Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form890.

A For the 2015 calendar year, or tax year beginning Jul 1 . 2015,and ending Jun 30 , 2016
B Checkif applicable: C Nameoforganization THE WESTERN YOUTH NETWORK, INC. D Employer identification number
| | Address change Doing business as 56-1454674
Name change Number and street (or P.O. box if mail is not delivered to street address} Room/suite E Telephone number
||t return 155 WYN WAY ' (828) 264-5174
Flnal retumfterminated City or town, state or province, country, and ZIP or foreigh postal code
|__[Amended return ROONE NC 28607 G Grossreceipts S 735 312,
|__|Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves %No
JENNTFER CRUSE 155 WYN WAY  BOONE NC 28607 "™ fraat sibordnates rebdest sy LY LN
| Taveremptstais  [X[5010@) | [s010) ¢ )* tnseine) | [sor@myer | [527
J Website: »  WiWW . WESTERNYOUTHNETWORK . ORG H{c) Group exemption number ™
K Fotm of organization: IXlCcrporation J I Trust E | Association 1 | Other ™ | L Yesrofformation: ] 985 | M State of legal domicile:  NC
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: _ _ PROVIDING_PROGRAMS FOR AT-RISK
@ IO
=
E _______________________________________________________________
3| 2 Checkinisbox » [ ] ifthe organization discentinuad its operations or disposed of more than 25% of its net assats.
S| 3  Number of voting members of the governing body (Part VI, line 1a) - - . « = v v v v o ot i v o oo o 3 _ g
:5, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . ... 4 5
:,g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . « . . . . . ... 5 A0
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . o o L L L L Lo e 6 300
<¢| 7a Total unrelated business revenue from Part VIII, column {CYyline 12 . . . . . o e 7a 0.
b Netunrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . .. ... ... 7b 0.
Prior Year Current Year
° 8 Confributions and grants (Part VIl lineth) . . . . . . . . . . .. ..« .. .. ... 284,540, 725,283,
2| 9 Programservice revenue (PartVIILIINE 2G) + + « v v v v v o v e e e e e e e 315,701, 9,440.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . . .. .. .. 55. 589G,
| 11 Other revenue (Part VI, column (A), lines 5, Bd, 8¢, 9¢, 10¢, and 11e) . « . . . . . . . .. 58,556,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12} . . . . . 650,852 735,312.
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) . . . . . . . . .. .. ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ...
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 361,770. 465,582,
§ 16a Professional fundraising fees (Part 1X, column {A), line 11&)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . . . . .. .. ... 242,006. 253,388.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . . . . . . . .. 603,776. 718,970.
19 Revenue less expenses. Subtractline 18 fremline12 . . . . . . . . . . . .. ... ... 56,07¢. 16,342,
E E Beginning of Current Year End of Year
‘gf_g 20 Totalassets (Part X, line16) . .« . o v v o 0 o 0 L L e e e e e e 633,566. 658, 509.
%g 21  Totalliabilitfes (Part X, line26) . . .+ . - -« o o o o ... e e e e e e e 365,117. 403,203.
23| 22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . .. . ... ... .. 238,449, 255,306.

[yt

Under penalties of perjury, | declare that | have exa‘mine‘& this retijnr_.x. indugdingaccampanying schedules and statements, and to the best of my knowledge and belief, it is true, comract, and

complete. Declaration of preparer (other thah-office

‘6n all.information of which preparer has any knowledge.

Gl log/09/16
Slgn Signature of officer : Date
Here > JENNIEER: WARREN Sies EXECUTIVE DIRECTQOR
Type or print name and title. -
Print/Type preparer's hame o~ ,Eggga:ﬁqrjs signature Date Check l_l i PTIN
Paid BILLY G. COMBS sei-employed PO0083548

Preparer |Fimsname ™ COMBS, TENNANT s CARPENTER, P.C.
Use OnlY |Fimssddess ™ PO BOX 1098

FimsBIN™ 56-2067992

BOCONE NC 28607 Phoneno. {828) 264-£700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . - . . . . . . . .. ... .. ... .. |X| Yes l | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQH01 10/12A15 Form 990 (2015)



Form 980 (2015) THE WESTERN YOUTH NETWORK, INC. 56-1454674 Page 2
Partlll:: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartlll . . . .. .. o oo o000 oo oo
1 Briefly describe the organization’s mission:

PROVIDING PROGRAMS FOR AT-RISK

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 & . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in hew it conducts, any program services? . . . . . |:| Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 135,258, including grantsof S 0. J(Revenue 3 135,328.)

4h (Code: ) (Expenses S 109, 324, including grantsof $ 0. Y(Revenue $ 109,324.)
YOUTH SUBSTANCE ABUSE PROGRAM — EDUCATIONAL PROGRAMS FOR YOUTH IN

4c (Code: ) (Expenses § 21,518, including grantsof 3 0. )(Revenue $ 21,560. }
PREVENTION OF UNDERAGE DRINKING

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 345,915, including grants of  $ 0. ){Revenue $ 468,511.)
4 e Total program service expenses ™ 612,015.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015} THE WESTERN YOUTE NETWORK, INC. 56-1454674 Page 3
' \/ || Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? ¥ 'Yes,’ complete

Schedlle A. o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . - . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta candidates

for public office? If 'Yes,” complete Schedile C, Parfi. « « « o & i o i e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) erganizations. Did the arganization engage in lobbying activities, or have a section 501({h) election

in effect during the tax year? If 'Yes, compiefe Schedule C, Part I - . . .« .« . 0 0 i i i e e e e e e e e e e 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t‘g prclnwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' compiete Schedule D, -

= [}

7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the

environment, historic land areas, er historic structures? /f 'Yes,’ complete Schedule D, Partii . . . . . e e e e e e e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complefe Schedule D, Part lll. - . .« .« . o L L e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . .« « o . L e e e e e e e e e e e e e e e e e e o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complefe Schedule D, PartV . . . . . . o v o v i v i e i e

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schadule

F I - o Y f1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes, complete Schedule B, PartVIf. v . « o . o v o o 0 0o i o v i nd e 11b X
c Did the arganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedufe D, Part VIl . . . . . o v o v v v o v o n i n i e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes, complete Schedule D, PartIX .« v v o o« o i i i i i e e e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If 'Yes,” complefe Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax vear include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Par X - . . . . i X
12a Did the organization cbtain separate, independent audited financiat statements for the tax year? If Yes,” complete
Schedule D, Parts X1, and X, « o« v v v i i i e i e e e e e e e e e e e e e e e e e e e e e e e t2a| X
b Was the organization ineluded in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered ‘No’fo line 12a, then compieting Schedule D, Parts Xl and Xl isoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iiY? If "Yes,’complefe Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. - . . . . . . . . . .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partstand IV - . - . . . - . o . - o . o oL L oo oo 14b X

15 Did the organization report an Part £X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,’ complefe Schedule F, Parts ffand IV . . . . . . . . .. o o oo ool ool 15 X

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts ilfand IV . . . . . . . . .. .. oL 16 X

17 Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,” complefe Schedule G, Part I {(seeinstructions) . . . . . . . . . ..o oo . . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and caontributions on Part Vill,
lines 1c and 8a? If 'Yes,” complete Schedule G, Parfll . . - . . . .« . . o o L o L i i i e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Part Hl. . . .« . . 0 o e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAQ103 10112115 Form 990 (2015)



Checklist of Required Schedules [continued)

Form 890 (2015)  THE WESTERN YQUTH NETWORK, INC. 56-1454674 Page 4

20a Did the organization operate one or more hospital facilities? if 'Yes', complete Schedule H . . . . . . . . . .« . . .. ..

b If*Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . .

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If Yes," complefe Schedule |, Parts land it . . . . . . . . . . . . ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If Yes, complete Schedule /, Parts fand lif . . . . . . . o o oL

Did the organization answer "Yes’ 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? if Yes,  complete
Schedule J . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200272 I "Yes,” answer lines 24b through 24d and
complete Scheduie K. If No, gofoline 252. . - . . . . . o o . L e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defsase -
any tax-eXxempt BoNds?. .« . . . L L . o e e e e e e e e e e e e e e e e e

d Did the crganization act as an 'on behalf of issuer for bonds cutstanding at any time during theyear? . . . . . . . . . . ..

a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part§. . . . . . . . . . . .. .. ...

