach a
completed Schedule A . e e u[xj Yes LJ No

Undol poua!l(u al phog I danoifite thatl h@vm mm&nnd thie resurn, lnciumnq AGLQINPINY Y scheﬂules and nlmnents and Lo lhe bast of my knowladge and belwf, itis
tne, ('orrc.cl amd complaie 3] mi‘eu of pvgﬁﬂu-,r fﬂﬂ“ﬂ than oﬁlcnr) le naard an aﬂ Inloimatian of which prepger hag gay hknawladgs,

A it s e LT B

b T ol L O T Y. v T
sign (1ot u(omcer Dot
Here Kii& OE HAMMONDS e e e e i e PRESIDENT
———— . Wpeorprntnemoand e . o
Paid F'nntlType preparers name Praparor's signatuts Dats [Ch"ock ng" PTIN
- an U NUUURIRUINNI ... Ly - ("Ll & . en a—
':'rep(a’relr Sgrame, B amn e . R . — Tk TIN B
ao LUn y Flrm'a pddross & e el POy, e
May the IRS dlsouss this return with the preparer shawn above? Seenetrucons. . ., . .+ . oo L » ] Yes LJ No

e ———_— T pra - o = ———

rorm $90-E2 (2019)

RECEIVED BY IRS-EEFAX 0571872021 11:29AM (GMT-04:00)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 15450047

2049

wa

haritabte trusL

[ whampAw s AR AW yawy st

- &

Public Charity Status and Public Support
GCompleio IV the erganization | a asollan BO1(c]id) org ton ur & 4947¢all1) nor P
e g > _Go to wwinlpg ffoviCarmaag for Instructiogs g e lales) infarmation. o] b gLe
Name of the cmanization Employer ldentifilcation numbar
WATAUGA RESIDENTIAL DEVELOPMENT CORPORATION | . . o L
fili Reason for Public Clnity Status (All prjanizationg must gomplete this part) See instructions.
The orgaliization is not a private foundatlon because it 16' (Far (a4 1 througlr 12, check only onp bk, ) 6“
2 [ ] Aschool described in saction 170(b){(1}AXH). (Attach Schedule E (Form 990 or 890-EZ) )
3 D A hospital or a cooperative hospital service organization described in eaction 170{b)(1)(AXiii).
4
B haspital's nams, city, and state. et A A e e PR i 3 7Y £ ey e
[ ] An organization operated for the benofit of a college or university owned or operatad by @ governmental unit descnbed in
]:] A federal, state, or Jocal government or govammental unil described in sectlon 170(b){(1)(A)v).
[Zl An organization that normally receives a substantial part of its support from & governmental untt or from the general public
[] A community trust describad in section 170(b)(1)(A)vl). (Complete Part Il }
[:] An agncultural research organization described In seotion 170(b){1){A)(ix) operated in conjunction with a fand-grant college
untversity: e e e Ce o e . . e e
10 [:] An organization that normally recelves’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross

support from grass investment income and unrelated buainess taxeble Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 508{2)(2). (Complete Part Il1.)
12 D An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes

of one or more publicly supported organizations dascnbed in section $03(a)(1) or section 509(a)(2). Seec section 509(a)(3).

a [:] Type . A supporting organization operated, supervised, ar controlled by 1ls supported organization(s), lyplcally by giving
the supported organization(s) the pawer ko regularly appoint or elect a majorily of the directors or irustees of the supporting

* Attach ta Forn 890 or Form 890-E2.
Jiwznal Bgvanie Seyylee
______ 58-1727679
1 A church, convantion of churchet, or association of chirchas destiibad in section 176(6I{1{A)(1)-
[ ] Amedical research organization operated in conjunction with @ hospital doscribed in aectlon 170{b)(1)(ANIH). Enter the
| section 170(b)(1)(A)(lv). (Complate Part 11 )
describad in aection 170(b)(1)(A)(vi). (Complete Part 11.)
or university or a non-land-grant callege of agriculture (see instructions), Enter the name, clify, and state of the college or
receipts from achvitles related to lts exempt functione—subject to certaln exceptions, and (2) no more than 331/3% of ite
" [ l An orgamzation organlzed and operated exclusively to test for public safety See section 509(a)(4).
Check the box in lines 12a through 12d that dascribas the lype of supporting orgaenizetion and complste lines 12¢, 12f, and 129
organization. You must complete Part IV, Sections A and B.

b _] Type |l. A supporting organtzation supervised or controliad in connecton with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
‘ ___orgamzation(s). You muat complete Part IV, Sectlons A and C.
! c L_] Type ili functionally integrated. A supporting organizabon operated in connection with, and functionally integrated with,
| its supported organizalion(s) (see instructions). You muel complete Part IV, Sections A, D, and E.
} d | | Type I non-functionally integrated. A supporting organszatian operated in connection with its supportad organization(s)

