o 990 Return of Organization Exempt From Income Tax |08 No. 1650047

2018

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

Depariment of the Treasury P Do not enter s?cial security numbers on this form as it may be made public. " Open'to Publi¢ |
Inleral Revenue Service B Go to www.irs.gov/FormS90 for instructions and the latest information. Z - Inspection::
A For the 2018 calendar year, or tax yvear beginning Jul 1 , 2018, and ending Jun 30 ' ,2019 B
B Check if appficable: JC Name of organization THE WESTERN YQUTH NETWORK, INC. D Employer identification number
[ Address change Doing business as 55-1454674
[ name change Number and street {or PO, box if mail is not delivered te strest address) Room/suite E Telephone number
[ itiat return 155 WYN WAY (828)264~5174
|3 Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[:} Amended return BOCONE, NC 28607 G Grossreceipts$ 1, 048,775.
[} Appiication pending | F Name and address of principal officer: Hia}is thés a group retun lor subordinates? L Yes No
JENNIFER WARREN, 135 WYN WAY, BOQONE, NC 28607 H(b} Are all subordinates included? (| Yes [1Ne
| Tax-exempt status: 501(c)(3) [ 50100 ( ) % Gnsertnod | | 4va7ian or | 1527 i “No," attach a list. (see instructions}
J Website: B WHW . WESTERNYQUTHNETWORK . ORG H(c) Group exemption number »
K Form of erganization: BX] Corporation [[] Trust [] Association [[] Other» | L Year of formation: 1 985] M State of tegal domicite: NC
‘Part Summary
1  Briefly describe the organization's mission or most significant activities: PROVIDING PROGRAMS FOR _AT-RISK
§ YOUTH _
& i _ .
§ 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a). . . | e .. 3 10
f, 4  Number of independent vating members of the governing body (Part V1, line 1b) e 4 ig
2| & Total number of individuals employed in calendar year 2018 (PartV, line2a) . . . . . 5
:é 6 Total number of volunteers (estimate if necessary} . . . . e e e e 6 300
2| 7a Total unreiated business revenue from Part Vill, coiumn {C), line 12 e e e Ta 0.
b Net unrelated business taxable income from Form 890-T, line 38 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part Vlll, finethy. . . . . . . . . . . . 829, 615. 796,275,
% 8  Program service revenue (Part VL ine2g) . . . . . . . . . . . 8,756. 11,458.
2 | 10 Investment income {Part VIli, column (A), lines 3, 4,and7d) . . . . . . 3,316. 7,626,
&1 1 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9c, 10¢, and 1ig) . . . 158, 462. 217,837.
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ling 12} 1,000,149, 1,033,196.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), fine 4) .
@ 15  Salaries, other compensation, employee benefits (Part iX, column (8), fines 5-1 0} 482,353, 517,276.
2 | 16a Professional fundraising fees (Part IX, column {A), line 118) P
§. b Total fundraising expenses (Part IX, column (D), line 25) » 57,009, R Lt
W47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-2de) . . . . 394,572. 49%,151.
18  Total expenses. Add lines 13-17 {must equal Part X, column {4}, line 25) . 876,925, 1,016,427,
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 123,224. 16,769.
,o.g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 700,743, 718,203,
22121 Totalliabilties (Part X, line 26) . . . . . . 391,104. 389,044.
22| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e .. 308, 639. 329,159.

Signature Block R

Under penaltles of per|ury, i declare th have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete: Declaratxort of preparer. (other than of’:‘ cer) is based on all :nformanon of whl/? preparer has any knowledge,

Sig } — /’é‘%/ LA 2 101/22/2020

/ T bae
Here } JENNIFER WARREN,- EXECUTIVE “DIRECTOR

Type or print name and-title - .2

Paid Prird/Type preparer sname .. -7, o Preparer’s signature Date Check {] i PTIN
Preparer BILLY G COMBS CPA self—employed PO 0 O 8 3 5 4 8
Use Only Firm's rame  » COMBS, TENNANT & CARPENTER, P.C. Firm'sEIN » 5620679892

Firm's address » PO BOX 1098, BOONE, NC 28607 Pheneno. (B28)264—-6708
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . XYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/13 PRO Forrm 990 (2018)



Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linginthisParti . . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:
PROVIDING PROGRAMS FOR AT-RISK

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 930-EZ7 . e e

If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L . L L L .. o ..o e e e e e s s s OYes RInNo
It "Yes,” describe these changes on Schedule C.