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 280 or 890-EZ? /f Yes,' complete
Schedule L, Part] . . . . o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the arganizatjon report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated emplovees, or disqualified persons?
IfYes', complete Schedule L, Part Il . . . . . . o . o o L e e e e e

Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, substantial
centributor or employse thereof, a grant selection committee member, or to 2 35% controlied entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partill - . . . . . . . . . o oo oo oo oo n oo

Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):

Yes | No
20a X
20b
21 ’ X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, Part IV - . . . . . . . . . . .. 28a X
b A family member of a current or former cofficer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part 1V . -« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If Yes,” complete Schedule L, Part vV . . . . . . .« - v o oo o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M . . . . . . . . . . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,’ camplate Schedule M . . . - .« . o . L o oL e e e e e e 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Sehedile N, Part Il . o . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections ’
301.7701-2 and 301.7701-32 If 'Yes,’complete Schedule R, Parf! . . « . . .« o o 0 v i i i i o e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ compleie Schedule R, Part Il Il or IV,
and PartV, line 1. o v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e - a4 b4
35a Did the organizaticn have a controlled entity within the meaning of section 512(b)(13¥? - . - . - . . . . - . . . .o o oL 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? /f 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . . . . . .. .. 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If "Yes,” complete Schedule R, PartV, fine 2 . . . . . - . . o . o L oL o oL 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not 2 related organization and that is
treated as a parfnership for federal income tax purposes? if 'Yes, complefe Schedule R, Part VI . . . . - . . . . . . . . .. 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v v v v v e e e e e e e e e . 38 X
BAA Form 990 (2015)

TEEAQ104 10/112H5



Form 890 (2015)  THE WESTERN YQUTH NETWORK, INC. 56-1454674

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthis PartV . . .« . . o o o o o i i i i e e e e e e e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a
b Erter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . L . . o 0 L e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 40

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . ...

b If Yes' has it filed a Form 990-T for this year? if ‘Mo’ fo fine 35, provide an expianafionin Schadule O« - « « .« v v 0 v i v i i o i e w e e s

4a Atany time during the calendar year, did the organization have an interest in, or a signaiure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other firancial accounty? . . . . . . . .

b If "Yes, enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . ... ... .. ... ...,

6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . v . . . . L ..o ..

b If 'Yes,’ did the organization include with every salicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L L e e e e e e e e e e e e e
b If Yes, did the organization notify the donor of the value of the goods or services provided? - . . - . « . . . o o . . . . ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5h X
5¢c
Ga X
6b

7a X
7b
7c X

g If the organization received a contribution of gualified intellectual property, did the organization file Form 8889
= o e o 111 e

h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C - - . o o o e e e e e e e e e e e e e e e e e e e ek e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . - . . . . . . . oo oo L L
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . ... ... ...

7g

b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?. . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . o . . . .o . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders. . . . . . . . . o o o o oo s e 11a

b Gross income from other sources (Da not net amounts due or paid to other sources

against amounts due or received fromthem.}. . - . . . -, o Lo oo ool 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . . . . . . . . .

b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b[

13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . .o ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. . .. ... .. 13b

¢ Enterthe amount ofreservesonhand . . . . . . . . . . L . L L 0 L e e e e e . 13¢

14a X

14h

BAA TEEAD105  10/12115

Form 990 (2015}



Form 990 (2015) THE WESTERN YQUTH NETWORK, INC. 56-1454¢674 Page 6

| Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for

a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI, . . . o o L 0 0 v 00 o e 0 c e |—)E|

Section A. Governing Body and Management

Yes i No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing bedy, or if the gaverning body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employea? . . .« . o L 0 L e e e e e e e e e

3 Did the organization delegate control over management dufies customarily performed by or under the direct supervision

of officers, directars, or trustees, or key emplayees to a management company or otherperson? - « « « v v« v v v v o 0 . . 3 X
4 Did the organization make any significant changes to its governing decuments
sincethe priorForm 990 was filed? . . . . . . . . o L L L L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . - . . . . 5 b4
6 Didthe organization have members orstockholders? . . . .« . . . . L L L L e e 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - . . . . . . L o L st e e e e e e e e e e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
8 The govermning BOOY? . . . . L o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o o oo i h o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Seciion A, who cannct be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . - - . . . . . .. .. ... . ... . ... 10a X
b If*Yes, did the organization have written policles and procedures governing the activities of such chapters, affiiiates, and branches to ensure their
operalions are consistent with the organization's exempt pUPOSEs?. -« « - & o .« o L . o L L e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 930 to all members of ils governing body before fling theform? . . . v v . . v v v u 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12 a Did the crganization have a written conflict of interest policy? /f ‘No,’gotoline 13. . . . . . . . . . . . .. ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

(o T oo 1 11T 7272 12h| X

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule Chow RIS Was done . - o . v v v o v i e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . « . ¢ . . . C L 0 L L L s e e 13 X
14 Did the organization have a writien document retention and destruction policy? . . . . . . . . . . .o o oo oo 14 X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management efficial . - . . - . - . .. - oo oo o0 oo o000 15al X
h Other officers or key employees of the organizalion. - . . . . .« . o L L L L L L i i L e s e e e e 15b] X
If Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions}.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .« o o o v i e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . L L L . oo L e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Farm 290 is reguired 1o be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s anly} available
for public inspection. Indicate how you made these available. Check ali that apply.

|:| Own website |:| Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the erganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

JENNIFER GRURBB 155 WYN WAY BOONE NC 28607 (828) 264-5174
BAA TEEAQ106 10/2/15 Form 990 (2015)




Form 90 (2015)  THE WESTERN YOUTH NETWORK, INC. 56-1454674 Page 7
Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response crnotefoany linginthisPart VIt . . . . . .. . . .. oo oo o000 oL ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns {2}, (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated emplayees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,060
of reporiable compensation from the organization and any related organizations.

# 1ist all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee cf the
arganization, more than $1¢,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
A (B) | (hon o S, oniacs parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours directorftrustee) compensation from compensation from amount of other
E BT DRI B worhniy | WEGERE | o
e e 2|8 s BEE oty
w ol | |3 € ue biion)
o';;]aa:)?zda- % & § -g_ 2 g = organizations
tions o= s 3
below =3 @ 2
detted o & =
line) e %
_(1} JENNIFER KOFEN ___________ _|_ 5.00]
CHAIR X X 0. 0. ]
{3 BOB HOLDER _ _ _ _ ___________ _5.00
VICE CHATR X x| 0. 0. G.
_(B)_JENNIFER WARREN __________ |40.00]
EXECUTIVE DIRECTOR X p:s 47,469 0. 0
_{(#_WAYNE MILLER, TIL _ _ _ _ . e 5.00
BOARD MEMBER X 0. 0. 0.
8 _JgasoW BERRY ____________|_ 5.60)
SECRETARY X £ 0. 0. 0.
_(6_JON COMMANDER . _______|_ 5.00,
TREASURER X X 0. 0. 0.
_(M_WYSTERIA WHITE . __ __ _ _____|_ 5.00] - ‘
BOARD MEMBER X 0. 0. 0.
_® XEITH SHOQCKLEY _ ___________|_ 5.00 |
BOARD MEMBER X 0. 0. 0.
_® BILLIE EOWELL _ ____ ______ _. 3.00
BOARD MEMBER X 0. g. 0.
(18 BRENDA LOWMAN _ __ _________|_ 5.00]
BOARD MEMBER X 0. 0. 0
ay
o _____
8y _____ .
) T N

BAA TEEAD107  10/12/15 Form 990 (2015)



990 (2015) THE WESTERN YQUTH NETWORK, INC, 56-1454674 Page 8
|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) (@
Pasition
(A) Ar\llerage lgdo nctl check more. th:n*ﬁne (D) (E) (F)
Name and title aurs 0¥, UNIESS pRrsen IS Hotn an Reportable Reportable Estimated
N officer and a directar/trustee) cctalr;npensationt_from c,lortméensation ftrom amount of other
\ = = =T & organization related organizations compensation
@istary |2 3 & Z|& 28 e | waissmsc (W2 00-MISC) from the
?urrs = EF s |5 Ba = arganization
waed SR E| 9|2 252 and refated
crganiza [© = & =R organizations
- tions = 5 =
below g = 8 g
dotted gz 2
line) =& g.
L=
a8 ___._ _
(16)
(17}
{18)
(19)
(20)
21
(22)
(23)
(24)
(25)
ThSubtotal. . . . v o v e e e e e e e e e e e e e e e e e e > 47,469. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . .. .. .. >
dTotal (add lines1band e} « - . . . v v v v i i e e e » 47,469. 0. 0.

