FOR TAX YEAR 2016

THEE WESTERN YOUTH NETWORK, INC

Misty D Watson, CPA, PA
PO Box 2122
Boone, NC 28607

(828)263-1100







: . QME No, 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
2016

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public,

Internat Reverue Service » Information about Form 980 and its instructions is at www.irs.gov/form990. 'n'sbéctibn -

A__ For the 2016 calendar year, or tax year beginning 07-01 2016, and ending 06-30 ,2017

B Check if applicable: C Narme of oganization The Western Youth Network, Inc D Employer identification no.
E] Address change Doing business as 56-1454674

D Name change Number and street {or P.C. bex if maii is not delivered to street address) Room/suite E Telephone number
El Initial retumn 155 Wyn Way
D Final retumn/terminated City or town, state or province, country, and ZiP or foreign postal code 689,874
D Amended return Boone, NC 28607 G Gross receipts$

[] Application pending F Name and address of principal officer: H{a} Is this a group return for subordinates? D Yes ﬁ No

H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status: S0H{c){3} D 501(c} ( ) « (insert no.) I:l 4947 (a)(1) or D 527 If "No," attach a list. (see instructions)

J  Website: I www.westernyouthnetwork.org H{c} Group exemption number W

K Form of organization: IE Carporation D Trust D Association D Cther ™ | L Yearof formation: 1985 | M State of legal domicite:  NC

[Partl| Summary

1 Briefly describe the organization's mission or most significant activiies: Providing programs for at-risk youth
g
£
% 2  Check this box » |:| if the organization discontinued its operations or disposed of mo ssets.
g 3 Number of voting members of the govemning body (Part Vi, line1a} . . . - - - 3 g
4 4 Number of independent voting members of the governing body (Part VI, line 1b 4 9
Z‘E 5 Total number of individuals employed in calendar year 2016 (P ine 2a ‘ 5 33
3 6 Total number of volunteers (estimate if necessary} . . . 6 300
7a Total unrelated business revenue from Part VL column {C), B 12 .. . - S, - -9 8- S » =« = = =~ 7a 0
b Net unrelated business taxable income from Form 990-T fine34 . . . . . . . Nils g0 o8, . . Nggs. - - - - - 7b 0
; hd Prior Year Current Year
8 Contributions and grants (Part VIl, ine th) . . . . YN T 725,283 560,496
g 9 Program service revenue {(Part VIl line2g) . . . . . M o S 9,440 15,181
§ 10 Investment income (Part VHI, column (A). fines 3, 4and%di . . . . . . 7 Lol 589 (184)
& 11 Other revenue (Part VIII, coluran {(A), lines 5, 6d, 8ei8cd0c, apgtte) . . . . . .. - - - - . 100,136
12  Total revenue - add lines 8 through 11 {must edt ine12) .. ... .. 735,312 675,629
13 Grants and similar amounts paid (Part EEBUmMN@Rlines™zd) %0 - . . .« . v 0 - - - - 0
14 Benefits paid to or for mep - 0
® 15 Salaries, other compensa S fF i -10) L. ... 465,582 498,081
§ 16a Professional fun fRdi1e) .. . ... e
2 b Total fundraising ! ' 61,838 i :
a7 Other expenses {Bart IX, column (Bhlinesdla-11d, 11242} . . . . . . o oo v v v v 253,388 259,148
18 Total expenses. Addlines 13-17 (muskegualgart IX, column (A), e zd) . . . . v - - - .« 718,870 757,229
19 Revenue less exp mine 12 . . v v o o e e e e a4 a e - 16,342 (81,600)
58 Beginning of Current Year End of Year
5 |20 Total assets (Part X fine T J . . . . ... ... 658,509 621,808
%3 21 Totd liabilities (Part X, iNe26) - - - . o o v v vt o e e e e e e e e e e e e 403,203 438,832
%..::I 22  Net assets or fund balances. Subtractline 21 fomline20 . . . . . . . . . ... ... . - - 255,308 182,876

[Partll | Signature Block
Under penalties of perjury, | declare that | have exarnined this retum, including accornpanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (cther than officer) is based en all information of which preparer has any knowledge.

Jennier Warren
Slgn } Signature of officer Cate
Here } Jennier Warren, Executive Director

Type or print name and fille

Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid Misty Watson p2-08-2018 self-employed p01210041
Preparer [rFimsname » Misty D Watson, CPA, PA Firms EIN »
Use Only | Fions address » PO Box 2122 Phene no.
Boone NC 28607 8§28-263-1100

May the IRS discuss this retum with the preparer shown above? (see MSTUCHONS) o o v o o e e e e o e e o s b s e we e e 4 e Yes L[] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

EEA






Form 990 (2016} The Western Youth Metwork, Inc 56-1454674 Page 2
(Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11
1 Briefly describe the organization's mission:

Providing programs for at-risk youth

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior FOrm 880 or 990-E 27 . o L . . 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 [ Yes [kl No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conduding, or make significant changes in how it condudts, any program
SBIVICES T & i ot i ittt 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 e e e e e e e e e e D Yes E 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 § 318,615 includinggrantsof $ ) (Revenue  $ }
Youth substance abuse program - educational programs for youth i reas of substance abuse,
teen pregnancy and suicide prevention

ab  (Code: ) {Expenses $ ) (Revenue § Y

Youth after school

4c  (Code: } (Exp 127,446 including grants of $ } (Revenue & )

Mentoring vouth

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

(Expenses $ including grants of  $ )} (Revenue $ )
4e Total program service expenses » 637,230

EEA Form 990 (2016)






Form 990 {206) The Western Youth Network, Inc 56-1454674

[Part IV [ Checklist of Required Schedules e
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"”
complete Schedule A . . . . L L L L L L e e e e e e e e e e e e 1 ] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (seeinstructions)?  _ . . . ... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part] . . . . . . . . . i v e e e e e e e e e 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll . . . . . . . @ v i i i i i e e e e e e e 4 X
5  Isthe organization a section 501(c)(4), 501(c){5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partlll 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 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complefe Schedule D, Part! . . . . . . i i i e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partl . . . . v v v v v v v v v v 7 X
8 Did the organization maintain collections of works of art, historical tfreasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . @ @ @ i e e e e e e e e e e e e e e e e e B e e s e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit
debt negotiation services? if "Yes,” complete Schedule D, PartiV. . . . . . . . . o LA . N i - e e e e e e e 9 X
10 Did the organization, directiy or through a related organization, hold assets in temporaril
endowments, permanent endowments, or quasi-endowments? I "Yes, " complete LaEEe L L L L. 0 | X
11 If the organization's answer to any of the following questions is "Ye i
VIL VI X, or X as applicable.,
a Did the organization report an amount for land, buildings, and e
complete Schedule D, Part VI . . .« v v v v v v v e v e v s A . L N Ma i X
b Did the organization report an amount for investments
of its total assets reported in Part X, line 167 if "Yes," c4giplete Schedtfig®), Part Vill2, . . . . . . . . . . . . ... oo 11b A
c Did the organization report an amount for investments - prg
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Parts/ll . . . . . o o - o o o o o o o oo o o 11¢c X
d Did the organization report an amount for other as: that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schegille D, Bt X i, - - « « « « v v o v v v e n e e e e e e 11d X
e Did the organization report an arg 2 If Yes," complete Schedule D, PartX . .. . ... 11e p4
f Did the organization's separaie o fbr the tax year include a footnote that addresses
the organization's liability for 18 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization Yaate, i o g findhcial statements for the tax year? If "Yes," compiete
Schedule D, Parfs Manal . S, . . N . e e e e e e e e e 12a | X
b Was the organizati pendent audited financial statements for the tax year? Iif
"Yes," and if the orga ¥ {2a, then completing Schedule D, Parts X and Xl isoptional . . . . . .. 12b X
13  isthe crganization a s gn 170(b)(1)(AYI)? /f "Yes,"complete Schedule £ . . . v . oo ool . 13 X
14a Did the organization mainta loyees, or agents outside of the United States? . . . . . . ... ..o 14a X
b Did the organization have agg ues 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, Partsland IV . . . . . .. ... . o0t 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff "Yes,” complete Schedule F, Partsiffand IV . . . . . . . . . . . o i v i i h i .. s 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, Partsilffand IV . . . . - - - . . . ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? ¥ "Yes," complete Schedule G, Part | (see instructions} . . . . . . . ... ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedufe G, Parflf. . - . . « -« v o v o v i i v v i i v i it h s i e e e e 18 | X
19  Did the organization report more than $15,000 of gross incaome from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part M. . . .« o v v o v e o e e e e e e e e e e e e 44 e em e e e e e s 19 X
EEA Form 998 (2016}