" {hat 1s not functionally integrated. The organization generally must satlsfy 1 dlstribution requirement and an attentiveness
nlitament (see instructions) You rmist compiote Fart (V, Santlons A aud B, ant Part V. '
e |:] Chark thie box it the argamization recevad a wrilton determination fuom the RS fhpt it s a Type |, Type |, Type Kl
functionally integrated, or Iype llf non-functionally imtegrated seapyrtiriy wrgamization
f Fntor tho number of supporied organizations . e

___.8®_ __Provide the fotitwiny Informatien about the sy portus! grgunizationtsy

-

(i) Namc of supporied omganizalion (i) EIN (i) Type ot crganzaon ‘lﬁ) 5] lh}:‘ :rﬁaiﬁ‘ﬁﬂﬁn (;)_ir_\;ot;r;t-of-monamrv ) l(‘vhll Amount of
(deacrited on hnes 1-10 | lisked by yoln goveming suppur (see olher aupport (ses
aboveo (see insltuctiona)) documnent? msbustions) Inatructlons)

4
- JtoYes | Mo [ .. vr

(A

8

mmmm e e me Aamaw ™ men AMMAET T e e ] e e D = - - [N, n -
©

{P)

» « [y - —ntaar C EEE o - R T it CLL RN -
{E)

o ob I R e e PO e 1 kit i L e gy - - Seewal  cgmamesqenen —oos o
Total -li.-.',.;,.m";ﬂ'&'- > r-:.- 2 murk R PO Qo A PRDY, ) -7"E{M;’?‘EES’LLWJ&PTW}: 0 0

For paparwork Reduction Act Notice, gee tha Instructions for Form 800 or 820-E2,

HTA

RECEIVED BY IRS-EEFAX

0571872021 11:29AM (GMT-04:00)
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Schasule A Fann 080 or 990 ) 2018 WATAUGA RESIDERITIAL DEVELS OPMENT COIPDRRATION 58-1727 534 g 2
. Support Schedule for Organizations Describod In Sectiona 170(b)(1)(A)(iv) and 170{b{1HAXVI)

(Complete only if you checked the box on Ime 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails o qualify under the tests listed pe_lpw,_pleas&go_;m_gl_._t_e_ﬂa_[t e
Section A. Public Suppart s S N . b
Calendar year (or fiscal year beginning In) > ___@)_2(_)_1_5_ . (1) 2016 {c) 2017 () 201,8 - (0) 2018. HTotal
1 Gifts, grants, contrbutions, and
memberehip fees racaived (Do not
inolude any "unusual grants.") . . . . . §7,249 L8z . 72,6686 76,199 75,052 362,918
2 Tax revenues levied for the
organization's bensefit end elthar pald
to or expendad on lts behalf. .

3 Tha valun of sarvices or facllittes
furnished by a governmental unit 1o the
organizalion wilhout cherge . - . 0

4 Total. Add lines 1 through 3 . ) 71,732] 72,686 0] e 15.052 362,919
o) ____ ______ -y .').'l'l r{ iy ur_ % \r_,\_ R
§ The portion of tatal contributions by i TEES#"“@,&W{ ﬁW&“ﬁl‘WM n_mhfw‘dﬁﬁ-f"gt’.__ 'ﬁi.. 3 ﬁ”m’r“i f o _,_mf"ﬂ’l’m
ench parsan (other than a TR nagzaw%ﬁﬁ% s

governmental unit or publicly

supported organization) included on

line 1 that excaads 2% of the amount
shown on line 11, column (f) . Voo

@mw o m—:—-r- 23 @wwm@

6 Pubie pugpyn. Sulteetine 5 fomline 4 ____ 3,@ £18
Sectlon B. Total Support - . e e R
Calendar year (or fiscal year beginning In) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 ‘9)_ 2019 {f) Totai

7  Amounts fromhned. . . . . 67,249 T2y 12,688 76,199 75,082 352918

8 Grose Income from interest, dividends,

payments received on secuntes {oans,
rants, royslties, and income from
similar sourcaes . T 2] 9], 2 2 15

9 Nat Incoma from unralated busineas
aclivities, whether or not lhe business @
regularly carried on . . DU [P N VPN R Q

10  Otherincoms Do not include gain or
loss from the sale of capilal assals
(Explam in Part VA.)

11 Total support. Add lines 7 through 10 . |ipafatyiiti M'Bﬂiﬁ'm’i“ﬂ“w Tk aRum Iy ?ﬁ\wwpzfz _@;,;ﬁ
12  Gross racaipts trom related aclivitics, etc. (see lnslructmns) , A ' . oa L
13  Flirst flve years. If the Form 990 13 {or tha organization’s firet, secand, third, 'toudh or fifth lax yeur as a scclion 501(c)(3) .
organization, check this box and stop here . . N . b;r_;]
‘Section C. Computation of Public Support Perconiage o , T
14 Publie support percentage for 2019 (no 6, column {f) divided by line 11, column (f)) , . . . . . B B [ 100.00%
15 Public support percantage from 2018 Schedule A, Part Il, ine 14 . A v . EN 10 J0%,
182 33 1/3% support test=-=2019. If the organzahon did not chisck the box or ime 13, and line 14 13 33 1/3% or moro, check this box
and stop here. The otganization quatifies as a publitly supportad arganization - e e e . o e s ae [_)S]
b 33 1/3% support teet—-2018. i the organizalion did not check a box on line 13 or 168, und liva 15 13 33 1/3% or more, check thia
box and stop here. The organization qualifies as a publkly supporied organization . . e P PR S I_]