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J far such individual .« « « o« 0 o o o oo oo o e

4 For any individual listed on line 12, is the sum of repartable compensation and other compensation from
the organization and related arganizations greater than $150,0007 Jf "Yes' complete Schedule J for
SUCH INAIVIGUAT « & o o o e e e e e e e e e e e e e ek e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson - . .« « v o v 0 o o oo w s 4L s
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatian from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

(A) G ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEAGI08 10M2/15 Form 930 (2015)




Form 990 (2015) THE WESTERN YOUTH NETWORK, INC. 56-1454674 Page 8
Statement of Revenue
Check if Schedule O contains a response arnoteto anylineinthisPart VI . . . . . . . .. oo oo oo oo a e oo a e v e D
(A} (B) (C) (D)

Total revenue Related or Unrelated Revenug
exermpt business excluded from tax
function revenus under sections
revenue 512-514

Other Revenue

4 Income from investment of tax-exempt bond proceeds . . »

,.g-,_ﬂ 1a Federated campaigns . . . . . 1a
E
£ 2| b Membershipduss . ... ... 1b
a. .
m._:g c Fundraisingevents. . . . . . . 1¢c 77,652.
%}5 d Related arganizations . . . . . 1d
e.E| e Government grants (coniributions) . . 1e 340,910.
cn
2:%| ¥ Al olher contributions, gifts, grants, and
B similar amounts not included above . . 1f 306,681,
E% g Noncash confributions included in lines 1a-1f: &
SE| b Total Addlinesfa-1f . ... ... ... e 725,283,
g Business Code
g 2a gERVICE FEES_ 900999 9,440. 5,440, Q. 0.
[~ b
o | o e e —
=
& 9 ________________
Bl ® e
‘g:- f All other program service revenue . . .
A | gTotal Addlines2a-2f . . . . . . ... ... ... ... > 9,440.
3 Investment income (including dividends, interest and
other similar amounts) . . -+ . v o L 0oL o 580 . 0. 0. 580,

5 Royalties. . . . ... ... e e e e e e e e e e -
(i} Real (ii) Petsonal
6a Grossrenis - . . . .
b Less: rental expenses
¢ Rental income or (loss) - -
d Netrentalinceme or{loss) « + - - - v o o oL
(i} Securities iy Other

7 a Gross ameunt from sales of

assels other than inventory

b Less: cosl or other basis
and sales expenses . . .

¢ Gamor(lossy . . - .

d Netgainor{loss). + « + - - - « - - . -

8 a Gross income from fundraising events
{notincluding. . $ 77,682,
of contributions reported on line ic).
See Part 1V, line 18. . .

b Less: direct expenses . . .

c Netincome or (loss) from fundraising even

9a Gross income from gaming activities.
See Part 1V, line 19. . .

b Less: direct expenses

¢ Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns

and allowances . . .
b Less: cost of goods sold

¢ Netingome or {loss) from sales of inventory

Miscelianeous Revenue

Business Code

e Total. Add lines 11a-11d . . . . . . . . . .. N
12 Total revenue. See instructions . . . . . . . . e 735,312, | 9,440. 55G .
BAA TEEAQI09 10/12/15 Form 980 (2015)



Form 930 (2015) THE WESTERN YOUTH NETWORK, INC. 56-1454674 Page 16

Pa) Statement of Functional Expenses
Section 501(c){3) and 501(c}{4) organizations must complete all columns. All other arganizations must complete column (A}

Check if Schedule O contains aresponse ornote toany lineinthis PartbX. . . . . . .. o oo o oo oo oo | ]

Do
6b,

not include amounts reported on lines
7h, 8k, 9b, and 10b of Part Vill.

(A}
Total expenses

B)
Program service
expenses

C
Management and
general expenses

1

10
1

dlobbying - + + - = . v o
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees
g Other. (If e 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SegPartiV,lne21. . . . . . . . .. .. ..

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance tc foreign
organizatians, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

47,469,

37,975,

4,747,

(D) .
Fundraising
expenses

4,747,

Compensation not included above, o
disqualified persons (as defined under
section 4958(f}(1)) and persons described

in section 4858(c)(3)B)- - - - - - - - . . .-

Other salaries andwages. - . . . .« . .. ..

343,237,

298,684.

562.

42,084,

Pension plan accruals and contributions
(include section 407 (k) and 403(b}
employer contributions). . . . . . ... ...

Other employee benefits . . . . . . . . . ..

49,712,

42,651,

666.

6,385.

Payrolitaxes . - . . - . - v « v oo

25,164.

21,742

352,

3,090,

Fees for services {non-employees):

cAccounting « + -« .« . i oo o

(A) amount, list line 11g expenses on Schedule 0 - -

60,956,

52,699.

8,257.

Advertising and promotion - . . . ..

8,252,

6,983,

162.

507,

Office @XPENSES - - - = « + « v v v a v s

Information technology - - - - - - - - - . . -

Royaities -+ - - -« o o o v i il

OCCURANCY - - = v « = « s & v s m v v = o

Travel . ¢ v v v e e e e e e e e e e e s

26,418,

25,721.

582.

116,

Payments of travel or entertainment
expenses far any federal, state, or local
public officials

Conferences, conventions, and meetings . . -

15,058,

14,915,

144.

Interest. . .« « v v v e e e e e e e e e .

18,025,

14,787 .

1,622,

Payments to affiliates. - . . . . - . . .. ..

Depreciation, depletion, and amortization. . .

33,376,

16,688,

16,688,

Insurance

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24de amount exceeds 10%
of ling 25, column (A) amount, list line 24e
expenses on Schedule Oy - . - . . . . . ..

15,005

14,255

750

524

a

763

763

1,325

0

1,325

1,805

1,220

40

71,878,

61,538.

3,584.

Total functional expenses. Add lines 1 through 24e. .

718,270,

£12,015.

64,380,

Joint costs. Complete this line only Iif
the crganization reported in colums (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

S0P 98-2 (ASC 958-720). - - . - . - - . . .

BAA

TEEADT10 10/12/15

Form 990 (2015)