Form990 .(201 8) The Western Youth Network, Inc 56-1454674 Page 4
[Part1V| Checklist of Required Schedules (confinued)
Yes No
20a  Did the organization operate one or more hospital facilifies? /f "Yes," complete Schedule H . . . . .« « o o o v o v v v o i 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Partsfand il . . . . . . v v o v v v v o . 21 X
22 Did the organization report more than $5,000 of grarts or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes," complete Schedule |, Parts fand il . . . . . . . . . . L L e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele SChetUlE J .« v v v v v i e et e e e e e e e e e e e e e e e e e e e e e 23 ps
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline 28a . . . . . . L o L L L L L L i i e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS?  _ © . L . L L L i e e e e e e e e e e e e e e e e s e e e e e 24c
¢ Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . .. - - - .. 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exc
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part{ ... . Sd. « « « « « = < < < - - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified per.
year, and that the transaction has not been reported on any of the organization's prior Forl
If "Yes,"complete Schedule L, Partl . . . . o v v v v v o oo e e N N - - - - - - 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fro:
current or former officers, directors, trustees, key employees, highes
disqualified persons? If *Yes, " complete Schedule L, Part if gEoe Bt Noe N L L . L. . . - 28 X
27  Did the organization provide a grant or other assistance to an ofii
substantial contributor or employee thereof, a grant sefection co!
entity or family member of any of these persons? If "Ye
28  Was the organization a party to a business transaction wif
Part IV instructions for applicable filing thresholds, conditio ; G
a A current or former officer, director, trustee, or key e 3 edule L, PartIV . . . . . . « o « v o v - - 28a X
b A family member of a current or former officer, di y employee? If "Yes," complete
Schedule L, PartiV. « v v v v v v o oo ow o . Ry W - L L o o e e e e e 28b X
¢ An enfity of which a current or fo ee (or a family member thereof)
Bromplefe Schedule L, PartIV . . . - ... ... 28c X
29 ributions? If "Yes,"” complete ScheduleM . . . - . - . . ... 29 X
30 easures, or other similar assets, or qualified
.................................. 30 X
3t e and ase operations? If "Yes,"” complete Schedule N,
....................................... A X
32 or transfer more than 25% of its net assets? If "Yes,”
........................................... 32 X
33 disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!] . . . « . .« .« o o o o vt v i i oo mn 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Ii, 1l
Or IV, and Parf VI8 1 o« o v v o e o e o e e e e e e e e e e e st a e 34 X
35a Did the organization have a cortrofled entity within the meaning of section 512(b){1 3 7 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine2 . ... ... ... 35k X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?!f "Yes,” complete Schedule R, PartV, iine2 . . . . . . . o v o v i v ottt i e i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
= T 7/ T R T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are reguired to complete Schedule O. 38 | X
EEA Form 990 {20186}






Form 990 {20186) The Western Youth Network, Inc
Pard Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . .. . . . . ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by thisretum . _ _ . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxrefums? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . « . . . o . . . . |5 i
3a Did the organization have unrelated business gross income of $1,000 or more dusingthe year? . . . . . . . . « o o = . . . . 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule & . . . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in & foreign country (such as a bark account, securities account, or other financial
= Lol 13 ) 4 .
b If"Yes," enter the name of the foreign country:  »
See insfructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tral
¢
6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . .. .. ... ...
Does the organization have annual gross receipts that are normally greater than $100,000
organization solicit any contributions that were not tax deductible as charitable contl e L L L .. . 6a X
b "Yes," did the organization include with every solicitation an expre:
gifts were nottax deductible? . . . . ... . o o0
7  Organizations that may receive deductible contributions und
a Did the organization receive a paymentin excess of $75 made pa
and services providedto the payor? . .. .. ...
b i "Yes," did the organization notify the donor of the valu
Did the organization sell, exchange, or otherwise dispose
requiredtofile Form 82827 . . . . . .. . ...
If "Yes,” indicate the number of Forms 8282 filed
Did the organization receive any funds, directly or m
Did the organization, during the v pectyisn a personal benefit contract? . . . . . .. - < -

1)

TEa o o

If the organization received a cor
8  Sponsoring organizafi

sponsoting organiz:

9 Sponsoring organi I

a Did the sponsoring o i fistibutions under SECHON 49867 . & . L bt i e e e e e e e e o

b Did the sponsoring orgafizai t iltion to a donor, donor advisor, or related persan? . . . L ... 0. oo - -

unds. Did a donor advised fund maintained by the
ry time dudng the year? . . L . . . o L i e e e e e s o e s

10  Section 501(c)(7) organi

a Initiation fees and capital contriigbns inEluded onPart VIl line 12 . . . . - - - o o oo oo oo

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 Grossincome fommembersorshareholders . . . . & o v v o0 0 0 s d i il e e e e 11a

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

againstamounts due orreceived fromthem.) . . . . . . . . . . . ... o ool h e e . s 11b L

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ... 12a

b i "Yes' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e

a s the organization licensed fo issue qualified health plans inmore thancne state? . . . - - . . . .. o oo o v oot 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gqualified healthplans . . . . . .. . ... o oo 13b
¢ Enferthe amountofreserves onhand . . . o L . L i i i e e e e e s e s e e s s e e e e e 13c -
14a Pid the organization receive any payments for indoor tanning services duing the tax year? . - . - .. . Lo oL oo 14a X
b Ii"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . .. . 14b

EEA Form 990 (2016)






Form 990 {2018) The Western Youth Network, Inc 56-145467

4

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No”"

Section A. Governing Body and Management

1a

(2]

Ta

Yes

Enter the number of voting members of the governing body at the end of the tax vear ... ... ... .. 1a 9
ifthere are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive cormmittee or sirmilar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 9
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, orkey employee?  _ . . . . . L . L e e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employess to a management company or other person? . . . . ... ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? . . . . . . 4 X
Did the organization becorme aware during the year of a significant diversion of the arganization's assets? . . . . . . . . . . 5 X
Did the organization have members or stockholders? . . . . . . L L L L L L e e e e e e e 6 b4
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 .. Ld. o o v i e e e 7a X
Are any governance decisions of the organization reserved to {or subject to approval by} membe

stockholders, or persons other than the governingbody? . - . . . . . .. .. ... ... SR L L L L L L L., 7b X
Did the organization contemporaneously document the meetings held or written actions un e
the year by the following:

Thegoverningbody? . . . . . . . . . L L i e e e

Each committee with authority to act on behalf of the governing bod

Is there any officer, director, trustee, or key employee listed in Pa
the organization's maiting address? If "Yes, " provide the names imSthedule'@s . N . . L L L. oL L.

10a

11a

12a

13
14
15

16a

affiliates, and branches to ensure their operations are

9 X

Yes No

..................... 10a X
exempt purposes? . . . . ... ... 10b

Has the organization provided a complete copy of

Describe in Schedule O the process, if any, used
Did the organization have a wri

/7= 12a

Were officers, directors, or t

sclose annually interests that could give rise to conflicts? 12b

bid the organization regula rce compliance with the policy? f "Yes,”

describe in Schedule

12¢

13

Bid the organizatio : WS Bl . . . . . . . . s e e e e e e e e e e e e e e e e
Did the organization

Ibdlbdbd [bd|be

Did the process for Efollowing persons include a review and approval by

destruction policy? . . . L i i L s Ll et e e e s e e

14

independent persons, ili emporaneous substantiation of the deliberation and decision?
The organization's CEQ, i

15a

15b

P

if "Yes" to line 15a or 15b, describe the process in Schedule O (see insfructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity dunngthe vear? . . . . L c L . o e e e e e e e e e e e e e e e e e e e ey e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluste its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ...............................

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required fo be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c)(3)s only)

available for public inspection. Indicate how you made these available. Check alt that apply.

[1 own website [ Another's website Uponrequest 1 Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jennifer Warren (828)264-6700, 155 Wyn Way, Boone, NC 28607

EEA

Form 990 (2016)






Form 990 (2016) The Western Youth Network, Inc 56-1454674 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . _ _ _ . ... D

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

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

® Listall of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

* Listthe organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* Listall of the organization's former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.