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,
ihe total expenses, and revenue, if any, for each program service reportied.

[Yes No

4c (Code: }(Expenses § 512,531, including grants of $ 0, }Revenue § 0.)

PREVENTION OF UNDERAGE DRINKING

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 838,315,

REV 05/20/19 PRO Form 990 @o1g)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . .. . 1 x
Is the organization required to compiete Schedule B, Schedu!e of Contrfbutors {see 1nstruct|ons)7 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 x
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 50‘1(1’1)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . - . . 4 ®
Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-192 Jf “Yes,” complete Schedule C, Partilf | 5 b
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part! e e e e e e e 6 X
Did the organization receive or hold a conservation easement, mciudmg easements to preserve open space,
the environmaent, historic land areas, or historic structures? ff “Yes,” complete Schedule D, Part I 7 x
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif e e e e e e e e e e e e e e e e e e e 8 x
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managernent, credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
WVIE, VL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, fine 10?7 /f “Yas,"
complete Schedule B, Part VI . . e e .. . .o
Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments —program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part VIII . e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other fabilities in Part X, line 257 f “Yes ” compiere Schedu!e D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X{ and Xil .

Was the organization included in consohdated mdependent audlted f nanmal statements for the tax year? if
“Yes,” and if the organizafion answered "No” to line 12a, then completing Schedule D, Parts Xi and Xli is optional
Is the organization a school described in section 1700)1)0ANI? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .o

Did the organization report on Part [X, column (4}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes, " complete Schedule F, Parts lit and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributicns on
Part VHI, tines 1c and 8a7? If “Yes,” complete Schedule G, PartIf . .

Did the organization report more than $15,000 of gross income from gaming activities on Part vm !:ne 9a9

I “Yes,” complete Schedufe G, Partill . . . . .

Did the organization operate one or more hospital facnhtles‘? ff "Yes " compfete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? i&¥eaohsemplete Schedule I, Parts land il .

11aj X

11b X
11c X
11d b
11e} X

11f X
12ai X
12b X
13 %
14a x
14b x
15 X
16 x
17 %
18 | X

19 X
20a X
20b

21 x

Forrn 990 (2018)



Form 990 {2018)

Page 4

W4 Checklist of Required Schedules (continued)

Yes | Mo
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 If “Yes,” compiete Schedule |, Parts | and Hil e e e 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organizatien’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 ®
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 /f *Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bords beyond a terporary 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-exemptbonds? . . . . . . . . . . . L .. L 24c
o Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a  Sectlion 501(c)(3}, 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? if “Yes,” complets Schedule L, Part | 253 X
b s the organization aware that it engaged in an excass henefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part! . e e . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "“Yes,” complate Schedule L, Part Il e e e e 26 x
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, & grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part llf . .o X
28  Was the organization & party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R I :
a Acurrent or former officer, director, trustee, or key employes? if “Yes,” complete Scheduie L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," coriplete
Schedule L, Part IV e =<1 o X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf "Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schaduie M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedula N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If “Yes,”
comnplete Schedule N, Part If C e e e e e, 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e, 33 x
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, i
oriV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 . 35a X
b If "Yes" to line 35a, did the crganization recsive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(h)(13)2 /7 “Yes,” complete Schedule R, Part V, iine 2 . 35b X
36  Section 501{c}{3) crganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and
19?7 Note. All Form 890 filers are required to complete Scheduie O, 3| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..
Yes | No

Enter the number reported in Bax 3 of Form 1098, Enter -C- if not applicable . . | ., 1a 181
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 01

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . ..

REV 05/20r18 PRO
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Form 990 (2018)
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Statements Regarding Other (RS Filings and Tax Compliance (continued)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the vear?

s3a| | x

If “Yes,” has it filed a Form 990-T for this year? if "No” 1o line 3b, provide an explanation in Schedule O

3b

Al any time during the calendar year, did the erganization have an interest i In, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities aceount, or other financial account)?

It *Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

6a x

If *Yes,” did the organization Include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? . .

Organizations that may receive deductlb[e contnhutlons under sectlon 170(0)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of ihe value of the goods or services prowded” .

Did the organization sell, exchange, or otherwise d:spose of tang:bte personal property for which it was
required to file Form 82827 . . . . . - e

Ii “Yes,” indicate the number of Forms 8282 f[led dunng the year . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?

7c X

79; Bt x.

bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

[ii X

If the erganization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

79
7h

Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining denor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

79a

Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person’?