Form 990 (2015) THE WESTERN YQUTH NETWORK, INC. 56-1454674 Page 11
Pa |Balance Sheet
Check if Schedule O containg arespense ornotefoany lineinthisPartX . . . . . . . . L L L L L L L L i i e D
Y (8
Beginning of year End of year
1 Cash —non-interest-bearing . . . - - . . . . .. ... L oL ool L L. 97,714, 1 83,711.
2 Savings and temporary cashinvestments - . . . . . . . . 0o e oL o 2
3 Pledges and grants receivable, net . . . . . . . . .o o o0 e o 3
4 Accountsreceivable, net - . . . . o L . L L e e e e e e e e e 49,486 4 35,212.
5 Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees. Complete
Part llof Schedule L . - v v v o e e s e e e e e e e e
6 Loans and other receivables from gther disqualified persons (as defined under
section 4858(f)(1)), persons described In section 4958(c)(3Y(B), and contributing
employers and sponsoring organizations of section 501(c){9) valuntary employees’
beneficiary organizaticns {see instructions). Complete Part Il of Schedule L. . . . . .
&) 7 Notesandloansreceivable, net . . . . . . ... ... oo Lo oL
§ 8 Inventoriesforsaleoruse . . . . . . .. L L L Lo e e
<L | 9 Prepaidexpensesanddeferredcharges . . - . . . . . ... ...
10a Land, buildings, and eqguipment: cost or other basis.
Complete Part V| of ScheduleD . . . . . . .. .. .. 10a R4D, 485
b Less: accumulated depreciation . . . . . ... .. . | 10b 382,768, 440,669, | 10c 457,717,
41 Investments — publicly traded securities - . . . . . . . e 45,8971 81,869,
12 Investments — cther securities. See Part IV, line11 . . . . . .o .o o ..o ... 12
13 Investments — program-related. See Part W, line 11 - . . - . . . . . . . ... ... 13
14 Intangible assets . . . . . . . . .. L. e 14
45 Otherassets. See PartV,line 11 . . . . . . .. o . . o L. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 633,566.] 16 658,508,
17 Accounts payable and accrued expenses . . . . - - . o . L oo e oL 18,175,117 37,297.
18 Granfspavable - . . . . . L L e e e e e e e e e e e e
19 Deferredrevenue . . . . . L L 0 0 e e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabiliies . . - . . . . - . . .. o .. e e e
‘&3 21 Escrow or custodial account liability. Complete Part vV of Schedule D - . . . . . ..
= 1| 22 Loans and other payables to current and former officers, directors, trusiees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partll of Schedule L . - . . . .. . . . . .. .. ... ... .
23 Secured marigages and notes payable to unrelated third parties . . . . . . . . . . . 375,942.]23 365,906.
24 Unsecured notes and loans payable to unrelated third parties . . . . - . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and cther labilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabifities. Addlines 17through 25 . . . . . . . o . . o o i it .
" Organizations that follow SFAS 117 (ASC 9858), check here » I—}aand complete
3 lines 27 threugh 29, and lines 33 and 34. -
(:g 27 Unrestricted netassets .« v & v v v v i b i h e e e e e e e e e e e e e e e 182,866 27 170,274,
g 28 Temporarily restricted netassets . . . . . . ... oo 45,583.|28 85, 032.
= | 20 Permanently restricted netassets . . . - . . ..o L oo o
E Qrganizations that do not follow SFAS 117 (ASC 958), check here > | |
IS and complete lines 30 through 34.
_.uoa_' 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ...
$1 31 Paid-in of capital surplus, or fand, building, or equipmentfund . . . . . . .. .. ..
&) 32 Retained earnings, endowment, accumulaied income, orotherfunds - . . . . . . .
g 33 Totalnetassetsorfundbalances . . ... .. .. ... i 238,445.]33 255,306.
34 Total liabilities and net assetsffund balances . . . . . . . . . .. . . Lo L. $33,566. | 34 658,508,

:

TEEAQ111  10/12/15

Form 980 (2015)



Form 890 (2015) THE WESTERN YOUTH NETWORK, INC. 56-1454674 Page 12
| Part Reconciliation of Net Assets
Check if Schedule O contains a response ornote tfoany lineinthis PartXl . . - . o o o0 v v o w v v i e e e !_‘
1 Total revenue (must equal Part VIII, column (A), line 32) - - . . - . v« o v il 1 735,312
2 Total expenses (must equal Part IX, column {(A),fine25) . . . . . . - . . o o o Lo e 2 718,970,
3 Revenue less expenses. Subtractline 2fromlinet . . . . . . . . . oo s n e i e e 3 16,342,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .+ -« - .. 4 238,449,
5 Net unrealized gains (losses)oninvestments . . . .« v o o v o e e e e e e e e e 5 515
6 Donated services and use of facilities . . . - . . .. .. e 6
7 INVEStMENt EXPENSES  « + &« & o bt e e e e e e e e e e e h e e e e e e e e e e e e e s 7
8 Priorperiodadiustments . . . . . o e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund batances (explain in Scheduls Q) . . . . . . . . . . ... ... oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
COlUMN (B)) -+ v v s i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10

| Financial Statements and Reporting

Check if Schedule O contains a response crnote foany lineinthisPart Xl . . . . . . .« 0o v v oo v oo e o

1 Accounting method used to prepare the Form 920: DCash Accrual DOther

If the crganization changed its method of accounting from a prior year or checked 'Cther,’ explain
in Schedule O.

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

If Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis |:|Both consolidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountant? - . - . . . . . .. ..o Lo

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis DConsolidated basis |:| Both consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... . .. ..

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A=1337 . . . . o o o i o e e e e o e e e e i e e e e e e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . - . . .« - - v . . o o o o 0 . - 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A
N Complete if the organization is a section 501(c)(3} organization or a section
(Form 990 or 990-EZ) 4347 (a)(1) nonexempt charitable trust. 201 5
* Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information about Schedule A (Form 990 or 890-EZ) and its instructions is
Internal Revenue Service at www. irs.gov/formg90.

Name of the organization Employer identification number
THE WESTERN YOUTH NETWORK, INC. 56-1454674
P 'Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.}
1 [ ]a church, convention of churches, or association of churches described in section 170(b}{1}{(A)(i).
2 j A school described in section 170(b)(1}(A)(il). {Attach Schedule E (Form 290 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state;
5 D An organization operateEfE rthe b_eﬁe?t_of_a_ccmez:ye_ o?ﬁﬁf_e_fsﬁyzﬁngd—_o?o_ﬁgraﬁtea b—y—é aoTle_rnFnEnt_al_uFit_dgsc_nEea insestion
L 17¢(b}{(1}(AXiv). (Complete Partll.)
6 A federal, state, or local government cr governmental unit described in section 170{b)(1)(A}(v).

7 |¥|An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described
~— in section 170(b){1)(A){vi}. (Complete Part [1.)

8 A community trust described in section 170(b)(1)(A)(vi). {Complete Part1l.)

[:[ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)(2}. {Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

11 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 503(a}{1) or section 509(a)(2}. See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c Type HI functionally integrated. A supporting organizatioh operated in cennection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d D Type I non-functionally integrated. A supporling organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy 2 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the [RS that it is a Type |, Type |I, Type lll functionally
integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported organizations . . - . . . . . .. oL e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization{s).

) N f rted i} EIN oot iv) s th {v) Amount of monetary {vi} Amount of other
0 o gﬂ%izsgt?g: ° o (i) Type of crganization orgagivz]atisun Tsted support {sea Instructions) support (see instructions)
{described on lines 1-8 in your governing
above (see instructions)) ydocum ]
Yes No
(A}
(B}
(€
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 890 or 880-EZ) 2015 THE WESTERN YQUTH NETWORK, INC. 56-1454674 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)}{A)(iv) and 170{b)}{1){A){vi)

(Complete only if you checked the box an line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. SDO not
include any 'unusual grants.”

2 Taxrevenues levied for the
arganization's benefit and
either paid fo or expended
ohitsbehalf . . . ... ....

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

Total. Add lines 1 through 3 . . 466,136, 414,746. 562,884. 659, 797. 734,723, 2,838,286,

5 The portion of total
contributions by each person
(other than a govermmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fy . .

466,136. 414,746. 562,884, 658,797, 734,723, 2,838,286,

6 Public support. Subtract line 5

fromlined . ... ... . ... 2,838,286.
Section B. Total Support
g:;gg;{gymff"ﬁsca' year {a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromline4 . .. ... 466,136.| 414,746.| 562,884.| 659,797.| 734,723.| 2,838,286.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « + « « + v« . . 340. 196. 1,106. 55, 580. 2,286.