® Ligt all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; insfitutional trustees; officers: key employees; highest
compensated employees; and former such persons.
[:] Check this box if neither the organization nor any related organization compensated any current officer, di

©
Position
w @) {do not check more than che 4 ® i
Name and Title Average box, unless person is bol Reportable Estimated
hours per compensation from amount of
week (list any i related other
hours for rganizations compensation
related 2/1089-MISC) from the
arganizations crganization
below dotted and refated
line} organizations
(1) Jennifer Koehn
X 0 0 0
Vice Chair X 0 0 0
() Billie Howell __ __
Member 0 0 0
{4) Wayne Miller
Secretary X 0 0 0
) Cindy Wallace ¥ | N b Nob .| .5:00
Member 0 0 0
(6) Wysteria white W b __ U W» | _5.00
Member O 0 0
(1) Tucker Deal ~___ W | _5.00
Member X 0 0 0
(8) David Rebertson .. _.._..._...L.3:00
Member P8 0 0 0
() Branda Lowman ____ ____________| _5.00
Member X 0 0 0
(10Keith Shockley _ ______________|_5:00
Treasurer X X 0 0 0
(DJennier Warren _ __ __ __________| 40.00_
Executive Director X 51,000 0 0
0y o _____L_____
O3 o o
0 iiicenilmemn

EEA Form 890 (2016)






Form 990 (2016) The Western Youth Network,

|PartV||| p—r - Inc 56-~1454674 Page 8
Fart:Vil: ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinuad)
(>3]
{A) (B) Position
Narme znd tide (do not check more than one o & ®
Average box, unless persan is both an Reportable Reportable Estimated
Z-nours_ per officer and a director/trustee) compensation compensation from amount of
week (list any - i R s from relateg other
hours for ad 2 4 & 34 5 the organizations compensation
related § i gl @ g g8 a organization (W-2/1088-MISG) from the
organizations g8 § £ 4 é‘ TP (W-2/1009-MISC) organization
below dotted 2 5 E E and related
line) g g %l organizations
’ 2
as o _____
ae___ .
A e
as__ _ _________
[ R
@________________
@) .
@ o ___
@) e __
@4 ___
@) ...
b Subtotal . . . ... ... 4. ... @B U - UE. L. [
¢ Total from continuation sheetsiforPart Vil Section Al . . Sepr. - . . . . . . . »
d Total{addlinestband1ell, . . U adi? . .. . . . L. ... ... > 51,000 ] 0
2 Total number of in pselisted above) who received more than $100,000 of
g

employee on line 1a?
4  For any individuzsi listed ory
organization and related org
individual . . . . . ... ... ..
5  Did any person listed on line 1a receive or acsrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person

greater than $150,000? If "Yes,"” complete Schedule J for such

Section B. Independent Contractors

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

year.

(A) )]

Name and business address

Description of services

)
Compensation

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

EEA

Form 990 (2016)






Form 990°(2016)

The Western Youth Network, Inc

Part Vil

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under secticns

512-514

ta

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00

=2 (]

Federated campaigns . . .. ... . 1a

Membershipdues . . . ... .. .. 1b

Fundraisingevents . .. ... ... 1c

8,744

Related organizations . . . . .. .. 1d

Goverrment grants {contributions) . . 1e

315,977

All other contributions, gifts, grants,
and similar amounts not included above 1f

235,775

Noncash contributions included in fines 1a-1f: §
Total. Add lines 1a-1f

2a

Pregram Service Revenue
Q 0o O n o

SERVICE FEES

Business Code

900093

15,181

15,181

All other program service revenue . . ., . . . .
Total. Add lines 2a-2f

15

6a

(4]

Ta

Other Revenue

Investment income (including dividends, interest,
and other simitar amounts)

income from investment of tax-exempt bond procesds

Royalties . . . . . ... ... ... ....

(i} Real

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or {loss) .

(i) Securilies

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses
Gain or {loss)
Net gain or (loss) .

20

114,177
b 14,041 S
........ > 100,136 100,136
Gross income from g e i
SeePartlV,line19 . . . . . . ... ... a
b Less:directexpenses . ...... ... b
¢ Netincome or {loss) fromgaming activities . . . . . . . .. »
10a Gross sales of inventory, less
retumsandallowances . . . . ... . C . a
b Less:costofgoodssod .. ....... b
¢ Netincome or (loss) fromsales of inventory . . . . . . . . . »
Miscellaneous Revenus Business Code
1a
b
c
d Allotherrevenue . .. ... ... .....
e Total. Addlines 11a-11d . . . . . - . . .. ... ... > i il
12 Total revenue. Seeinstruckions . . . . . . . . . . .. .. » 675,629 14,977 100,156

EEA

Form 990 (2016)






Form 990 (2016)

m 990 | The Western Youth Network, Inc 56-.1454674 Page 10
|PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must compiete all colurmns. All other organizations must complete column {A).
Check if Schedule O contains aresponse or notetoany lineinthisPartIX . . . . o . . L L . . . . . . i i e st e e e eeiuu L
Do not include amounts reported on lines 6b, 7b, Total e)?:zznses Prog]aw(xgs)ewice Manage(n?e)nt and Fundr!s?i;in
8h, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, line 21 ...
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 . . . . . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 . . . .. ..
4  Benefits paidtoorformembers . . . . ... .. ...
5  Compensation of current officers, directors,
trustees,and keyemployees . . . . . .. ... ... 51,000 40,800 5,100 5,100
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3}B) . ... ..
7 Othersalariesandwages .. ... ... ...... 369,846 6,153 36,721
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . .. .. ... ... ... 43,671 1,168 4,340
10 Payrolltaxes . . . - - - . o L L .. 33,564 898 3,335
11 Fees for services {(non-employees):
a Mapmagement . . . . . - & - . o Lot e ..
b legal. . . .. . . ... it e .
¢ Accounfing . . . . . bt d e e h e e e e e e e e e e
d Lobbying. ... ..ot an
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . .. .. ...
g Other. (if line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule O.) 27,444 134
12  Adverfisingand prometion . . . . ... .. .. 6,921 2,888
13 Officeexpenses .. . . . . .. o v a v o - o 0 _
14  Information technology . . . .
15 Royalties. .. ... ... .
16 Occupancy - . - . . . . .
17 Travel . . . . .. 23,348 22,707 642
18  Payments of travel
for any federal, stat
19  Conferences, conven 15,083 14,457 6286
20 Interest. . . . ... 20,186 16,552 1,817 1,817
21 Paymentsto affiliates . . S . - Jow . . . - - ..
22 Depreciation, depletion, and armggizatign’ . . . . . . - 34,168 17,084 17,084
23  Insurance 17,716 16,831 885
24  Other expenses. ltemize expenses not covered o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ligt line 24e expenses on Schedule O.) s fi
a Background checks 2,975 2,844 131
b Bank service charges 835 835
¢ Board development 2,357 1,179 1,178
d Communications 9,365 7,751 1,614
e All other expenses 72,574 60,257 5,859 6,458
25 Total functional expenses. Add lines 1 through 24e 757,228 637,230 58,161 61,838
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  »
foltowing SOP 98-2 (ASC 958-720}

Form 990 (2016)






Form 990 {2016)

_orm 959 The Western Youth Network, Inc 56-1454674 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . . . . L L {:]
() )
Beginning of year End of year
1 Cash-nordinterestbearing . . . . . . . . . . 0 i it e 83,711 1 18,345
2 Savings and temporary cashinvestments . . . . . .. .. .. . ... .. 2
3 Pledgesand grantsreceivable, net . . . . . . L ... L L. e e e 3
4 Accountsreceivable,net . . . . . . ... L L L L e 35,212 4 49,452
5  Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees.
Complete PartHlof Schedule L . . . . . . . .. . ... .. ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958{f}{1}), persons described in section 4958(¢)(3XB), and contributing employers and
sponsoring organizations of section 501(c){2) voluntary employees' beneficiary
organizations (see instructions). Complete Part llofSchedute L . . . . . . . . .. . ... 6
» 7 Notesandloansreceivable,net . .. ... ... .. ... e e e e e e e e e 7
'3,7 8 Inventoriesforsalecruse . ... ... .. . L. ]
< 9 Prepaid expenses and deferred charges - . . . . . . . L i i . e h i e e e .. 9 13,421
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D . . . . | 10a 884,539
b lLess:accumulated depreciation . . . . .. ... .. 10b 455,201 429,338
11 Investments - publicly traded securites . . . .. .. ... .. ... ... 1k 111,252
12 Investments - other securities. SeePart IV, line 11 . . . . . . . ... ... 12
13 Investments - program-related. See Part IV, line11 . . .. ... ... 13
14 Intangibleassets . . ... ... ... . ... ... 14
15 Other assets. SeePart IV, fine11 . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 621,808
17  Accounts payable and accrued expenses . . . . . . . . 17 44,070
18 Grantspayable . . . . . . . . . ... ...
19 Deferredreverie ... ..........
20 Tax-exernpt bond liabilites . . . . . . . . . .
21  Escrow or custodial account liability. Comple
@ 22 Loans and other payables to cumrent and & _1' ;
= trustees, key employees, highest compen: ik
§ disqualified persons. Complete Part J@Schestial . 5 . . . . . ... . 22
23 Secured mortgages and Hates pavddie OWlireletetuthicd Pagties . . . . . . . . . 365,906 | 23 359,893
24 Unsecured notes anddans pdiabledounfelated thdbarties . . . . . . . . . .. 24 34,5969
25
.................... 25
26  Total liabilitigS:Add lines 17 throli@h 25% 7 . . . . . .« . . v v v e e e e e 403,203 | 26 438,932
2 RESes Ry ST T T
g 27 : /. 170,274 70,502
'§ 28 Temporarily restricted netassets . . . . . . . . .. L oL oL 85,032 ; 28 112,374
T 29 Permanentlyrestrictednetassets . . . . . . . . . . . oL Lol o ol
c Organizations that do not follow SFAS 117 (ASC 958}, check here » D and
& complete lines 30 through 34.
"‘3 30 Capital stock or trustprincipal, orcurentfunds . . . . . . . . . .o L.
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ..
g 32  Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .
33 Totalnetassetsorfundbalances . .. ... ... ¢ ¢ i it i v 255,306 | 33 182,876
34  Total lishilities and net assetsffund balances . . . . . . . . . . . ..o L. 658,509 | 34 621,808
EEA Form 990 (2016}