17a 10%facts-and-clrcumatances test—2019, tf the organlzation did not check a box op ine 13, 16a, or 18b, and lne 14
10% or more, and if the orgamzation masts the "facts-and-circumstances” tesl, check this box and stop here, Explaln in
Part VI how the orgamzallun maets the "facts-and-circumslances” test. The organlzallon qlnalmes asa publicly aupportad .
organization. . ., . - - b e vh—l I
b 10%-{acts-and- clroun\atancas fost=-2018. if the crgamranon dld not chock a box or line 13, 16a, 16b, or 174, and line
15 13 10% a more, and If the organizalion meeots tho “facts-and-circumstances” test, check this box and stop here.
Explait in Part Vi how the organzation maats the “facts-and-crcumstances” test Tho organizatlon qualifies as 2 publicly i}
supported orgenization I . . . S e N . Ve e . [} L_]

18 Private foundation if the organization did not chock a box on line 13, 16a, 16b, 178, or 17h, check this box and see
Insteyctions . . . L s - Bbr“l

Schodulo A (Form 990 or $00-EZ) 2019
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PPTENE  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you ¢hecked the box on line 10 of Part { or if the organization faiied to qualify under Part il /
_____ Ifthe organization fails to qualify under the tests listed below, please complete Partll) . .. . e
Section A. Pubke Support I . R - Lo
Calendar year (of flscal yoar beginningin) ~ W| _ (a) 2015 (h)2018 | (612017 1 (422018 _| _ (e)2018 NORC:]
1 (i, grante contdbulions, erd membership fega
reeewved, (Do not Inciude any “unususl grants ") J T S I 0
2 Gross receipts Fiom admilssiang, merchandlee T /
rold ar parvices performed, or faciiies ; /
furnlahed fn any activity that s related 1o (ha
orggantzolian'a tax-onompl purpose . . e e e N d o - 0
3  (roaa racalpta fromy activittes that erc not an /
unralated trada or business under aedtion 513 R S P 0
4 Taxrevenust loviad for the / B
organization's benefit and either pald to
or expeadad on He behall A o / e gy - o ———
5 {he value of services or facilities '
furnished by a governmantal unit to the
organization without charge . R . 0,
6 Total. Add lines 1 through 5 L 0 0 ol 2 0 0 ]
" 7a Amnounta Included on lines 1, 2, and 3 /
racalved from disqualifisd parsons ) - L i Q.
b Amounts ncluded on linot 2 and 3
racalvad (rom olher than disqualilied
persons lhat excesd the graatar of $5,000
or{%of the amounton e 13 fortheyear . | . V4 . — N a
¢ Addlines 7a and 7b . . . 0 Q 0 ) ‘ o 90
8 Public suppart (Subtract ine 7¢ from oy s ﬁmwd@%ﬁﬁﬂﬂﬁﬁw = R iy ﬁ;ﬂ@?}‘
B3 51 RS S A S B S it S L e siadfis] - 0
‘Section B. Total Suppaif e, .
Calendar ysar (or fiscal yoar beginning In) (c)2017 _ | () 2018 (@) 2019 __ (). il
9 Amounts fromline6. . . . . . , . g . ..o o . L ] - L
10a Grosa iIncoma from mterest, dvidends, )
paymeqls recelvad on eecurll\es foans, renls,
roya!tiea, and income from similat sources I . A ot 0
b Unrelated busitiess taxable income (less
soction 511 taxes) from businesses
acquired after June 30, 1875 . . 4 o . 0
¢ Add lines 10a and 10b R - ol I _Q B
11 Not Income from unreleted business /
activities not includad In line 10b, whethar
of not the business is regulartycarrledon/ | 4L ol 0
12  Other \ncome. Do not include gain or
ogy from the sale of capilal asgels
(Explan i Part Vi), . . e — e, . Q
13  Total support. (Add lines 9, 190G, 11,
and 12,) o / S N ¢ | FRO | 0 0 ) Q
14  First five years. If tha Fr/}rm 990 1s for the organzatlun's ficst, second, third, fourth, or fifth lax year as a section 501(e){3)
orgamization, check thig/box and stop hera R T S T T Lk L)
Section C. Computation of Public Sugpoyt Percentagy e e omermommemne v —
15 Public supportizfentaga for 2019 (Iine 8, cotumn (9. divided by ine 13, column (). . . , N L 0 00%
16 Poblic suppott e from 2018 Schedide A, BBt e 38, .« L, n - v v n D st e 16 ] 0 00%
Section D. Crmmiputation of iygetment Income Perceitiage . L
17  Investment icome percantago for 2018 (lne 10¢., column (), dwvided by iino 13, coimn (), e | .. 000%
18 Investmanylncoma parcentage from 2018 Schedule A, Part NI, tne 1/ , e , e 18 £,001%
19a 33 1/3% Aupport tests—2018, if the organization did not chaech the box on e 14, und line 15 Is more than 33 1/3%, and line 17 18 .
nat moge than 33 1/3%, check this box snd stop here. The arganalion quallfics as a publicly supportad argamzaton ., . . . A 4 r!
b 33 1(3% support tests—2018. If the organization did not check a box on line 14 ar line 183, and line 16 18 mora than 33 1/3%, and -
une 18 13 not more than 33 1/3%, chack Uis box and stop here. Tha vrganizauon quelifies as a publicly supported orgamization , , . NN [ w_]
20 Privato foundatian 1f the organization did not chack a box on hine 14, 19a, or I?lz;gheck 1his box and 60w [nstructions . .. , b [;_'_