9  Net income from unrelated
business aclivities, whether or
not the business is regularly
carfedon . . .. .. ... ..

10 Other income. Do notinclude
gain or joss from the sale of
capital assets (Explain in
PartVI) - o oo ie e e e

11 Total support. Add lines 7
throught0 . . . . . . .. ...

12 Gross receipts from related activities, etc. (see instructions). - . . . . . . . . .. oo oo e

2,840,572,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, checkthisboxand stop here. . . . . . . . . . L o L L i L i i i e e e e e e e e e e e e > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (£} - - . - -« . - o . . oo oL L. 14 899.52 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 . . . . . . . o o o o o o oo e e e 15 99.92 %
16a 33-1/3% support test — 2015. If the organization did not check the hox on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . . . . . . . . . . . oo oo oo oo oo »-

b 33-1/3% support test — 2014. If the organization did not check a bax on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . - . . - . . . - . L oL L Lo s e e » |:|

17 a 10%-facts-and-circumstances test — 20135. If the arganization did not check a box on line 13, 18a, or 16b, and ling 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization - - . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V] how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. »-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese instructions . . . . . ||
BAA Schedule A (Farm 980 or §90-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE WESTERN YOUTH NETWORK, INC. 56-1454674 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributionsg
and membership fees
recejved. (Do not include
any 'unusual grants.y. . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
fax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . .. ... ...

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

6 Total. Add lines 1 through5 . .

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

b Amounis included on lines 2
and 3 received fram other than
disqualifisd persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

cAddlines7aand7b - . .. ..

8 Public support. (Subtract line
Jecfromling6) . . . . .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromlines . .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royafies and income from
similarsources . . . . .. oL L
b Unrelated business taxable
income {less section 511
taxes} from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
41 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulaly carriedon . . - . . . ..
12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVIiy - . . .. ... .. ..
13 Total support. (Add lines 9,
1Cc, 1,and12) . . . . o . .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . L L L L L e e e e e e e e e e e e e e e e »- !_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (fine 8, column {f) divided by line 13, column (f)} . - . . . . . . . . .. .. ... 15 %
16 Public support percentage from 2014 Schedule A, PartllL line 158, . . . . . . . o o 0o v v i v s e 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2015 (line 10¢, column (f) divided by fine 13, column (B} . - - - . . . - .« . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . . . . . . o o oL oo 18 %
192 33-1/3% support tests — 2015. [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. - E

BAA TEEAQ403  10/12/15 Schedule A (Form 990 or 880-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 THE WESTERN YOUTH NETWORK, INC. 56-1454674 __Page4
| Supporting Organizations

(Complete only if you checked a box in tine 11 on Part I. If you checked 11a of Part i, complete Sections

Aand B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the arganization’s governing decuments?

I 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supporied organization was
described in section S0S(A}(T) Or (2] - -« o« e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4}, (5), or (B)? If Yes,” answer (b)
and (c) below :

b Did the organization confirm that each supported organization qualified under section 5¢1{c)(4}, (5), or (8) and
satisfied the public support tests under section 509(2)(2)? If *Yes,’ describe in Part Vil when and how the organization
made the determination

c Did the organization ensure that ali support o such organizations was used exclusively for section 170{c){2)(B)
purposes? If Yes,” explain in Part VI what conirols the organization put in place fo ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’y? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
arganization? If 'Yes,  describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizalions . . . . . . o o b e i e e e e e e e .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supporfed organization was used exclusively for section 176(c)(2){B) purposes . . . . . . . . . . .

5 a Did the organization add, substitute, ar remove any supported organizations during the tax year? if Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the authorify under the

organization’s organizing docurment autharizing such action; and (iv) how the action was accomplished {such as by
amendmeni fo the organizing document) « « « « v v v v L e i e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUment? . . . . . . L . L L L e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . - . . . . . . ... ..

6 Did the organization provide support (wheather in the form of grants or the provision of services or facilities) to
anyene other than {i) its supported crganizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,  provide detaif in Parf Vil . . . . . . . . .. .. e e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4858(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,’ complete Part | of Schedule L (Form 980 or890-E2) . . . . . . . . . . . . . ..

g8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958} not described in line 77 If "Yes,’
complete Part [ of Schedule L (Form 9800r890-EZ) . . . . @ v @ o i v i i i i e s e e e e e e e e e e e s

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizaticns described in secticn 509(a)(1) or (2))?
IfYes, ' provide detailin Part VI . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persans (as defined in line 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes, provide detail in Parf Vil . « .« .« v 0 o 0 0 0 0 e e e e e e

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type It supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,’
answer TOb BRIOW - - - .« « o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

b Did the organization, have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - - . - .« - . -« . o o oo Lo oL Lo oL 10b

BAA TEEAQ404  10M2H5 Schedule A (Form 980 or 980-EZ) 2015




Sche_dule A (Form 990 0or 990-EZ} 2015 THE WESTEFRN YOUTH NETWORK, INC. 56-1454674 Page 5
|PartilV: 1| Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone er together with persons described in (b) and {c) below, the

governing body of a supported organization? - . - . . . . L L L e e e e e e e e e e e e e e e 11a
b A family member of a person described in (@) @above?. - . . . . . . L L i i i e e e e e 11b
¢ A 35% controfled entity of a person described in (a) or (b) above? if Yes'fo &, b, or ¢, provide detall in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or mare supperted organizations have the power to regularly appaoint

or elect at feast a majority of the organization's directors or trustees at all imes during the tax vear? If ‘No,’ describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied fo such powers during thetax year - . -« .« . . o 0 oo e e

2 Did the organization operate for the benefit of 2ny supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If *Yes,” expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMtING OrganiZatiGn- « « v v o v v v i o e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directars or trustees during the tax year also a maijority of the directors or trustees
of each of the organizatian's supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s) . . . . . .

Section D. All Type lll Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i) coples of the
organizaticn's governing documents in effect on the date of notification, 1o the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing bady of a supported erganization? if ‘No,” explain in Part i how
the organization maintained a close and confinuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in {2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
ali times during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizatiohs played
INThiS regard « o« o o i e e e e e e e e e e e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chack the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The arganization supported a govemnmental entity. Describe in Part VI how you supported @ government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of the
supporied organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities . . . .« . . L L L e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part Vi the reasons for
the organizaltion’s position that its supported organization(s} would have engaged in these activities but for the
organization’s Involvement - . . . . . . . o . i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . @ @ i i i e e e e e e e e e e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI tha role played by the organization inthisregard . . . . - . . . . . ..

BAA TEEAO405 1011218 Schedule A (Form 930 or 990-EZ) 2015




Schedule A {Form 980 or 990-E7) 2015 THE WESTERN YOUTH NETWORK, INC.

56-1454674 Page 6

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

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust an November 20, 1970. See instructions. Alf
other Type Il non-functionally integrated supporting arganizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional}

Net shortterm capial gain « « v - v o v v v e e e e e e e .

Recoveries of prior-year distributions - . - . . . . o oo Lo oo oo oL L,

Other gross income (see instructions). . .« . . . . . . L Lo oo

AddlinesTthrough 3. . . . . . . . . . .. . e

Depreciationand depletion - . . . . - . . . . ... L oL e e

o b ([N ]=

D (AW N

Portion of operating expenses paid or incurred for productior: or collection of gross
income or for management, conservation, or maintenance of property held for

production of incgome (see instructions} - . - . . . . . . . . . oL L.

7 Ctherexpenses (seeinstructions) . . . . . . . . . . .. ... L.

~ |

8 Adjusted Net Income (subtract lines 5, & and 7 from line 4

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-uss assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . .. ... oL Lo,

b Average monthly cashbalances . . . . . . . . . .. .. .. oo L.

¢ Falr market value of other non-exemptuse assets . . . . . . v v v v v o oo ..

d Total (addlines 1a, 1b,and 1¢). . . . . . . v o o0 L Lo e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to hoh-exempt-use assets + + « « v @ v v . 4 . .

(4]

Subtractline 2 fromline 1d - . . . « &« . o 0 o L e e e e e e e e e e

(2]

[

Cash deamed held for exempt use. Enter 1-1/2% of line 3 (fer greater amount

3

seeinstructions) . - . . . . . . L L L L L e e e e

Net value of non-exempt-use assets (subtract ling 4 fromline3) . . . . . .. .. ..

Multiply line 5by .035. . . . . . . . & . e e e e e e e e e

Recoveries of prioryeardistributions . . . . . . . .. .. L L0000l

(=l |m|n

Minimum Asset Amount (add line 7toline®) . . . . ... .. ... ... ..

i~ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column AY. . . . . . . . .