‘Fo_rm 990‘(201 6) The Western Youth Network, Inc E6-1454674 Page 12
PartXl| Reconciliation of Net Assets :
Check if Schedule O contains a responseornotetoany lineinthisPart Xt . . . . ... ... 1
1 Totd revenue (must equal Part Vil column (A line 12} . .. ..o T 1 675,629
2 Total expenses (must equal Part X,column (A).line25) .. ... 2 757,229
3 Revenue less expenses. Subtract line 2 fominet . ... ... 3 (81,600)
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A oL L. L, L 4 255,308
5 Netunrealized gains (lossesyoninvestments . . .. ... ... ... ... ... .. . 7 5 9,170
& Donated services and use of faciliies . . .. .. .. ......... ... .. ... . . 6
7o Imwesmentexpenses . ... ... Ll 7
8 Prorperiodadiustments . ... ... ...l 8
9  Other changes in net assets or fund balances (explainin Schedule ©) . . . ... . ... ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
SJoomn(B)) . . . .. 10 182,876

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990: [0 cash Accrual [ Other
If the organization changed its method of accountng from a prior year or checked "Other,” explain in
Schedute O.
2a 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
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separa
b Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statern
separate basis, consolidated basis, or both: ‘
Separate basis I:l Consolidated basis D Both col
¢ lf"Yes"toline 2a or 2b, does the organization have a committee
of the audit, review, or compilation of its financial statem
If the arganization changed either its oversight process ar&
Schedule O.
3a As a result of a federal award, was the organization
the Single Audit Act and OMB Circular A-1337 . L @l . b, - . . o o o e 3a X
b if "Yes" did the organization undergo the required anization did not undergo the
reguired audit or audis, explain why in Sc takentoundergosuchaudits . .. ... ... .. 3b
EEA : Form 990 (2016)







OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 99 0£2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. _

» Attach to Form 990 or Form 990-EZ.
» _Information about Schedule A (Form 890 or $90-E2) and its instructons is at www.irs.goviform9gso.

Department of the Treasury
Internal Revenue Service

Name of the organization

The Western Youth Network, Inc 56-1454674

Employer identification number

|Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [0 a church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [ Aschool described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){tii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)}{1}{A){v).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1}(A){vi}). (Complete Part I1.}

g D A community trust described in section 170(b){1){A)(vi). (Complete Part 11.)

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

10 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contrili p fees, ard gross
receipts from activities related to its exempt functions - subject to certain exceptionsd 3% of its
support from gross invesiment income and unrelated business taxable incom Ses
acquired by the organization after June 30, 1975. See section

11 D An organization organized and operated exclusively to test fi

12 [ an organization organized and operated exclusively for the b carry out the pumoses
of one or more publicly supported organizations described in ee section S09(a){3)
Check the box in lines 12a through 12d that describ d complete lines 12e, 12f, and 12g.

a El Type |. A supporting organization operated, sup pported organization(s), typically by giving
the supported organization(s) the power to regul of the directors or trustees of the
supporting organization. You must comple
b [ Type ll. A supporting organization supervi connection with its supported organization(s}, by having
control or management of the supporting same persons that control or manage the supported
organization(s). You m
¢ Type Hl functionally,i perated in connection with, and functionally integrated with,
st complete Part IV, Sections A, D, and E
d organization operated in connection with its supported organization(s)
eneraily must satisfy a distribution requirement and an attentiveness
ete Part lV, Sections A and D, and Part V.
e written determination from the IRS that itis a Type |, Type If, Type lll
unctionally integrated supporting organization. ::
g Provide the following infol the supported organization(s).
{i) Name of supported organization (i) EIN (iii) Type of arganization (v) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

B

<

o

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule A {Form 990 or 980-EZ) 2016






Sched

gleA_(_anneeo or 990-EZ} 2016 The Westerm Youth Network, Inc

— 56-1454674 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (g) 2012 {b) 2013 {c} 2014 (d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 414,748 562,884 653,797 734,723 560,496 2,932,646
2 Tax revenues levied for the
organization's benefit and efther paid
toorexpended onitsbehalf . .. ...
3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . ..
4  Total Add lines 1 through3 . . . . _ . 414,746 562,884 659,797 734,723 560,496 2,932,646
5  The portion of total contributions by L : :
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . ... ..
6 Public support. Subtract line 5from line 4 . . 7 2,932,646
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2012 {b) 2013 (e) 2016 {f} Total
7 Amounts fromlined . ... ... ... 414 ,746] 884 560,496 2,932,646
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . . . . . . ittt s e 194 20 1,966
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. .. ..
10 COther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . - . ... ... 115,113
11 Total support. Add lines 7 throu: 3,049,725
12 Gross receipts from related actjyi
13 First five years. If the Form 99
organization, check thisdmmeand St8p. hete i, 0 . s _ . . . L L L L L i e i e e e e e e e e e e . > [}
Section C. Computa
14 Public support perce 56.16 %
15  Public support percenta 99.92 %
16a 33 1/3% support test ; I
hox and stop here. The or es as a publicly supported organization . . . . . . . . . . L L L i e e e e e e e e e e » X
b 33 1/3% support test - 2015. | ation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organiza |onquaiiﬂes as a publicly supported organization . . . . . . . . .. oLl > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo = T o » D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstarices” test. The organization qualifies as a publicly
SUPPOMEd OGANIZANOM  « « & v o o v v o o o e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT o o > []

EEA
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Sch}afglcig(ﬁonﬁ 990 or $90-E7) 2016 The Western Youth Network, Inc 56-1454674 Page 3
Partili | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants."y
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . ... ..

5 The value of services or facilities
furnished by a gevemmental unit to the
organization withoutcharge . . . . . . . . .

6 Total Addlines Tthrough5 . . . . .. ..

7a Amounts inciuded on fines 1, 2, and 3
received from disqualified persons . . . - .

b Amounts included on lines 2 and 3

received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .
C AddlnesYaand7b . . . ... ... ...
8 Public support. {Subtract fine 7¢ from
= =2
Section B. Total Support v
Calendar year (or fiscal year beginning in} » (a) 2012 (d) 2015 {e) 2016 (f) Total
9 Amcuntsfromline6 . . ... .. ... .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources
b Unrefated business taxable income (le:
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines i0aand 10b .
11 Netincome from unrelate
activities not included in i , whether
or not the business is reguld arriedon . .
12 Other income. Do not incl
loss from the sale of capital as'
(Explainin PartVE) . .. ... ;
13 Total support. (Add lines 9, 10c, 11,
and12) . - . . o e e e e e e e
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 stophere . . . . . . . o 0 i v v o i i e e e e e e e e e et a4 e e a4 e e o e e e s e s e s s s s » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column () . . . . . .. ... . . ... 15 %
16 Public support percentage from 2015 Schedule A, Part L fine15 . . . . . . . - ... ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, coluron {f)} . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . ..o oo i el 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . » D
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, 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 organizaton . . . . . - - . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. . . » [

EEA Schedule A (Form 930 or 390-EZ) 2016






Schedule A (Farm 990 or 990-E2) 2016 The Western Youth Network, Inc 56-1454674

Supporting Organizations

Page 4

(Compiete only if you checked a box in fine 12 of Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part [, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a}(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the deterrmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Fart VI what controls the organization put in place fo ensuBisuch use.

Was any supported organization not organized in the United States (“foreign supported o zation")? if
"Yes," and if you checked 12a or 12b in Part I, answer {b) and {c) below. W
Did the organization have ultimate control and discretion in deciding whether t
supported organization? /f "Yes,” describe in Part VI how the organization h
despite being controlled or supervised by or in connection with its suppor
Did the organization support any foreign supported organi
under sections 501{c)(3) and 502(a)(1) or (2)? If "Yes," &
to ensure that all support to the foreign supported organis
purposes.