Schedute A (Form 930 or 890-EZ) 2019 *
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Supporting Organizations

(Complete only if you checked a box In line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

. Sections A, D, and E. If you checked 12d of Part I, complete Secfions Aand D, and complete Part V)
Section A, All Supparting Organizations ;

1 Are afl of the organzation's supported organizations listed by name In the organization's governing
documents? /f “No,* describe m Part VI how the suppoariad organizaefions we designaled. IF dasignatod by
class or purposo, describe the designation If historic and continuing relatlonship, explain.

2 (hd the organization have any supported orgarization that doos not have an IRS determination of status
under section 508(a)(1) or (2)7 if "Yes," oxplam in Part VI how the otganization determined that the supported
organization was described in seclion §08(a)(1) or (2).

Sa Did the orgamization have a suppoited organizalion described in sectlon 501(c)(4). (8), or (8)7 If "Yes," answer
{b) and (v} below

b D tha organization confirm thal each supported organization qualified under section 501(c)(4), (6), or {6} and
satisfled the public support tests under seation 508(a)(2)7 if “Yes, " describe in Part VI when and how the
organization made the detormmation

¢ Did the organlzation ensure (hal alt support to such organizations was Used exclusively for section 170{c)(?)
(B) purposes? I “Yes," explam m Part Vi what controls the organizatlon put in place (0 ensura such use

4n  Was any supported organization not arganized in the United States ("forelgn supported organization')? if
"yes,"” und if you checked 12a or 12bn Part |, answer (b) and (c) below.

b Did the organization have ulimals conbol and discretion in deciding whether to make grants to the foreign
supported organization? /" Yes," describe in Part VI haw thn organization had stch cortrol and discretion
despite being controfled or supecrvised by or in vonnection with its supported organizations

o Did the organization support any loreign supporled organization hel does not have an IRS determination
under gactons 501(cH3) and H08(&)(1) or ()7 If "Yes,"” explam in Part Vi what conlials the organizaton used
to ensure that alf support to the foreign supported organization was uscd exclusively for section 170(c)(2)(B)
PUrpUSES

52 Did the orgamizalion add, substitule, or remoave any supported organizalions dunng the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide dateil in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasans for each such action;
(1) the authanty under the organization's organizing document authorizing such action; and () how the action
was accomphshed (such as by amendment {o the organizing documert).

b Type! or Typa H only. Was any added or substituled supported organezation past of a ¢uss ulready
designated in ihe arganization's organizing document?

¢ Substitutions only. Was tho substitution the resull of an event beyond thg organization's control?

6 Mid the arganization provide support (whelher in the form of grants ot the provision of services or faciiias) to
anyone other than (i) ts supported organizations, (Il) incividuals that are part of the cherltable class benefited
by one or more of its supported organizations, er (iil) other supporting organlizations that also support or
beneflt ane or more of the filing orgamzation's supported orgamzations? If "Yes," provide detail in Part VI,

7 Did the organizabon provide a grant, loan, compensation, or elher similar payment to a substantlal contnbulor
(as dafinad in section 4068(c)(8)(C)}. a family member of a substantial contrbutor, or a 35% controlled entity
with regard to a substandial contributor? If "Yes,” coinplete Part | of Schedule | (Forin 990 or 990-£2)

8 Did the oiganizetion maka a laan to a disqualified persan (as defined in section 4858) not describad in ine 77
If "Yes," complefe Part | of Schedule L (Form 990 01 990-EZ)

9a Was the organization controfled directly or indirectly at any tma during the tax year by one or more
disqualified persons as defined In seclion 4946 (other than foundation managors and arganizations described
in section 508(a)(1) or (2))7 If"Yes," provide detall in Part VI

b Did one v more disqualified persons (as defined in ina 8a) hold a controlling interest in any enlity in'which
the supporting organzation had an interest? If " Yes," provide dathi in Part VI,

¢ Did a disgualified person (as dafined in ine 9a) have an ownorship intorost in, or derive any personal beneft
from, assets in which the supporting organization alao had an Interest? /f " Yes,” provide detan in Part Vi.