Enter85% afline 1. - « . . . . i o e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . .

Entergreaterofline2orlined . . . . . . . L L L L L. e e e e e

Income tax imposed inprioryear . . . .. .. .. oL Lo L 0oL,

L S 0 S

oW

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

temporary reduction (seeinstructions) . . . . . . .. . . o 0 o0

7 I:I Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization

(see instructions).

BAA
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THE WESTERN YOUTH NETWORK,

INC. 56-1454674 Page 7

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {confinued)

Section D — Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exemptpurposes - . . . - . o Lo Lo L0 e o0 e e
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity - . . . . . . o oL L L e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . - . . .« . - . . ...
4  Amounts paid to acquire exempi-Use @ssels - - . . - . . L e o e i e e e e e e e e e e e s
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . ..o Lo Lo
6 Other distdbutions (describe in Part V). See instructions . .« - . - .« o o L Lo L e e
7 Total annual distributions. Add lines 1 through 8 - . . . . . . . . . o L o L e e e e e e
8 Distributions to attentive supported arganizations to which the organization is responsive (provide details
inPart VI). See instruclions. . . .« . . o 0 o b o e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from Section C,line & . . . . . . . . . . L L L L e e e e
10 Line 8 amountdividedbyline Qamount . . . . . - . . L . L oL e e e e
. . . ) g i)
Section E — Distribution Allocations (see instructions) DisEt:(iEﬁisons Unde;gleﬁ%t;lgtlons A[rngml:l%ibggﬁ
1 Distributable amount for 2015 from Section C, line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2015:

d From2013 .. ..

e From 2014

f Total of lings 3a through e

a Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section D,

ling 7:

a Applied to underdistributions of priar years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior o 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015. Subfract lines 3h and 4b
from Tine 1 (if amount greater than zero, see instructions)

7 Excess distributions carryoverto 2016. Add lines 3jand4c - . . .

8 Breakdown of line 7:

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA
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Schedule A (Form 990 or €90-E2) 2015 TyF WESTERN YQUTH NETWORKE, INC. 56-1454674 Page 8
|Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, ine 17a or 17b;Part lll, line 12, Part IV,
Section A, ines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11 Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33 and 3b; Part V. line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and &; and Parl V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instruciions.)

BAA TEEAQ408 10/2M5 Schedule A (Form 280 or 990-EZ) 2015



Schedule B l OMB No. 15450047

gﬁ‘gggj’,ﬁ% 990-E2Z, Schedule of Contributors 2015
Department of the Treasury * Attach to Form 980, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
TEE WESTERN YOUTH NETWCRK, INC. 56-1454674
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 50i(c)( 3 ) (enter number) organization

l:l 4847(a)(1) nenexempt charitzble trust not treated as a private foundation
[ 1527 potitical organization

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

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

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

General Rule

For an organization filing Form 880, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or maere (in money or
property) from any one centributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:|For an organization described in section 501(c)(3) filing Ferm 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 890 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any cne contributor, during the year, fotal contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i)
Ferm 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and 11

|:| For an organization described in section 504(c)(7}, (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il1.

I:IFor an organization described in section 531 (c)(7}, (8), or (10} filing Form 99¢ or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than
$1,000. K this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year - . . . . . »-

Caution. An organization that is not covered by the General Rule and/or the Specizal Rules does not file Schedule B (Form 890, 290-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form $90; or check the box on line H of its Form 290-EZ or on its Form 990-PF,
Part [, line 2, to certify that it does not meet the filing reguirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 390-EZ, or 990-PF) (2015)

TEEAQ701 10/27/5



Schedule B (Form 990, 990-EZ, ar 990-PF) (2015)

Page

1 of

Name of arganization

THE WESTERN YOUTH NETWCRE,

INC.

Empioyer identification number

56-1454674

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

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |HIGH COUNTRY UNITED WAY __ __________________ Petson
Payroll [ ]
1675 BLOWING ROCK RD __ ___ . |$_____24,091.| Noncash [ |
(Complete Part Il for
BOONE_ _ e _NC_Z28607_ _ _ __ honcash contributions.}
(a) {b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 [BLOOD, SWERT AND GEARS _ __ _________________ person
Payroll D
PO BOX 2600 _ _ _ _ _ _ o ___ s ____18.000.| Noncash [ |
(Complete Part |l for
BOONE_ _ _ _ _ _ _ __ _____________NC_28607 ____ noncash contributions.)
a (b) (c) &y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |[WOMEN’S FUND OF THE BLUE RIDGE____ _ __________ Person
Payroll D
895 STATE FARM RD___ s _9.000.| Noncash [ ]
{Caomplete Part i for
BOONE_ _ _ _ _ _ _ _______________NC 28507 _ ___ noncash contributions.)
{a) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ \TOWN QF BOONE_ _ __ _ __ _ ______ Person
Payroll I:I
567 WEST KING ST _ o $.____12,000.] Noncash [ ]
(Complete Part |l for
BOONE_ _ _ _ _ _ o ___Nc_28e07_ ____| noneash centributions.)
(a) (b) (c) CI
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |WATAUGA COUNTY FINANCE OFFICE_ _ __ __ __________ Person
Payroll D
814 WEST KING ST _ _ _ _ _ __ o P_____20,094.| Noncash [ |
{Complete Part Il for
BOONE_ _ _ _ _ o __________NC_28607 ____ nancash cantributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |THOMAS A. BARRETT _ Person
Payroll |:|
PO BOX 1905 _ _ _ _ |8 ____10,810.| Noncash [ ]
(Complete Part 1l for
IBLOWING ROCK _ _ _ __ __ _________NC_28803 ____ noncash contributions.)
BAA TEEAO702  10/12/18 Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

3 ofPartl



Schedule B (Form 990, 990-EZ, or 890-PF) (2015) Page 2 of 3 of Partl
Name of organization Employer identification number
THE WESTERN YOUTH NETWORK, INC. 56-1454674

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

(a) (b) (3
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. |BANK OF AMERICA FOUNDATION _ __ ______________ Person
Payroll |:|
401 N TRYON ST _ . ____ s _____5,000.] Noncash []
{Complete Part Il for
(CHARLCTTE  _ _ _ _ _ _ _ __ ________NC_28255_ ____ noncash contributions.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |[WORTH A SWEET JR AND BRICCA SWEET _ ____ _______ Person
Payroll D
PO BOX 185 _ o ls______8.575.| Noncash [ |
(Complete Part Il for
ISUGAR GROVE _ _ _  ____ .. ______NC_2867% _ noncash contributions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |MODERN SUBARU Person
Payroll D
185 MODERN DRIVE _ _ | _____6,476.| Noncash | |
{Complete Part Il for
\BOONE_ _ _ _ _ _ _ ____ _ __________NC_ 28807 _ ___ noncash contributions.)
(a (b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
10 . |SISTERS OF MERCY _ _ _ _ __ ___________________ Person
Payroll D
2113 REXFORD RD _ i ... .230.000.| Noncash [ ]
{Complete Part |l for
Charlotte _________________NC_28211 _ ___ noncash contributions.)
(a) {b) (c) y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |TOWN OF BOONE ABC BOARD __ _ _ _ _ _ _____________ Person
Payroll D
2067 BLOWING ROCK RD _ _ _ ____ ______________ |5 _____8,692.] Noncash [ |
‘ {Comalete Part |l for
BOCNE_ _ _ _ _ _ ___ _ ____________MNC_28607_ ____ noncash contributions.)
(a) (b} c (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 . |[HIGH COUNTRY COMMUNITY HEALTH __ _ __ _ _________ Person
Payroll EI
126 POPLAR GROVE CONNECTOR __________________IsS______5.,824.| Noncash [ |
Complete Part I! for
BOONE_ _ _ _ _ . ....NCc_28607_____ Eloncash contributions.)
BAA TEEAQ702 1071215 Schedule B (Form 990, 990-EZ, or 996-PF) (2015)



Schedule B (Form 990, 990-E2Z, or £90-PF) (2015) Page 3 of 3 ofPartl
Name of organization Employer identification number
THE WESTERN YQOUTH NETWORK, INC. 56-1454674

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

(
Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

(&)
Type of contribution

I
18]

TRIPLE P

Payrokl D

Noncash D

Person

(Complete Part |l for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

c
Total
contributions

@
Type of contribution

14

USTA FOUNDATION

Person

L

Noncash |:|

Payroll

{Complete Part ll for
noncash contributions.)