Did the organization add, substitute, or remove
answer (b} and (c) below (if applicable}. Also, p
numbers of the supported organizations added, s the reasons for each such action;
(iij) the authority under the organizafion's org iment auth uch action; and (iv} how the action
was accomplished (such as by amendment izing document).

Type | or Type li only. Was any added or
designated in the organizatig

f i of grants or the provision of services or facilities) to
i} individuals that are part of the charitable class benefited
i) other supporting crganizations that alse support or

Did the organization pro\
anyone other thanipi
by ene or more

mpensation, or other similar payment fo a substantial contributor
member of a substantial contributor, or a 35% controlled entity with
regard to a substantialg
Did the organization mak a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entify in which
the supporting organization had an interest? If "Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes| No

10a

10b

EEA

Schedule A (Form 990 or 990-EZ) 2016






" Schedule A (Form 990 or 990-£7) 2016 The Western Youth Network, Inc

— z e W 0 56-1454674 Page 5
[PartIV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s} operated,
supervised, or confrofled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year&

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes| No

if notification, and (iii} copies of the
e extent not previously provided?

year, (i) a copy of the Form 930 that was most rece
organization's governing documenis in effect o

2 Were any of the organization's officers, dire
organization(s) or (ii) serving on the go
the organization maintaineds ‘

3 By reason of the relationshig,
significant voice i

ivities Test. Complete line 2 below.
b [] The organization is the's each of its supported organizations. Complete line 3 befow.
c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' ' .
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
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 organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) befow.
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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ,
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard, 3b
EEA Schedule A (Form 980 or 950-EZ) 2016







Schedule A (Farm 900 or 980-E7) 2015 The Western Youth Network, Inc 561454674
art V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ ] Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Page 6

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 _Other gross income (see instructions)
4  Add lines 1 through 3
5
6

O [P D[N

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-]

-t

Section B - Minimum Asset Amount (A) Prior Year (&) (C(:)ugi:;]\){ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use a
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3
see instructions).
5 Net value of non-exempt-use assets (subtract li
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 ic line

Section C - Distributabie Amount Current Year

Adjusted net income for g i Jine 8,96lumn A)
Enter 85% of line 1 y
Minirnum asset a ihe 8§, Column A)
Enter greater of | i '
Income tax impo
Distributable Am¢
emergency temporary reyl
7 [ Checkhereifthec
instructions).

EEA Schedule A (Form 990 or 990-EZ) 2016
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Section D - Distributions

’ Schedule A (Form 990 or 990-E2) 2016 The Western Youth Network, Inc 56-1454574

‘Pa Type |l Nen-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directty furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounds paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to aftentive supported organizations to which the organization is respensive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

i) (i

Section E - Distribution Allocations (see instructions) Underdistributions

Excess Distributions

(iii)
Distributable
Amount for 2016

Pre-2(_]1 6
Distributable amount for 2016 from Section C, line 6 L

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions. .

Excess distributions carryover, if any, to 2016:

.Fl.'om .201.3

From2015 . .......

a
b
c
d From2014 ... ... ..
e
f

Total of lines 3a through &

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

__9 Applied to underdistributions of prior years
h
i
|
4

Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions. g

b Applied to 2016 distributapl

¢ Remainder. Subtract lin

Remaining underdi
any. Subtract line
greater than zero,

Remaining under
and 4b from line 1.
Part V1. See instructio

Excess distributions cary
and 4c¢.

72017, Add lines 3j

Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016 . ...

Schedule A {Form 990 or 990-E2) 2016






Schedute A (Form 990 or 990-E7) 2016

Page 8
PartVl| Supplemental Information, Provide the explanations required by Part 1|, line 10; Part I1, line 172 or 17b; Part

lil, fine 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Scheduls A (Form 990 or 990-EZ) 2016
EEA






Schedule B ;
(Form 990, 990-EZ, Schedule of contrlbUtors OMB No. 1545-0047

or 980-PF)

Department of the Treasury ‘b Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 6
Internat Revenue Service P Information about Schedule B {Form 890, 990-E7, or 990-PF) and its instructlons is at www.irs.govform990.

Name of the organization Employer identification number
The Western Youth Network, Inc 56-1454674

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50HcH 2 ) (enter number) organization

|:| 4547(a)(1) nonexempt charitable trust not treated as a private foundation
O sz7 political organization

Form 990-PF O 501(c)(3) exempt private foundation

ﬂ 4947 (a){1) nonexempt charitable trust treated as a private foundati

[] 501(c)3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or {10) organization can check
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980
or more (in money or property) from any one contrib
contributor's total contributions.

instructions for determining a

Special Rules

90-EZ that met the 33 1/3% support test of the
regulations under secti ked Schedule A (Form 920 or 990-EZ), Part i1, line
13, 16a, or 16b, and th

$5,000 or (2) 2%

f more than $1 000 exclusively for refigious, charitable, sclentific,
evention of cruelty to children or animals. Complete Parts [, I, and 1L,

contributor, during the vear, con ﬁons exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tota contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religicus, charitable, etc., confributions
fotaling $5,000 ormore dutingtheyear . . . . . . . . L L L L L L. i e e e e e e L

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {(Form 990,
990-EZ, or 390-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2016)
EEA






Schedule B {Form 890, 890-EZ, or 900-PF) (2016}

Page 2

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) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 High Country United Way Person ¥
Payroli ]
1675 Blowing Rock Rd 19,236 Noncash []
{Complete Part It for
Boone, NC 28607 noncash contributions. )
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Blood, Sweat and Gears Person X
Payroil [1
PO Box 2600 Noncash []
(Complete Part il for
Boone, NC 28607 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3 Women's Fund of the Blue Ridge Person X
Payroll [
895 State Farm Rd Noncash []
{Complete Part 1l for
Boone, NC 28607 noncash contributions.}
(a) o 0
No. Total contributions Type of contribution
4 Person W
Payroll L
$ 55,218 Noncash [
{Complete Part i for
noncash contributions. }
(@) () d
No. Total contributions Type of contribution
5 Thomas A Barret Person X
Payroll |
PO Box 1905 $ 5,850 Noncash []
{Complete Part |1 for
Blowing Rock, NC 28605 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Bank of America Foundation Person X
Payroll [
401 N Tryon St $ 15,000 Noncash []

Charlotte, NC 28255

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

The Western Youth Network, Inc

Ermployer idenfification number

56-1454674

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 Worth A Sweet Jr and Bricca Sweet

PO Box 199

5,000

Sugar Grove, NC 28679

Person B

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

c
Total contributions

(d)

Type of contribution

8 USTA Foundation

70 West Red Oak Lane

West Harrison, NY 10604

(a)
No.

(b)
Name, address, and ZIP + 4

9 Gear Up

730 Rivers 8% Room 324

Person X

Payroll ]

Noncash []
(Complete Part H for
noncash contributions. }

{d)
Type of contribution

Boone, NC

28607

Person ]

Payroll N

Noncash []
{Complete Part Il for
noncash contributions.)

{a)
No.

Total contributions

(d)
Type of contribution

Person O

Payroll N

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

ss, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person H

Payroll ]

Noncash []
(Complete Part il for
noncash contributions.)

(a}
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

d
Type of contribution

Person M

Payroll ]

Noncash []
(Comnplete Part 1i for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 980-PF) (2016}






SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 990) > Complete if the organization answered "Yes" on Form 990,

Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. 201 6
Department of the Treasury > Attach to Form 990. ‘ Open'to Public
Internai Reverue Service »_Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. ion

Narme of the organization Employer identification number

The_Western Youth Network, Inc 56-1454674
Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Daonor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . . _ . . . e e e .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year) ..
4  Aggregate value atendofyear . ... ... ...
5  Did the organization inform all donors and doror advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . _ .. ... ... ... ... I:] Yes []No
€  Did the organization inform alf grantees, donors, and doror advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose
conferring impermissible private benefit? . . . ... ... i:i Yes I___I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservati cat mportart land area
[1 Protection of natural habitat [ Prese ifiedd c structure
L] Preservation of open space .
2 Complete lines 2a through 2d if the orgarization held a qualified con
easement on the last day of the tax year. '

eld at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... . .| 2a
b Total acreage restricted by conservation easements . . . . . e . 2b
€ Number of conservation easements on a certified historig structure i - 2c
d Number of conservation easements included in (c) acqug

historic sfructure listed in the National Register . . . .
3 Number of conservation easements modified, transfe
taxyear »
4 Number of states where property subject to cons
5 Does the organization have a written policy zetfardi
violations, and enforcement of, th

6  Staff and volunteer hours de
»

] no

7 Amount of expense:
»§
8 Does each conservat
ard section 170(h)(4)

DNO

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

Complete if the organization answered "Yes" on Form 990, Part |V, line &.