10a Was the organization subject 10 lhe excass business holdings rules of seclion 4843 because of section
4943¢(0 (rogarding certain Type H supporung organizations, and all Type Il non-functionally mtegrated
supporting organizations)? /f "Yes, " answer 10b below,

t Did the orgenization have any excess buginess holdings in the tax year” (Use Schedule C, Form 4720, to
deterrmne whother the orgerizgiion had excoss business huldiqys,)

Schedulr: A (Forw 590 or 990-EZ) 2018
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fanizatlons (Canfmed)

No
11 Has the organization accepted a gift or contnbution from any of the following peraons? = ;fﬁ
a Aperson wha diractly or indirectly controls, enher alone or together with persons descnbed in {b) and (c) ¢ L ach
balow, tho governing body of a supported organization? -
b Afamily membor of a person described In (a) above? T
A 35% comtrolled entity of 8 person describwed id ta) of (1) sbava? If "Yos" to x4y, oF b, piovide detail i Part VI, .

Saction B. Type | Supporting Omanizations

1

‘Sectlon C. Type Il Supporilng Ofganizations

1

“Section D. All Type It Supporting Qrganizations

1

DId the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elecl at lcast a maionly of the organization's directers or frustees at all imes dunng the
tax year? If "No," dascrihe in Part VI how the supportad organization(s) effeclively operaten, suparvised, or
controllod the organization's activities. If the organization had more than one supported organization,
describe how the powars to appomnt and/or remove directors or trustees ware allocated among the suppoited
organizations and what conditians or restrictions, If any. appliod to such puwers dunng the tax ycar.

Did the organizetion aperate for the beneht of any supported organization other than the suppovted
organization(s) that operated, supervised, or controlied the supporting organization? I "Yes," explam i Part
VI how providing such benofit carned out the purposes of tho supported organization(s) that operateq,
suparuised, or controflled the atpponting organization,

Waere a majority of the organization's directars or trustees during the tax year also a majorily of the directoss
o trustees of each of the organizatian's supported organization(s)? If "No," describe m Part VI how control
or managaement of the supporting organizetion was vested in the same persons that controlled or managed

{the supperied ohgniratioh(s)

Did the organization provide to each of lls supported nrganizahons, by the last day of tha fitth month of the
organization's tax year, (i) a wrtten notice desuribing the type and amount of support provided during the prior lax
year, (i) a copy of the Form 890 that was most rocently filed as of the date of notification, and (i)} copies of tha
organization's governing documents in effect on the date ot notfication, to the axtent not previously provided?
Were any of the arganization's officers, dlreclors, of trustaes elther (i) appointed or slactad by the supporied
organization(s) or (ii) sesving on ke governing budy of a supported organization? {/ "No," explain in Part VI how
the argarzation mantained a close and contmuolts working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organizetion's supporied organizalions have a

significant vaice n the organization's Investmant paticies and (n diiecting (he use of the organization's

ingome or assets at all timee dunng the tax year? iIf "Yas," describe in Part VI the rofe the organization's
suppoited a&amxﬁﬂmla’ payad In this regsrd

Section E. Type lli Functionally integrated Supporting Organizations _

[P O

—————— s gnv s v - remn.-

1 Chack the box next to the methad that the organization used to sansfy the Integral Pan Tast durlnq the ynar (see instructions),
a [[] The nrganization satistled the Activiies Test Complele Ifne 2 below

b [] The organization is tho parent of each of Its supported organizations Coniplote line 3 belaw.
c [:] The organization supported a governmental entity. Describe in Part VI how you supportod a govemment entity (see instuctions)

2 Activitias Test. Answer (a) and (b) below
a Did substantially ali of the organization's activittes dunng the tax year dlieclly furthor tho exempt purposes of
the supported organization{s) 10 which the organization was respensive? If "Yes," then in Part Vi identify
those supportad organizations and explain how these achvities directly furthered their excmpt purpeses,
how the orgamization was responsive te thoso supported organfzations. and how the wiganization delenmined
that these acilvitias cunstituted substaubially all of its activiies
h D the aclivities described in (a) constitute activitles that, but for the organization's involvamont, ane or more
of {he organization's supported oiganzation(s) would have been ongaged in7 If “Yes," explam m Pare Vi ihe
reasons for the organization's position that its supported arganizalion(s) would have engaged in these
activities bul fur the organization's involvement
3 Parcnt of Supported Orgarizations Aunswar (a) and (b) befow.
g D the organization have Ihe power to regularly appoint or elect a ingjonty of the officers, directors, ol

tristaes of each of the supported organmizations? Frovida dotais m Part V.
Did the organizalion exercise a substantiat degree of direction over the policies, programs, and acllvitles of oach
at ity suppnricst aaanlzatons? IF"Yas,” describe n Part it the role miayert by flie oroenisaymn in this regar,