(a)
Number

b

c
Total
contributions

d
Type of contribution

13

Person

Payroll |:|

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
Number

(€)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash I:I

(Complete Part Il for
noncash contributions.)

{a)
Number

(c}
Total
contributions

(dy
Type of contribution

Person

[]
Payroll D

Noncash ]:'

(Complete Part il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

Type of contribution

[
Payroll |:|

Moncash D

Person

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 10/12/15

Schedule B {Form 990, 990-EZ, or 9906-PF) (2015)



OME No. 1545-0047

2015

SCHEDULE D Supplemental Financial Statements |
(Form 980) » Complete if the organization answered *Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.
Depariment of the Treasury - P > Attach to Fo!'m '990- P H i ’
Intemal Revenue Serice Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

THE WESTERN YOUTH NETWORK, INC. | 56-1454674

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 890, Part [V, line 6.

(a) Donor advised funds (b) Funds and other acccunts

Totainumberatend ofyear . . . ... .. ..
Aggregate value of contributions to {during yean

Aggregate value of grants from {duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

L T L

Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . - . . . . . . . . . ... ... DYes |:| No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose canferring
IMpermissible Private BENEMIt? -« v - v« v v v v v v on e e e e e e e e e e e e e e |:|Yes [ ]Ne
{1-] Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7,
1 Purpose{s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Pratection of natural habitat Hpresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . + « .« v v v v v i e i e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . .o oo 2hb
¢ Number of conservation easements on a certified historic structure includedin{a) . - . . . . . .. 2¢c
d Number of conservation easemenis included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationaiRegister . . . . . . . . . . . . . .. . oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written pelicy regarding the periodic manitoring, inspection, handling of violations,

-and enforcement of the conservation easements itholds? . . . .« . . . L L L L Lo Lol L el DYES D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Daoes each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(RYANBIE? - « « « « « v o v et e m e e e e e e [Jves [INe

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the qrganization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnete to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 980, Part VIl tine 1 . . . . . . & v« o v o i o i i e e e e e e e e e -5
(i) Assetsincluded iN Form 880, Part X « .« . v v o v o v e v s h e e s e e e e e e e e e e e » S

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1 . . - . - o . o o o i o i i e e e e ek e e e e e -5
b Assets included in Form 990, Part X . . . - . .« L L L L L L L L e e e e e - S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9940. TEEA3301 08/03/15 Schedule D (Form 980) 2015




Schedule D (Form 880) 2015 THE WESTERN YOUTH NETWCRK, INC. 56-14545674 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Schalarly research e Other
c Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in
Part XII1.

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . .. ... |:| Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian cr other intermediary for contributiens or other assets not included
on Form 980, Part X7. . . . o v o e e e e e e e e e e e e e e e e e e e I:I Yes |:|No

b If Yes,' explain the arrangement in Part Xl and complete the following table:

Amaunt

cBeginning balance . . . . . . . L.l e e e e e 1c

d Additions duringtheyear . . . . . . . . . L L. e e e 1d

e Distributions duringthe year . . . .« _ . . . L L e e e e e e le

f Endingbalance. . . . . . . . . L e e e e e 1f
2 a Did the organization include an amount on Form 990, Patt X, line 21, for escrow or custodial account liabiliy? - . . . . . |_| Yes No

b If *Yes,’ explain the arrangement in Part XII. Chack here if the explanation has been provided on Part XIIT . . . . . . v o o v o .. . |:‘

[Pz Endowment Funds. Complete if the organization answered "Yes’ on Form 980, Part IV, line 10.
(a) Current year {b) Priar year (c) Twio years hack (d} Three years back (e) Four years back

1a Beginning of year balance . . . 45,583. 32,258, 6,198. 11,198. 24,225%6.

b Contributions . . . . . . . . .. 78,655, 13,471. 25,100.

c Net investment eamings, gains,

andlosses . . . .. ... ... 1,004. -16. 1,023.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . . . .. 40,210. 5,000. 13,028.

f Administrative expenses . . . . 131. 62.

g End of year balance . . . . . . 85,032. 45,583. 32,259. 6,198. 11,198.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 0.00 %

b Permanent endowment * 0.00 %

¢ Temporarily restricted endowment » 100.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: ) . Yes No
(i} unrelated organizations . . . . . L L L L L e e e e e e e e e e e e e e e e e 3af(i) ¥
(i) related organfzations . - . . - . . L L L L L e e e e e e e e e e e 3afii) X
b If 'Yes’ on line 3a(ii), are the related crganizations listed as required on Schedule R? . . . . . . . v . o o v v o o Lo 3b b'd

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered Yes’ on Form 890, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) hasis {other) depreciation

qaland . . . . . . . oo oo 25,000. 25,000.
bBuildings . . .. ........ .0 711,287, 313,913, 396,384,

¢ Leasehold improvements . . . . . . . . . ...
dEquipment . . . . . ... L Lo 26,151. 21,350. 4,801.
eQther. . . . . . . . . o oo e 78,037. 459,505, 28,532,
Total. Add lines 1a through 1e. (Colfumn {d) must equal Form 980, Part X, column (B), line 10c.) . . . . . . . . . . . . .. - 457 ,717.
BAA Schedule D (Form 990% 2015

TEEA3302 10/i2/1%



Schedule D (Form 990) 2015 THE WESTERN YOUTH NETWORK, INC. 56-1454674 Page 3

Investments - Other Securities. )
Complete if the organization answered "Yes' on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securily) (b} Book value {c) Method of vatuation: Cost or end-of-year market value

) Financial derivatives . . . . . . . .. .. ... .. ...
2) Closely-held equity interests . . . . . . . . .. . ...
)

Other

N Investments — Program Related. . '
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

mn (b} must equal Form 990 Part X, cofumn {B) fine 73.). . »
& Other Assets.
Complete if the organization answered Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

()
2)
3)
(4)
{5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) - . - « .« . .« o oo L oo e »
Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line T1e or 11§, See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
@)
@)
(4)
&)
(6)
(7
(8)
53]
{10)
(11)
Total. (Coiumn (b) must equal Form 990, Part X, column (B} fine 25) . . . ™
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for unceriain
tax pasitions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill- - -« « « « o v o v v i it i e e e e ]

BAA TEEA3303 06/03/15 Schedule D {Form 980} 2015




Schedule D (Form 990) 2015 THE WESTERN YOUTH NETWORK, INC. 56-1454674 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... ... 735,312.
2 Amounts included on line 1 but not en Farm 990, Part VI, line 12:
a Net unrealized gains (losses) on Investments . . . . . . . . .. ... .. ... 2a
b Donated services and use of facilities . . . . . . . . . . .. ... ... 2b
c Recoveriesof prioryeargrants . . . . . . ... . ...l L. 2¢
d Other (Describe inPart XIIL) .« . . . o o o o 00 o s e 2d
eAddlines2athrough2d . . . . . . . . . Lo e e e e e e e e e e e e e e e e
3 Subtractline2efromlinet. .. .. ... ... ... ... L L., e e e e e e 735,312.
4 Amounts included on Form 990, Part VL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, ine 7 . . . . - . . .. 4a
b Other (Describe inPart XIILY . . . . . . o o . L L L e . 4b
cAddlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, fine 12.) .+ « v « v o v o v o v i i v oo . 5 735,312,
Part XIlI'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Pari IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . L L L.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . .. . . . . ..., 2a
bPrioryearadjustments . . . . . . . L. L L e e 2h
cOtherlosses - - - . . o L e e e e e e e e e e e e e 2¢c
d Other (DescribeinPart XHL) - . .« . o o o oo oo e 2d
e Add lines 2athrough2d . . . . . - . . . . . L L e e e e e e e e e
3 Subtractline2efromlined . « . - . .« . o Lo e e e e e e e e e e e e e e e e e
4 Amounts included an Form 990, Part IX, [ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b - . . . . . . . . da
b Other Describe inPart XILY « . & . & o o 0 0 i o e e e e e e e 44
CAddlinesdaanddb . . . . . . L L L 0L e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part [, line 18.) - . . . . . . . v v v v v v v v v
[PartXIllE Supplemental Information.
Provide the descriptions required for Part I, linas 3, 5, éhd 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V/,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 998) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities |  owe . 1sssc0e7