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

b Ifthe orgarization 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 itemns:

() Revenueincluded onForm 990, Part VILIne 1 . . . . . o o o i o o e e e e > 3%
(i} Assetsincluded in Form 890, Part X . . . . . L L L L e e e e e e e e e e > &

2 the organization received or held works of art, historical freasures, 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 Rewenueincluded onForm 990, Part VHL Ine T . . . _ . . . . L . e e e e e e e e e » §
b Assetsincluded in Form890. Part X . . . . . . . . ... L e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016

EEA







Schedule D (Form 830) 2016 The Western Youth Network, Inc 56-1454674 Page 2

tPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a [] Public exhibition
b I:] Scholarly research
c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
IV.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included onForm 990, Part X? . . L . . L L L e e e e e e e e e e,
b [f"Yes," explain the arrangement in Part XIl and complste the following table:

d D Loan or exchange programs
e E:l Other

Beginning balance
Additions during the year

Distributions during the year
Endingbalance . . . . . . . . . .. e e e e e
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi
If "Yes," explain the arrangement in Part XIi1. Check here if the explanation has been pro
Endowment Funds.
Complete if the organization answered "Yes" o

od «0ao

(e} Four years back
11,198

ta Beginning of year balance
b Contributions
Net investment earnings, gains, and
J0SSES . & & & bt i e e i e e e e e
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance -
2  Provide the estimated perce
a Board designated or quasi-e
Permanent endowrme
¢ Temporarily restrict:
The percentages in Iig
3a Are there endowmen
organization by:
(i) unretated organizatio:
(i) related organizations .
b if "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
art Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 280, Part X, line 10.

40,210 5,000

131 62
45,583 32,258

6,198

85,032
& 19, column (a)) held as:

Yes

e 3a(i)
.......................................... Ja(ii)
...................... 3b

ba [palbe |2

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

da Land . . . . e e e 25,000 i 25,000
b Buldings ......... 0. 400,000 132,306 267,084
¢ Lleasehold improvements . . . . . . . . . . .. 311,297 201,176 110,121
d Egquipment . ... ... ... 148,242 121,119 27,123

e Other . . . .. v i v iii it
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.)  « . v v v o v o o v 4 o & > 429,338

EEA

Schedule D (Form 990) 2016






'Scneqelgoi_lfprm 590} 2016 The Western Youth Network, Ine 56-1454674
/IL| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category {b) Book value
(including name of security}

(1} Financial derivatives . . . . . . .. ___.....__.
(2) Closely-held equityinterests . . . ... ... .....
(3} Other

{(A)

(B)

€

(L)

(E)

()

(G)

{(H)
Total. {Column (b) must equal Form 599, Part X, col. (8) line 12.) »
PartVIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c} Method of valuation:
ost or end-cf-year market value

Page 3

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

1)

@)

(3)

)

(5)

(6)

(7}

{8)

{9
Total (Cofu n {b) must equal Form 990, Part X, col, (B} fine 13.)
Other Assets.
Complete if the organization answe

Part 1V, line 11d. See Form 290, Part X, line 15.

(b} Book value

)]
Tota! {Column {b) must equal Lol (Bliine 15) . i e e e i e e e e e e »>
- Other Liabilitie
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book vaiue
(1) Federal income taxes
(2)
3)
4
{5)
(63
{7}
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.) » : :
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the orgamzatlons ﬁnanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. ..H
EEA Schedule D (Form 990) 2016







Schedule D‘(Furm $O0) 2016 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 Totd revenue, gains, and other support per audited financial statements . - - - - . . ... ... .. ... 1 698,840
2 Amounts included oniine 1 but not on Form 990, Part VIN, line 12: L

a Netunreslized gains {losses)oninvestments . . . . . . . . ... ... .. .. 2a
b Donated services and use of faciliies . . . . ... ... ... .......... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . ... .. ... 2c
d Other{DescribeinPartXI) . .. ... ... ... ... ... ... . ..... 2d
e

Addlines2athrough2d . . . .. . .. . ... .. ... ... ... e e e e e e e e 23,211
3 Subtract line 2e from line 1

............................. 675,629
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIIl, line7b . . . . . .. .. 4a
Other (Describein Part XL} - - - & o . . . . . .t ie i 4b
c Addlinesdaanddb . . . . . . .. L e e e e e e e e e e e e e e e e 4c
Tota! revenue. Add lines 3 and 4c. (Thismustequal Form 990, Partl fine 12) . . . . . . . v v v v v v v o v 3 675,629

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . .. ... ... ... 771,270
Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated servicesanduseoffacilies . . . . . . . _ . . . ... ... ...,
Prioryearadjustments . . . . . . L . . L . L L e e e e
Otherlosses . . . . v v v o L i et e i e e e e e e e e,
Other (DescribeinPart XWL) . . . . . ... ... ... . . ...
Add lines 2a through 2d
Subtractline2efromlinet . . . . ... ... ... ....
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Invesiment expenses not included on Form 980, Part VIII, line 7b
Other (DescribeinPart X} . . . . . . . . .o . . ...
¢ Addlines4aand4b _ . _ . ... .. ...
Total expenses. Add lines 3 and 4c. (This must equal
f Part XiHli| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, B
2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b.

1

o Qa0 oo

14,041
757,229

(2]

757,228

01. Other revenues 990 (Part XI, line 2d)

Other revenues

ZEA Schedule D (Form 890) 2016






Schedule D (Form 890) 2016 The Western Youth Network, Inc 56-1454674 Page 5
rtXll|  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Fundraising

Schedule D (Form 990) 2016






SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. B
Internal Revenue Service ¥ information about Schedule G (Form 990 or 890-E2) and its instructions is at WWW.irs.gov/Horm990. ‘Inspectio
Name of the arganization

Employer identification number

The Westerm Youth Network, Inc 56~1454674

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D infernet and emall solicitations f [] Solicitation of government grants
[ D Phone solicitations g EI Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [T Yes D No
b [f"Yes," listthe 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

aeey P . (v} Amount paid to " .
(i) Name and address of individual (i) Activity (lgﬂgﬁj?g:ﬂ;ﬁ;ﬁrﬁg;ﬁ {iv) Gross receipts ) {or retained by) {‘Tgﬁmag?:etf ab';j) to
or entity (fundraiser) contributions? from activity fundraéso&]er(I;)sted in organization
Yes ° No
1
2
3
4
3
6
7
8
9
10
Total . ......... .- >
3 Listall states in which the org registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2016

EEA






’ &hggule’@(Farm 990 or 930-E7) 2016 The Western Youth Network, Ine 56-1454674
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{@) Event #1 (b} Event #2 {c) Other events (d) Total events
Gala Festival of 1 (add col. (a) through
(event type) (event type) (total number) col. {e})
2
% 1 Grossreceipts . ... ..... 63,842 29,600 20,735 114,177
r
2 Lless: Contributions . . . . . .
3 Gross income (line 1 minus
line2) . . ........... 63,842 29,600 20,735 114,177
4 Cashprizes .........,
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . . . . ., . 8,583 8,583
g
| 7 Foodandbeverages ... ...
i3]
o
o] 8 Enteranment ... ......
9 Otherdirectexpenses ... .. 857 5,458
10 Direct expense summary. Add lines 4 through 9 in column 14,041
11 __Net income summary. Subtract line 10 fromiine 2, column ( 100,136

Partlil | Gaming. Complete if the organization answere

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

more

, {d) Total gaming (add
% fe} Other gaming cal. (2} through col. (¢}
g
q$
o
1 Grossrevenue . ... ... ..
w| 2 Cashprizes ... ..
3
@ .
=3 3 Noncash prizes
4
B
£1 4 Rentfacility c
o]
5 Other direct exg -
% | [] Yes % [ Yes % |
6 Volunteer labor L] Ne [T Ne
7 Direct expense summary. Add lines 2 throughSincolumn(d) . ... ... ... ... .. .. ... ... >
8 Net gaming income summary. Subtract line 7 fromlined,column(d} . . . . . .. . . oo o o o ... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization ficensed to conduct gaming activities in each of these states? . . . . . o @ o o s e o m o e e e e |:| Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . E] Yes [ ] No
b If "Yes," explain:

EEA Schedute G {Form 990 or 390-EZ) 2016






' SCHEDULE O

(Form 990 or 990.62) Supplemental Information to Form 990 or 990-EZ o o 10500
Complete to provide information for responses fo specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service »_Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99s,

Name of the organization Employer identification numbar

The Western Youth Network, Inc 56-1454674

91. Form 990 governing body review (Part VI, line 11)

Management reviews the 990 in conjunction with the review of the audited financial

Statements.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Board members disclose conflicts of interest annually.