3n

e
e 1

3

Schiedulo A (Forn 980 o 800—[:() 2049
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. __lype il Non-Functionally Intesrated 808(a)(3) Supporting
1 [_] Check here if the organization satisfled the Intogral Part Test as a quallfy

Drgailzations. e -
Ing truat on Nov, 20, 1970 (explain in Part VI), Seg

nstructions. All othet ‘(ype. Il on-funclionally integrated supporting organizations must complete Sections Attirough E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Yoar (optonsn)_
__1_Wet shul ferm capital ypin [T .. .- -
2 Recoveries of puor<year distnibulions 2 _ -
. 3 Offiar gross fheome (sea Instructions) _ 3. I -
A Addlines 1 throygh 3. o 14 0 - - 9
. .5_Depreviation and yepletion . R SN ISP RIORUUUEN
6 [PPortion of operating expenses paid or incurred for production of
collaction of gross income or for management, conservation, or
.../naintenance of propetty haid for production of income (saamstructionsy L8} o0 1. .. —
7_OWhprexponlses (soe nstruchions) 7
..8_Adjustyd Net income (subtract fines 5,6, i ¢ flon bie 4). 8 w— 0 trs o D
Section B - Minimum Asset Amount (A) Prior Year ®) (iurr::;‘Year
1 Aggregale falr market value of all non-axempt-use assels (see - Tﬁ@%:%—:gﬂ"& i _‘2 e
__inglrucilong for short tax year or assets held for part of year}: B s i :
a_Avefdge inonthly value of securties o P e - ——
b_Averngn monthly caslybialances .
.._ ¢ Falr macket value of other han-exempl-udgassels . .. . ... . .. .
d Total (udd hnas 14, 16, and 1g) I 0
@ Discount claimed for blockage or other S -
__ faclors (expidinindetallinPartVy: PR
2_Acquisttion indebtedness epglicable 1o non-exemplruse assels
3 Subtract line 2 from line. 1d. o e .. e ——,—— 0
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
Jseewmstruclions). o L L L L R [N | S |
5§ Nel value of non-oxemp: use assets (subitract ine 4 (rom line 3} 5 0 0
6 Muttipdy ine § tiy. (185 6 0 0
7_Recovenies of p(lor-yenr distributions . b ) 0
.0 Minimum Adeel Anvount (dd g 7 to ling 6) 2 I W@ﬁmﬁ-—g 9
Scction C - Distributable Amount ﬁﬁﬁmﬂkﬁé,%@%ﬂ;ﬂ:@ Curreni Year
1 Adjusted net income for prier yaar (from Section A, line &, Cofurn A) . s
2_Entar 86% ot ling 1 - ] I 4 T D
3_Minimuin_asset amount for pript year (Lom Section B, g 8 GoluiinA)__ 3 YT 0
_ 4 Enfer graatu of og 2 of lie 4 . 4l R )
5 Income tax impoaed hprioryear I & 2 i PR
& Distributable Amount. Subtract line 5 from Ine 4, unless subjectta | Esis ﬁ;in;m;@]q
emgrgency tempgraty roduction (see instructions). . 6 ol S 0

tiirn e ver

mgamz;al(on (see

———— R R e e ]

RECEIVED BY IRS-EEFAX
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Typa Wl Non-Functonalfy litegrated 508(a)t3) Supperting Qrgapizations fconfinie)

Scction D - Distributions Current Year
1 Ambuiis.palgto suppdied, ugg_mzattons to accomplish ssempl [:mg%a e e
2 Amounts paid ta perform actmly that directly furlhers exempt purposes of supported
. __oianizellohs, In excess of income from aghyity o e e it
3 Administrative expghses pitd fo accomplish exempt putppees of suggp_rfed orgamzatlons o o
Arqountz paid to atquire ¢ exefqpt-unﬁ assels. _ . . e i
. 6 _Qualified aet-aside amounts {urigr 1RY _ggm roquired)
8 Oftter distributona (Juscribe in Part Y1). See mebuctions - e e
7 Total annual dhstributions, Add Tnpk 1 lhraugh 6. e o 0
8 Distilbutions to attentive supporied organizations to which the organizalion is responsive
roner .. rovide detalls 1n Part V1), See instructions _ el — i
B __Pishiyutsite amount for 2018 trom Sechion C, line 6 g 0
10 __Line 8 amount divided by line 9 amouny T B © D000
(i) (i)
Sectlon E - Distribution Allocations (see instructions) Excess Df'ls)trlbutl ons Underdistributions Distributable
i il 2018 L Amountfor2019
1~ Dishibutablo amount for 2019 from Secton.C, ine 6 e e e T e
2 Underdistributlons, If any, for years prior to 2019 = ﬁ@ i B gl
(reasonable cause required—explain in Part VI) See ;ﬁlﬂmﬁif;’w"’“ﬁ‘ 'Lﬂ“__
Instructions.