9b

Section 501(c){7) organizations. Enter;

Initiation fees and capital contributions included on Part VUL, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facdltles . 10h

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . .. . 11a

Gross income from other sources (Do not net amounts due or pa{d to other sources

against amounts due or received from them.) . . . .- i1b BERE B
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatnon fl]mg Form 990 in [leu of Form 10417 12a

It “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b R
Section 501{c){29) qualified nonprofit health insurance issuers. )
Is the organization licensed fo issue qualified health pians in more than one state? . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue gualified heahth plans e e e e e e 13b
Enter the amount of reservesonhand . . . . . 13¢c

Did the organization receive any payments for indoor tanmng services dunng the tax year’? .

14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu.’e O

14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . .

If "Yes," see instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

15

If "Yes," complete Form 4720, Schedule O.

REV 0520719 PRO
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Form 990 {2018) Page 6

[ETR] Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No"
response {o ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an execulive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 1b 1y

2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any cther officer, director, trustee, or key employee?

3 Did the organization deiegate control over management duties customar;ly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to & management company or other person?

Did the organization make any significant changes to its governing documents since the priar Farm 980 was filed?

[ REE R L]

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?

XXX |X

7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the governing body? . . . . . . . . . . o e e . Ta

x

b Are any governance decisions of the organization reserved 1o (or subject to approva! by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegovemingbody? . . . . .

b Each committee with authority to act on behalf of the governing body’? .o .. 8h | X

g9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, whc cannot be reached at
the crganization’s mailing address? If “Yes,” provide the namas and addresses in Schedule O. . . ] *
Section B. Policies (This Section B requests information about poficies not required by the !ntema{ Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . 10a X
b I “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1ta Has ihe organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form? | 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, 4
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 . . . . 12a] %
b Woere officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise tc} confhcts’? 12b| %
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . e e e e e 12c| X
13  Did the organization have a written whistleblower polscy'? Ce e C e e e e e 131 X
14  Did the organization have a written document retention and destructlon pollcy’? e e e 14 | X
15 Did the process for deiermining compensation of the follewing persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managsment official . . . . . . . . . . . . 15a| %
b Other officers or key employees of the organization . . . e e 15b| X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
X%

with ataxable entity during theyear? . . . . . . . . . . . . L .o 16a

b ¥ “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joirt venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . . . . L . L. L L L. 16hL

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and QQD—T {Section 501{c}

{3)s only) available for public inspection. indicate how you made these available, Check all that apply.
(] Ownwebsite [ Anothers website Uponraquest [} Other {expiain in Schedule O)

19  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.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records §
JENNIFER WARREN, 155 WYN WAY, BOONE, NC 28607 {828)264-5174

REV 05/20/18 PRO Form 990 i201g)



Form 890 {2018) 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 any iine in this Part VIl . . . . . . T A
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

e List all of the organization’s current key employses, if any. See instructions for definttion of “key employee.”

= List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employes)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional 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, director, or trustee.

)
Position
“ (&} {do not check more than one o) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
haurs per | officer and a director/trustee) | Compensation |compensation from amount of
weaek (list any szl sl ol =Taxl= from related other
hours for ai 2| = Flag|e the organizations compensation
related | 2| F1 2| o) 58| 3| oganization | (W-2:1099-MISC) from the
organizations| € | 5| | 2 S| 7 jw-2r1089-MiS0) organization
below dotted] S5 | 8 g3 and related
ling) & £l 2 g crganizations
glE 2
=
(1) HEIDI RAGAN B ] _____§_._9_Q_
BOARD MEMBER x 0. 0. 0.
__(_g)_B.(_)B HOLDER s _...5.00
VICE CHAIR X X 0. 0. .
(3) JENNIFER WARREN 40.00
EXECUTIVE DIRECTOR X 52,039. 0. Q.
() WAYNE MILLER, III 5.00
BOARD MEMBER X 0. Q. 0.
{5 WYSTERIA WHITE . 5.00
BOARD MEMBER X 0. a. 0.
() KETTH SHOCKLEY 5.00
TREASURER X X 0. Q. 0.
{7)BILLIE HOWELL 5.00
BOARD MEMBER x 0. 0. 0.
(8) CINDY WALLACE 1...5.00
BCARD CHAIR x X 0. 0. 0.
{(8) TUCKER DEAL _..5.00
SECRETARY X X 0. 0. 0.
{10) DAVID ROBERTSOM 1 5.00
BOARD MEMBER X C. 0. 0.
(1) BRENDA LOWMAN 5.00
BOARE MEMBER * 0. 0. 0.
(12)KELLI WILSON 5.00 .
BOARD MEMBER x G. 0. 0.
(13)GREG_LOVIN 5.00
BOARD MEMBER X 0. G. 0.
(05 R