03. CEQ, executive director, top management comp (Part VI, 1

Compensation is derived from performance benchmarks as ta such as

similar ogarnizaticns.

04. Other officer or key employee comp

Compensation is determined by the Boa

05. Governing documen ie (Part VI, line 19)

Government docum aricial statements made be obtained upon reguest

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA






Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2016
Department of the Treasury »> Attach to your tax retum. Attachment
Intemal Revenue Senvice (89) | ™ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
The Western Youth Network, Inc FORM 990 - 1 56-1454674

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maxkimumamount(seeinstrucions) . . . ... .......... ... ... .. . . ... ... 1

2 Total cost of section 179 property placed in service {seeinsfructions) . . . ... ... ......... 2

3 Threshold cost of section 179 property befare reduction In limitation (seeinstructions) . .. . ... ... 3

4 Reduction in imitation, Subtract line 3 from line 2. If zero or less. enter 0 .. 4

5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or tess, enter -0-. If married filing

separately, seeinstructions . . . . . . . . ... i 5

6 {2) Description of property {b) Cost (business use only) {c) FElected cost

7 Listed property. Enter the amountfromline2e . _ . . ... ... ...... [ 7

8 TTotal elected cost of section 179 property. Add amounts in column (¢), ines6and7 . . . . . 8

9  Tentative deduction. Enter the smallerofline Sorline 8 . . . - . . . . .. . ... .... . . 9
10 Carryover of disaltowed deduction from line 13 of your 2015 Form 4562 . _ . . . . . 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10,lessline12 »
Note: Don‘t use Part Il or Part Ili below for listed property. Instead, use Part V.
|Partll] Special Depreciation Allowance and Oth y.) (See instructions.)
14 Special depreciation allowance for qualified property (other ‘

during the tax year (seeinstructions) . . . .. .. ... . %8 .7, ..
15 Property subject to section 168(f)(1) election . . . . ... %h . .. .. -
16 Other depreciation (including ACRS) . .. ... Bo oo - - . . . 33,568
[Partlil | MACRS Depreciation (Don't incilglisted prop

17 MACRS deductions for assets placed in service i ginning beforette . .. ... ... ..
18  If you are electing to group any assets placed i un he tax year into one or more general
asset accounts, checkhere . . . . . ... . . 5 TR > |_| i
Section B - Seryige Du ] Year Using the General Depreciation Sysl:em
r asis reciation
{a) Classification of prope: d in ( sfinvestment use () Recovery {e} Convention | {fi Method {4} Depreciation deduction
j : instructions) period
18a  3-year property
b 5-year propert 5,982 5 | HY SL 5589
G 7-vear propert i
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alfernative Depreciation System
20a Classlife SiL
b 12-year : 12 yrs. S/l
c 40-year 40 yrs. MM SiL
|3Pé=l‘t':;|\'l:f'| Summary (See instructions.)
21 Listed property. Enteramountfromling 28 . . . . . . . . . . L L i e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 throtgh 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions - - 22 34,1 6'7 _
23 For assets shown above and placed in service during the current year, enter the g :
portion of the basis atiibutable to section263Acosts . . . . .. ... .. .. 23 - i S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

EEA






Application for Automatic Extension of Time To File an

Exempt Organization Return
{Rev. Jaruary 2017)

Department of the Treasury " ® File a separate application for each retumn. OMB No. 15451709
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/forms86a,

Electrt_mic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Infarmation Retum for Transfers Associated With Certain Personal Benefit

Cpntracts,- for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Chairitias and Non-Profits.

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print The Western Youth Network, Inc 56-1454674

File by the Number, street, and room or suite no. If a P.O. box, see insrucions. Social secutity number (SSN}

due date for 155 Wyn Wa

fling your 2 Y. X _ i .

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Boone, NC 28607

Enter the Retum Code for the retum that this application is for (file a separate appication for each retum)

Application Retum Application Retumn
Is For Code Is For Code
Form 990 or Form 990-E2 Form 990-T (co Q7
Form 990-BL 08
Form 4720 (individual} 09
Form 980-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) H
Form 990-T {trust other than above} 12
® Thebooks are inthe care of » dennifer War
Telephone No. » 828-264-6700
® |f the organization does not have an office or place ¢ ited States, check thisbox . . . . . . . . . .. ... ... . > B

* |f this is for a Group Retum, enter the organization
for the whole group, check this box
& list with the names and EINs of gl

n Number (GEN} . Ifthisis
group, check thisbox . . . .» [] and attach

1 Irequest an automatic 6-mol f 05-15 ,2018 | to file the exempt organization retum
: e grganization's retum for:

20 16 ,and ending 06-30 20 17,

than 12 months, check reason: D Initial retum D Final retum
D Change in accounting pe

3a If this application is for Forms 89 , 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instrudtions. 3a | %
b If this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enfer any refundable credits and
esfimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | %
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c !§

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-£0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
EEA







IRS e-file Signature Authorization

rom  8879-EQ for an Exempt Organization OMB No. 13451678
For calendar year 2016, or fiscal year beginning 07-01-2016 ,and ending 06-30-2017

Department of the Treasury > Do not send to the IRS. Keep for your records. 2016

Intermal Revenue Service » Information about Form 83879-EQ and its instructions is at www.irs.gov/form8879eo.

Name of exempt crganization

The Western Youth Network, Inc 56-1454674

Employer identification number

Narne and title of officer

Jennier Warren, Executive Director

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

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. 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
feave 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 line below. Do not complete more than 1 line in Part L.

1a Form 990 check here » @ b Total revenue, if any (Form 990, Part VIIi, column (A}, line12) . . . . . ... ... 1b 675,629
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . v v v . o . .. 25
3a Form 1120-POL check here »[] b Totaltax (Form1120-POL, line22) . .. .. .. .. . 0. vuunn.. 3b
4a Form 990-PF check here  » D b Tax based on investment income (Form 990-PF, Part VI, line5) . .. . ... 4h
5a Form 8868 checkhere »{ | b Balance Due (Form 8868,Hne3c) . ... ..........
|PartH| Declaration and Signature Authorization of Officer
Under penalties of perjury, [ declare that | am an officer of the above organization and that | have exa of the
organization's 2016 electronic retum and accompanying schedules and statements and to the be ard belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amoun
organization's electronic retum. | consentto allow my intermediate service provider, transmi inator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknoy r rejection of
the transmission, (b) the reason for any delay in processing the retum ble, |
authorize the U.S. Treasury and its designated Financial Agent to ini to the
financial institution account indicated in the tax preparation software f i
retum, and the financial institution to debit the entry to this account. To T
Agent at 1-888-353-4537 no later than 2 business days prior to the pa ; _ > the financial institutions
involved in the processing of the electronic payment of taxes.to receive cx ial i sary to ahswer inquiries and
resolve issues related to the payment. | have selected a pe as my signature for the organization's
slectronic return and, if applicable, the organization's consentt
Officer's PIN: check one box only
D | authorize to enter my PIN as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax yea ve indicated within this retum that a copy of the retum is

being filed with a state a he IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on

As an officer of y signature on the organization's tax year 2016 electronically filed retum.

If I have indicat: etum is being filed with a state agency{ies) regulating charities as part of

the IfstéegISt n the retum’s disclosure consent screen.
Officer's signature b Date »
|Part ;| Certificatio ntication
ERO's EFIN/PIN. Enter your six-digif pnic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 696203 12345

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.
ERO's signature  p Date » 02-08-2018
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
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990

2016
e, Overflow Statement __ Page 1

The Western Youth Network, Inc 56-1454674

Description Amount
Contract labor S 485
Dues 3,547
Food and provisions 6,657
Office equipment and maintenance 2,727
Office supplies 2,198
Postage 105
Repairs & maintenance 3,138
Staff development 13,129
Supplies 13,335
Utilities 4,917
Volunteer expense 2,174
Youth activities 7,847
$ 60,257

Description Amount
Contract labor S 1,730
Food and provisions 198
Office equipment and mainte 151
Office supplies 107
Repairs and maintenance 344
Staff development 349
Supplies 2,440
Utilities 540
Total: & 5,859

Description Amount
Donor develd S 2,510
Dues 902
Fundraiser 962
Office equipment 2hd maintenance 151
Office supplies L07
Postage 942
Repairs and maintenance 344
Utilities 540
Total: ] 6,458

OVERFLOW.L.D







990 Overflow Statement ng‘éﬁ 2
Name(s} as shown on retumn FEIN
The Western Youth Network, Inc 56-1454674
Description Amount
Fundraiser S 14,041
Total: 8 14,041
Description Amount
Fundraising ] 14,041
Total: S 14,041