3 Excess distrihulops camyover, if anv lo 2019

a_From 2014. e QF:

_b_From20h, . — 0
c__From 2016 . . . aj . ,
d _From2017 . _ e ) W@‘ '_'__ @iﬂ»_ s
e_Ffrom2018. . . . | 1 :

v ¥ _Total of lines 38 fhibughe ___
4 Applied lo underdigtnbutions of pnor yeais

h Apfilied to 2018 distribulahla ainoinl

Larryovay from 2014 nat gp_pined (gee instructions)

-_1 Rcmmmd_z;__ﬁgptggog s 3g, 3h, and 31 from 3f.
4 Distnbulions for 2019 from

Section D, in¢ 7

R T

';‘agm‘s;eewﬂsm T
:
b : gt

____a_Applled to undordistnbubons of pries yesm
b Appligd’to 2049 e«smbumble amount

ia

¢ __Remainder. Subtiact ines 4a and 4b fmm 'l

L

§  Remalning underdistributions far years prior to 2018, if wmo;ﬁ?ﬂm"““’"‘

any. Sublract inos 3g and 4a from line 2. For result m—wfg’}w’ﬂw%} g R .wm&in"ﬂ‘m& ¥
lain in Part Vi Sce instructions. B, -ﬁmnmmm*ﬂ, of W"if"‘“'“ T

ang Ac

&  Remaning underdustnbuﬂons for 2019. Subtract tines 3h Z@"‘_ﬁﬁ:— :

and 4b from ine 1. For result greater than zero, explainin " = 5

) Part VI See [nstruclions, _
7 Excess dlstribuhons carryover to 2020. Add lines &

e = | i aags

8  Breakdown of line 7

s bm e

b Excess from 2016 .

a Exeesalfom2Q1b ..

3 A

\

K} S

& Fxgasfom 2017
d Excess from 2018 . .

rm mymm m Y awemn oo

g Excars.trom 2019,

v > '.m'
6 U W W_@w 4"“"{{‘(

W i

Schedulo A (Form 290 or 990- EZ) 2019
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Schedule A (Fbrn 990 oryad:te) 2019 WATAURA RESIDCNTIAL DEVEL OPMENT CORPQRATION 589727579 rip8,
Supplemental Information. MPiovide the explanations required by Pant Ii, tine 10; Part If, line 17a or 17b; Part
{4, fine 12; Part IV, Seclion A, fines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, Bb, 8¢, 118, 11b, and 11c, Part IV, Seclion
B, ines 1 and 2: Part IV, Section C, ing 1, Part IV, Suction D, lines 2 and 3, Part tV, Sectlon E, lines 1¢, 23, 20,
2a, and 3b, Part V, tine 1; Part V, Saction B, lne 1e, Part V, Section D, lines 5, 6, and B; and Part V., Section E,
unes 2, 6. and 6. Also complete thie part for any additional information, {See Instructions.),_ .
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SCHEDULE L Transactions With Interested Persons °”,"’ N, 16450047
(Form 880 or 990-EZ) | » Complete if the organization answoerad “Yas™ on Farm 880, Part IV, iine 25a, 25b, 26, 27,
28a, 2Bb, or 28¢, or Form 990-EZ, Part V, line 3da or 40b.
Degatnent of lhe Treasury & Attach to Form 980 or Form 880-E2,
Internal Revenus Sarvice irs. gawFnrmdad for Instructions snd the fawst il

Name of the organization ployw ldmﬂﬂcnﬂo '-‘
WATALIGA RESIDEN AL DEVELOPMENT CORPORATION L 58-1727579

"Excess Beneflt Transactions (section 501(c)(3), sectlon 501(c)(4), and section 501(c)(29) organizations only)
Compiete iIf tha organization answered "Yes on Form 990 Partiv, line 26a or 25b, or Form 980-EZ,  PartV, line 40b

B A g AT AR
(D] Rel.:hmsmp between dlaqunhﬂad person and {d) Gonchal?
1 (a) Name o!dlaqusﬂﬂad peraon arganication {v) Dascrplion of lrenaaction ves | No v
Rt e e e e - . . -
£3) —
I‘)..-.. C e —_— S =
(ﬂ)

2  Entar tha amount of tax incurred by the argamzation managers or disqualifled per&?éﬁ]rmg the year T
undor saction 4958 $ ..
$

. . . . >
3 Enter the amount of tax, (f any, on ||ne2 above recmbursed by the organmatlon . . .