REV 0612019 PRO For 990 2018)



Farm 990 (2018) Page 8
EIEBll Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)
<)
Position
W & {dho not check more than one () € '(Fl
Name and title Average | box, unless person is both an Reportable Heportable Estimated
hours per | officer znd a director/trustee) | Compensation jcompensation from amount of
week (ist any[— o — T “Tax| = from refated other
hoursfor ¢ S22 | @ 2 835 ¢ the organizations compensation
relsted [ S Z| 811881 3] organizaton | {W-2/1098-MiSC) from the
organizations] 3§ g1 13_, é g’ = wW-2/1009-MI5C) organization
below dotted| 2z | & &g and refated
fine) & 3 2 g organizations
=
{8 ... e
{16) OSSO D
[ OSSN S
8 R
as) e
(20} SO S,
L U R
2
L N U
225 T SR SO
L O R
ib Sub-total . . . . N & 52,039. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A .
d Total faddlines1bandic). . . . . . PR 52,039. 0. 0.
2 Total rumber of individuals {including but not hm1ted to those listed above} who received more than $100,000 of
reportable compensation from the organization &
Yeos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated E
employee on line 1a? if “Yes,” complete Schedule J for such individual o 3 b3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |-
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such §
individual . e e e . 4 X
5 Did any persen listed on Iine 1a receive or accrue compensatson from any unrelated orgamzataon or mdw;dual :
for services rendered to the organization? If “Yes,” complete Schedule J for suich person 5 x

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} ic] ]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

REV 05/20/119 PRO

Form 990 (2018)
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Page 9

/Il

Statement of Revenue

Check if_ _S(_:_hadule O contains a response or note 1o any line in this Part VIIi .

O

(A}
Total revenue

8
Related or
exempt
function
revenug

()
Unrelated
business

revenue

D)
Revenue

excluded from tax

under sections

K

o Qo

Contributions, Gifts, Grants|- .0 ...
and Other Similar Amounts| '’

- o

.

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisngevents . . . . | 1¢

Related organizations . . . | 1d

Government grants {contributions) | 1e

627,097.)

Al other confributions, gifts, grans,
and similar amounts not included above | 4

169,178.]

Roacash contributions included in ines 12-11: §
Total. Add lines 1a-1f .

12514

2a

Program Service Hevenue

Q tho Q0

SERVICE FEES

Business Code

796,275

900999

11,458.

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

L4

11,458, 1~

ga

o

&

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

b

7,626,

7,626,

Income from investment of tax-exempt bond proceeds ¥

Royalties

b

) Real

(i) Personal

Gross rents

Less: rental expenses

Rantal income or {loss)

Net rental income or {loss)

B

Gross amount from sales of | () Securlties

(i) Other

assets other than inventary

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

(Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartiV,linei8 . . . . . 3
tess:directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SegPart M, line1@ . . . . . g

Less: directexpenses . . . . b

233,416,

15,578,

events . B

217,837.

217,837.

Net income or {loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Lessicostofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

@ a0

i2

All other revenue .
Total. Add lines 1ia-11d .
Total revenue. See instructions

N &
b

1,033,196.

11,458,

225,463,

REV 05/20/19 PRO
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990

P Do not enter soctal security numbers on this form as it may

Return of Organization Exempt From Income Tax

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

[ OMB No. 1545-0047

be raade public.

Firg ratumAerminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return BOONE, NC 28607

GCrossreceipts$ 1 048,775,

Department of the Treasury . i

Internal Revenue Service b Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 L 20 1 " T

B Check if applicable: | € Name of organization THE WESTERN YOUTE NETWORK, INC. D Emplayer identification number
[ Address change Doing business as 56-1454674

D Name change Number and street {or P.O. box if mail is not delivered to street address) Roomv/suite E Telephone number

[ initial return 155 WYN WAY (828)264~5174

O

3

O

Application pending | F Name and address of principal officer:

JENNIFER WARREN, 155 WYN WAY, BOONE, NC 28607

Hia} s this a group retum for subordinates? D Yes No
Hib} Are all subordinates included? E] Yes D No

| Tax-exempt status: 5013 ESITE ) 4 gnsert noy [ a9a7@)(n or [ 1527 i “Ne,” attach a list. (see instructions}
J  Website: » WAW. WESTERNYQUTHNETWORK . ORG H{e) Group exemplion number »
K Form of organization:(X] Corporation [ ] Trust [] Association [_] Other» | L Year of formation: 198 5] M State of legal domicite: NC
. Summary
1  Briefly describe the organization’s mission or most significant activities: PROVIDING PROGRAMS FOR AT-RISK
8 YQUTH
§ -
§ 2  Check this box ¥ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 8 Nurnber of voling members of the governing body (Part VI, line 12) . Ce e 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1k) . . . . 4 10
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
E 6  Total number of volunteers (estimate if necessary) . . 6 300
< | 7a Total unrelated business revenue from Part VIH, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38 .. 7b 0.
Prior Year GCurrent Year
o | 8 Contributions and grants {Part VHI, line 1h) . §29,615. 796,275,
:’r_; 8 Program service revenue (Part VHI, tine 2g) .. 8,756, 11,458.
3110 Investment income (Part VilL, column {A), fines 3, 4, and 7d) 3,316. 7,6286.
“111  Otherrevenue {Part VIIt, column (A), lines 5, 8d, 8c, 9c, 10c, and 11e) . 158, 462. 217,837.
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12) 1,000,149, 1,033,196,
13  Grants and similar amounts paid {Part X, column (A}, lines 1-3} .
14 Benefits paid to or for members (Part IX, column (A}, fine 4} S
2 15  Salaries, other compensation, employee benefits (Part 1, column (4), lines 5-1 O) 482,353. 517,276,
2 | 16a Professional fundraising fees (Part IX, column (&), fine11e) . . . . . .
§. b Total fundraising expenses (Part X, column (D}, line 25) b 57,009, . : LT
W47  Other expenses (Part IX, column (), lines 11a-11d, 116-24¢) . . . . 394,572, 499,151,
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 876,925, 1,016,427,
19 Revenue less expenses. Subtract line 18 from line 12 123,224. 16,769.
Bg Beginning of Curvent Year End of Year
£5/20  Total assets (Part X, line 16) e 700,743. 718,203,
%2 21 Total liabilities (Part X, line 26) . . . . ... 391,104. 389,044,
35 22  Net assets or fund balances. Subtract line 21 from l:ne 20 L 309,639. 329,159,

Signature Block .

Under penamm of perjury, | declare thal | have exammed Ihis return, including accompanying schedules and staterments, and to the best of my knowledge and befief, it is
true, correct, and complets: Declaration of préparer {other than offcer} is based on alt information of which preparer has any knowledge,

- l01/22/2020
Sign Signature of gtficer; Date
Here JENNIFER WA XECUTIVE “DIRECTOR
Type or print nam@ and-title - %
Paid Print/Type ;:.repm-?]:"sef Qamjg L TR Preparer's signature Date Check B * PTIN
Use Only firm'sname P> COMBS, TENNANT & CARPENTER, P.C. Firm's EIN > 56-2067992
Firm's address » PO BOX 1058, BOONE, NC 28607 Phoneno, {828)264-6700
May the IRS discuss this return with the preparer shown abova? (see instructions) . . . X] Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018



Form 990 (2018} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartid . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

PROVIDING PROGRAMS EOR AT RI G
YOUTH . . . S e e amam .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-EZ7 e e e Lo OYes No
If "Yes,” describe these new services on Scheduie Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L . L. L 0 . o0 o 0. 0w s e oo s oo s OYes ENo
if “Yes,” describe these changes on Schedute O.

4 Describe the organization’s program service accomplishments for each of its three fargest 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: J(Expenses § 215,293, including grants of § _ O.)}Revenued 0.}
MENTORING- WITH THE HELP OF COMMUNITY-BASED VOLUNTEERS, WYN ENSURES THAT .
YOUTH AGES 6-17 HAVE A ROLE _MODEL AND ADVOCATE TO HELP THEM, THROUGH oo
ALL _STAGES .QF. GROWING UP. MENTORS _SERVE A UNIQUE RCLE IN THE LIFE QF
A _CHILD THAT 15 DIFFERENT FROM THAT OF A PARENT, TEACHER, QR _ERIEND. e
YOUNG. PEQELE INVOLVED IN WYN'S MENTORING PROGRAM _SHOW IMPROVEMENTS IN THEIR ACADEMIC
PEREOQRMANCE, SCHOOL ATTENDANCE, AND BEHAVIORS. e,

4b (Code:  }(Expenses$ 110,491, inchdinggrantsof® _ 0.)Bevenue$ 0.}
YOUTH SUBSTANCE ABUSE FROGRAM - EDUCATIONAL PROGRAMS FOR _YQUTH IN .
AREAS OF SHUBRTANCE ABUSE, FEEN PREGMANCY, AND SUICIDE PREVENTION

4c {Code: J{Expenses$ 512 531, Including grants of § e D} {Revenue § 0.
FREVENTION OF UNDERAGE DRINKING e

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

(Expenses $ including grants of § ) (Revenue $ ) )

4e Total program service expensas b 838,315.