OVERFLOW.LD







Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet

{Keep for your records)

Narme(s) as shown on retumn

The Western Youth Network, Inc

2% of the amount on Schedule A, Part 11, line 11, column (f)

{a) {d) (e)

Name 2012 2015 2016
High Country United Way 19,236
Blood, Sweat and Gears 5,000
Women's Fund of the Blue Ridge 8,000
Watauga County 55,218
Thomas A Barrett 5,850
Bank of America Foundation 15,000
Worth A Sweet Jr and Bricca Sweet 5,000
USTA Foundation 12,500
Gear Up 5,000

Total







The Western Youth Network, Inc

FEDERAL DEPRECIATION SCHEDULE

Tax Year End : 06-30-2017
ID Number ; 36-1454674

5 Asset Category: -
escription Date Acq'd Cost Depr. i i
NO DESCRIFTION RETED cq > p Basiso Method Life | 179 Allowed0 CY Bonus - Acc
T gt 2% 0 0 o 5

The Western Youth Network, Inc

FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 06-30-2017
ID Number : 56-1454674
Asset Category: 100 - Vehicles
Description Date Acg'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc

Thomas Bus 01-01-2008 39832 39832 5 0 0
Hyundai SW 06-04-2008 17,000 17,000 5 0 0
Kia Sedona Van 06-04-2008 10,600 10,600 5 0 0
2013 Ford Econolme Van 11-08-2013 23083 23083 SL HY 5 0 0
Van 06-30-2016 27354 27354 SL MQ 5 0 0
HTotal** 117,869 117,869 0 0

The Western Youth Network, Inc

FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 06-30-2017
1D Number : 56-1454674
Asset Category: 302 - Equipment
Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc

Chair 12-15-2004 240 240 5 0 0
Lapiop 06-19-2006 1,882 1882 5 0 0
Computer Equipment 06-26-2006 356 556 5 0 0
Dell computer (5-23-2008 1348 1,348 3 0 0
Lammnator 05-23-2008 450 450 5 0 0
Laser printer 06-10-2008 661 661 3 0 0
Dell computer 06-16-2008 714 714 3 0 0
Dell computer 06-27-2008 808 808 5 0 0
Digital camera 00-27-2008 658 658 5 0 0
Printer 06-27-2008 142 142 5 0 0
Projector 06-27-2008 693 693 5 0 0
Computers 07-07-2008 5409 5409 5 0 0
Computer equipment 08-13-2008 1.906 1,906 5 0 0
Printer and fax 05-22-2009 194 164 5 0 0
Bike Trader 05-27-2009 1355 1355 7 O 0
Computer (6-30-2009 1,759 1,739 5 O 0
ipads 05-01-2015 3,076 30761 SL MQ 5 0 0
Desktop 06-12-2015 979 979l SL MQ 5 0 0
Laptops 06-26-2015 2511 2511 SL MQ 3 0 0
Heat Pump 01-09-2017 5992 5992| SL HY 5 0 0
Computer 03-22-209% 309 809 3 0 0
**Total** 32,142 32,142 0 0







The Western Youth Network, Ine
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 06-30-2017
ID Number : 36-1454674
Asset Category: 401 - Buildings

Description Date Acg'd Cost Depr. Basis Method Life 179 Allowed | CY Bonus Acc
Building 07-01-2004 400,000 460,000 SL MM 39 0 0
**Total** 400,000 400,000 0 0
The Western Youth Network, Inc
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 06-30-2017
ID Number : 56-1454674
Asset Category; 402 - Leasehold Improvements
Description Date Acq'd Cost Depr. Basis Method Life 179 Allowed | CY Bonus | Acc
Leasehold improvements (06-30-1992 122,140 1221401 SL MM 31 0 0
Leaschold improvements 01-01-1993 80,925 80925| SL MM 31 0 0
Leaschold mprovements 01-01-1994 19480 19480 SL MM 39 0 0
LH Imp Plumbing 11-05-1994 594 5041 SL. MM 39 0 0
LH Imp Renovation 04-26-1993 750 7500 SL MM 39 0 0
LHImp Prke 06-10-1996 9,537 9,537 SL MM 39 0 0
LH Imp - PRKG 08-30-1996 20442 204421 SL MM 39 0 0
LH Improvement 06-30-1997 1,783 17831 SL MM 39 0 0
LH Improvement Roof 10-24-2005 2225 2225 S MM 39 Q 0
New Roof 08-14-2012 22398 22398 SL HY 20 Q ]
Office Flooring 10-24-2014 7953 79531 SL MQ 15 0 0
Kitchen Remodel 12-30-2015 18185 18,185| SL MQ 10 0 0
Conference Room Remodel 03-01-2016 4.885 4885 SL MOQ 10 0 ]
**Total** 311297 311,297 0 0
The Western Youth Network, Inc
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 06-30-2017
1D Number : 56-1454674
Asset Category: 403 - Land
Description Date Acq'd Cost Depr. Basis Method Life 179 Allowed | CY Bonus | Ace
Land 07-01-2004 25000 0 0 0
**Total** 25000 0 0 0
The Western Youth Network, Inc
FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 06-30-2017
1D Number : 56-1454674
Grand total for all departments
Description Date Acg'd Cost Depr. Basis Method Life 179 Allowed | CY Bonus | Acc
**Grand Total** 886,308 861,308 0 0







The Western Youth Network, Inc

FEDERAL DEPRECIATION SCHEDULE
Tax Year End : 06-30-2017
ID Number ; 56-1454674

Description Date Acq'd Cost Depr. Basis Method Life | 179 Allowed | CY Bonus | Acc
NO DESCRIPTION KEYED ) 0 0 0 0
Leasehold improvements 06-30-1992 122,140 122140| SL MM 31 0 0
Leasehold improvements 01-01-1993 80,925 80925| SL MM 31 0 0
Leasehold improvements 01-01-1994 19.480 19480 SL MM 39 0 0
LH Imp Phimbing 11-05-1994 594 554 8L MM 39 G 0
LH Imp Renovation 04-26-1995 750 750i SL MM 39 0 0
LHImp Prke 06-10-1996 6,537 9537| SL MM 39 0 0
LH Imp - PRKG 08-30-1996 20442 204421 SL MM 39 0 0
LH Improvement 06-30-1997 1,783 1,783 SL MM 39 0 0
Buildmg 07-01-2004 400,000 4000001 SL MM 39 0 0
Land 07-01-2004 25,000 0 0 0
Charr 12-15-2004 240 240 3 0 0
LH Improvement Roof 10-24-2005 2225 22251 SL MM 39 0 0
Laptop 06-19-2006 1,882 1882 5 0 0
Computer Equipment 06-26-2006 556 556 3 0 0
Thomas Bus 01-01-2008 39832 39832 5 0 0
Dell computer 05-23-2008 1,348 1,348 3 0 0
Laminator 035-23-2008 450 450 5 0 0
Hyundai SW 06-04-2008 17,000 17,000 3 0 0
Kia Sedona Van 06-04-2008 10,500 10,600 5 0 0
Laser printer 06-10-2008 661 661 5 0 0
Dell computer 06-16-2008 714 714 5 0 0
Dell computer 06-27-2008 808 808 5 0 Q
Digital camera 06-27-2008 658 638 5 0 0
Printer 06-27-2008 142 142 3 0 0
Projector 06-27-2008 693 693 3 0 0
Computers - 07-07-2008 5409 5409 5 0 0
Computer equipment 08-13-2008 1,906 1.906 3 0 0
Printer and fax 05-22-2009 194 194 5 0 0
Bike Trailer 05-27-2009 1355 1355 7 0 0
Computer 06-30-2009 1759 1,759 5 Q 0
New Roof 09-14-2012 22308 22398| 8L HY 20 0 0
2013 Ford Econoline Van 11-08-2013 23,083 23,083 S HY 5 0 1]
Office Flooring 10-24-2014 7.953 7953 SL MQ 15 0 0
ipads 05-01-2015 3,076 30761 SL. MQ 5 0 0
Deskiop 06-12-2015 979 9791 SL MQ 5 0 0
Laptops 06-26-2015 2,511 2511] SL MQ 5 0 0
Kitchen Remodel 12-30-2015 18,185 18.185| SI. MQ 10 0 0
Conference Room Remodel 03-01-2016 4,885 4,885 SL MQ 10 0 0
Van 06-30-2016 27354 27354) SL MQ 5 0 0
Heat Pump 01-09-2017 5992 59921 SI. HY 5 0 0
Computer 05-22-2099 809 809 5 0 0
*H o [FF 886308 861,308 0 g