2015

SCHEDULE G . o , > .
(Form 990 or 990-E£2) Complete if the organization answered 'Yes’ on Form 990, Pari IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs. goviform990.
Name of the crganization Empleyer identification number
THE WESTERN ¥YOUTH NETWORK, INC. 56-1454674

Fundraising Activities. Complete if the organization answered “Yes' on Farm 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a D Mail solicitations e l_l Solicitation of non-gevernment grants
b I“I Internet and email solicitations f rj Solicitation of government grants
c |_| Phane solicitations g D Special fundraising events

d E In-persan sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
emplayees listed in Form 980, Part Vi) or entity in connection with professional fundraising Senvices? . . - - + v « o v v o . . DYes DNO

b If 'Yes, list the ten highest paid individuals or entities (fundraisers} pursuant to agreements urder which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii} Activity (ifi) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by} (or retained by}

of contribufions? fundraiser listed in organization

colurmn (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701  12/02015



Schedule G (Form 990 or 980-EZ} 2015 THE WESTERN YOUTH NETWORK, INC.

56-1454674.

Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 98390, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (c) Other events {d) Total events
- . (add column (a)
DANCE MARATHON WISH UPCN A STAR 1 through column (c})

E {avent type) (even! typa) (tatal number)
v
E 1 Grossreceipts . . . . . v v o o oL 38,254. 32,8189. 18,542. 89,617.
E

2 Lless: Contributions . . . ... ... ...

3 Gross income (line 1 minus line 2) 38,256. 32,819. 18,542, 89,617.

4 Cashprizes ... ...

5 MNoncashprizes. - - - . . . .. .. ...
1]
k| 6 Rentfaciltycosts . . . .. oo v ... ..
E
<
T 7 Foodandbeverages . . ... ... ...
E
¥ | 8 Entertainment . .............
E
g 9 Otherdirectexpenses . . . .. . .. .. 20,205. 11,160 2,555 33,920.
E
s

Direct expense summary. Add lines 4 through Sincolumn (d) - - - - - - . o o o o oo oo oo - 33,920.
Net income summary. Subtractline 10from line 3, column {(d) . . . .« . . .« o o oo oo oo - 55,697.

$15,000 on Form 990-EZ, line 6a.

2 Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

(a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming
R bingo/progressive {add column (a)
v kingo through column {c})
E
N
u
& 1 Grossrevenue . . . - - . < . . .. ...
2 Cashoprizes . ... ... ........
E
D X
& E| 3 Noncashprizes . .. .. .. .......
E N
cs
TE| 4 Rentfacilitycosts . - - . . .« ... ...
5 Otherdirectexpenses . . . . . - .. ..
Yes % Yes % ||_|Yes %
6 Volunteerlabor - . . . .. .. ... ... No No Ne
7 Direct expense summary. Add lines Zthrough Sincalumn (d) - . - . .« o o o oo ool ol -
>

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthesestates? - . . . . . . . v« v v oo v oo
b If 'No,” explain:

D Yes

TEEA3702 0&/02/15 Schedule G (Form 880 or $90-EZ) 2015



Schedule G (Form 990 or 880-EZ) 2015 THE WESTERN YOUTH NETWQREK, INC. 56-1454674 Page 3
11 Does the organization conduct gaming activities with nonmembears? . . . . . . . . v i v it i it it e e e e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.............................................. 13a %
b AN OUESIE fACHHY. « « « v o v v e e e e e e e e e e e e e e e e e [ 13b] $
14 Enterthe name and address of the person who prepares the crganization’s gaming/special events boaks and records:
Neme ™ .
Address ™
15a Does the organization have a confract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes I___]No
b If *Yes,” enter the amount of gaming revenue recelved by the arganization Ll and the amount

of gaming revenue retained by the third party ™ §
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer l:l Employee D hdependent confracter

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year >3

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iil) and (v});

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ} 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovs e ts4s00e7
{Form 993 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 5
Form 930 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form890.

Name of the organization Employer identification number
THE WESTERN YOUTH NETWORK, INC. 56-14546774

MANAGEMENT REVIEWS THE FORM 950 IN CONJUNCTICN WITH THE REVIEW OF THE
Pt VI, Line 11b AUDITED FINANCIAL STATEMENTS.
Pt VI, Line 12c¢ BOARD MEMBERS DISCLOSE CCNFLICTS OF INTEREST ANNUALLY.

COMPENSATION IS DERIVED FROM PERFCRMANCE BENCHMARKS AS WELL AS FROM
Pt VI, Line 15=a MARKET DATA SUCH AS SIMILAR ORGAMNIZATICNS.
Pt VI, Line 13b COMPENSATION IS DERIVED FROM PERFORMANCE BENCHMARKS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 940 or 990-EZ. TEEAJO01 1011215 Schedule O (Form 990 or 890-EZ) (2015)



IRS e-file Signature Authorization
m8879-EQ for an Exempt Organization OME No. 15451875
For calendar year 2015, or flscal year beginning ~ Jul 1 _ _ 2015 andending Jun 30 .20 2016
* Do not send to the IRS. Keep for your records. 201 5
Department of the Treasury * Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
THE WESTERN YOUTH NETWORK, INC. 56-1454674
Name and title of officer
JENNIFER WARREN EXECUTIVE DIRECTOR

[Part] | Type of Refurn and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable {ine below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. . . o b Total revenue, if any (Form 990, Part VI, celumn (A}, ire 12) . . . . . .. 1b 735,312,
2a Form 990-EZ check here . . . » |:| b Total revenue, if any {Form 990-EZ, ine 9y . . . . . . . . . . . . . .. 2b
3aForm 1120-POL check here . . . » I:I b Total tax (Form 1120-POL, line 22} . . . . . . .. .. I 3b
4a Form 890-PF check here . . . » l:l b Tax based on investment income (Form 990-PF, Part VI, line §). . . . 4b
5a Form 8868 check here . . I:I b Balance Due (Form 8868, Part |, line 3cor Partll, line8c). . . . . . . . .. 5b
{Partil.{ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial instituticn to debit the entry to this account. To revoke a payment, | must
contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes fo receive confidential information necessary to
answer inquiries and resolve issues related to the payment. [ have selected a personal identification number (PIN} as my signature for the
organization’s electranic return and, if applicable, the erganization’s censent to electrenic funds withdrawal.

Officer's PIN: check one box only
DI authorize

to enter my PIN | las my signature
Enter five numbers, but

- da not enter all zeros
on the organization’s tax year 2015 electrénicaly-fledreturn Aflhaveindicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the:IRS FedfState program, | also authorize the aforementicned ERO to enter my PIN on
the return’s disclosure consent screen. i -

As an officer of the organization, | will enter my PiN-a vrpy:glg_n;tl‘;r; on i:hé:ﬁrgér;ization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed-with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosuteitonsenf'scrégn.

Officer's signature  w Date» (QS/09/2016

IPart Il Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . o oo oo o ool I 56206528607 J

do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically flled return for the organization indicated
abave. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for
Authorized 1RS e-fife Providers for Business Returns.

EROQ's signature »- Date m

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form &879-EO (2015)
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THE WESTERN YOUTH NETWORK, INC. éﬁ-145£f674

Schedule O (Form 930), Supplemental Information to Form 9980
Form 990, Page 2, Part lli, Line 4d {continued)

Describe the grganization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c¢){4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: OTHER GRANTS
Expenses 345,915,
Granis Of 0

Revenue. 468,511,