————— . . TN ‘- -—

Loans to and/or From Interested Persons.

Compiste if the arganization answered "Yes" on Forrm 990-EZ, Part V, line 38a or Form 980, Parl IV, line 26, or lthe
organizalion rcported an amount on Form 990, Part X, line 5, 8, or 22

(a) Narne: of wlereslad pacson (b} Relatonehip | {c) Purpose of () Loaa to of {e) Qriginal () Balance due  }{g) In default? l(h) Approved] (i} Wittten
wilh organizellon foan from the prnoipat amounl by bosrd or | agreemont?
organization? commiltee?
Jo "‘F;omn Yoo | No | Yos | No | Yas | Mo
s e - e e T . warr fa m
(13 — T —
(2) e -
B -1 R ST S .- -
4 — .. e I F N
(5 S
A e e | —
A : SN S P
(RPN SRR NN RIUVRIUR WSSV S JORNN JUUN DR QU A
- - .-
S ST U N S0 R SRS Cvmdade et Lo P o e 0 “:E?L:ﬁl[_@ﬂ MM_T_’\ 7 Eﬁwﬂﬂ'ﬂﬂwﬂ‘ﬂﬁ%

Grants or Asslstance Benomlng interested Persons.
Complele |[ the organization answvered “Yes" on Form 990 Pan IV une 27

{8) Name af Interestad porson {b) Retationehip batween interested | (c) Amountof assistance {d) Type of asslslance (@) Purpase of aasistance
pertan and the orgaulzallon
(. - e e aamn
@ R P I o e
L S SN (O OU
L) T, P AUV e e o e o
B — S - ey e e v e -
(U PR -
Y e ] i e e e - —
) S o T . e et e e et a4 y—_——— e
) U I 5 e et At e
{'t1h) ”
For Paperwork Raductlon Act Notice, see the Instructions for Form 998 or 890-EZ, 8chadule L {Rorm 990 v 900-FZ) 2019
HTA
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FAX 4234673644 Frontier Accounting

58-1727579

Q020/022

Pay2

" Business Transactions Involving Interestad Persons.
Complete if the organization answel ed "Yes" on Form 980, Parl IV, hne 28a, 280, or 28¢

(&) Name of [nloreatad person {b) Rejationahip betwaen {a) Amount of {d) Description of tranaaction () Sharinpof
intereatad paraon and the tranaaction oo’
uiganizaton revanuea?
Yos | No
Vi a3 8w - - LA —_
BN S DU s SN EUDNUUUI SR S
(2) . — i - -
L8 . . I S
. - N
8 . e o e [ VR B
45 e RN S - —-
I 14 S— . . . -
(4} . — ez _ B
W T T T ] -
10} R .
Supplemantal Information.
Provide addmonal information for responses to questions on Schedule L (see frptuntions)
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SCHEDULE O
(Form 980 or 890.£2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for roesponsas to speclfic questione on
Form 990 or 980-EZ or to provide any additional information.
& Attach to Form 990 or 890-£Z

Daparupani ot Ifio Trmury P Go to www.irs.gov/Form850 for the latest Informatlon.

fixfustant Kewqansio 8 vomo

Q021/022

i OMB Ne, 1544-0047

Nama of the orgsnizetion

- WATAUGA RESIOENTIAL DEVELOFMENT GORIPORATION

Form 880-E7. Fa

v

1, Ling, 16, Other Expenses: Equipmant rental and mamtenancg: 11,501

PR L P e ey

[Form 990-EZ, Part |, Line 18, Olpr Expenses Depreciation: 12357, .

Form £00:EZ, Part |, Line 18, Other Expwiges: ADMINSTRATIVE EXPENSES. 11486

Form 988 L7, Part I Line 24, Other Assets. RESERVES & RESTRICED DEPQSITS. Baginning of yesr:

20,521, End of year 19,289

- LM,y

Employer ldontifeation number
_!_'1_8-1 727579

- PR,

I eenAAABTRUwIM- =+ senemas

—— e e - . A w ot oaay [ savawwmvwrimgu-
Formn SHO-¥7, Part I, Line 26, Liablitties” TOTAL LIABILITIES: Beginning of year. 363,543, End . .. ooeeeeis .
of jear: 351.43¢ "one o mmns ot emvmmrn e e aaveeea -
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z,
1ITA
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Schedula © T'0rm 990 ar i 621 (4919) —- T A
Name of the smanization Employer {deatification number

WATAUGA RESIDENTIAL DEVELOPMENT CORFQRAIION ,|58-1727579 .
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Soheduls O {(Fanu 390 or BI0-EZ) (2019)
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