REV 05/20/13 PRO

Form 990 (2018)



Form 990 {2018) Page 3
1y Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(ci{3) or 4947(a)(1} (other than a private foundation)? /¥ “Yes,”
complete Schedule A . . . .. 1 x
2  Isthe organization required to compiete Schedule B, Schedule of Contr;butors {see mstructlons)'? x
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actiwties, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . 4 X
5 Is the organization a section 501{c){4), 501(c)5), or 501(c)(8) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partilf | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . e Coa . e e e e 3] X
7  Did the organization receive or hold a conservation easement, :ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ii . 7 x
8  Did the organization maintain collections of works of ari, histerical treasures, or other sirnilar assets? If “Yes,”
complete Schedule D, Part Ilf C e e e e e e e e e e 8 x
¢  Did the organization report an amount in Part X, line 21, for escrow or custodial account tiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negotiation services? If “Yes,"” complete Schedule D, Part 1V . . 9 b4
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIE VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI e .. . 11al X
b Did the organization report an amount for investments— other securmes in Part X, I:ne 12 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi . 11b x
c Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” cornplete Schedute D, Part VI . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX . . 11d *
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes " complete Schedu!e D Pan‘X 11e| %
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year” if “Yes,” complete
Schedule D, Parts X! and Xif . 12a| X
b Was the organization included in ccmso[ldated mdependent audlted fmancnal statements for the tax year" if
"Yes,” and if the organization answered “No" o fine 12a, then completing Schedule D, Parts X! and X!l is optional {12b X
13 s the organization a school described in section 170(0){1)(A)I)? If "Yes,” complete Schedule E 13 b3
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a bd
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, '
fundraising, business, investment, and program service activities outside the United States, or aggregate _
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV. 14b x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance ta or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV. . . 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedufe G, Part f (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on '
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . 18 | x
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII hne Qa?
If "Yes,” complete Schedule G, Partlf . . . . Ce . 19 X
20 a Did the organization operate one or more hospital facmtles’? lf "Yes * complete Schea’ule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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? gWead somaplete Schedule |, Parts land il . . 21 *

Form 990 2018



Form 990 {2018) Page 4
skl Checklist of Required Schedules (continued)
Yes | Ho
22  Did the organization report mare than $5,000 of grants or cther assistance to or for domestic individuals on
Part [X, column (A}, line 27 If “Yes, " complete Schedule I, Parts | and 1l e .. o2 x
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary perlod exceptlon? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the urganization act as an “on behalf of” issuer fcr bonds outs‘:ancimg at any tlme durmg the year'? . 24d
26a Section 501{c}(3}, 501(c}{4}, and 501(c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a b4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes," complete Schedule L, Part [ . - e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If “Yes,” completa Scheduie L, Part |f e 26 ®
27 Did the organization provide a gramt or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complste Schedule L, Part lif . 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedula L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employes? If “Yes,” compfete
Schegdule L, Part IV .o . - . 28b X
¢ An entity of which a current or former oﬁlcer dlrector trustee, or key empioyee (ora famlly member thefeof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28¢c x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, ” compiete Scheduie M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " comp!ete Schedut’e N Partl 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Part Il e .. C e e 32 X
33  Did the organization own 100% of an enuty dasregarded as separate from the orgamzatxon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 %
34  Was the organization relatad to any tax-exempt or taxable entity? if “Yes,” complere Schedule R Parf i, i,
criV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entuty w1thm the rrseamng of sectlon 512{ ){1 3} . 35a bod
b if “Yes” 1o line 35a, did the organization receive any payment from or engage in any transaction wntﬁ a
controlled entity within the meaning of section 512(b}(13)? #f “Yes,” complete Schedule R, Part V, line 2 . 35b X
36  Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e 36 X
37  Did the organization ¢onduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yas,” comiplete Schedule R, Part V! 37 x
38 [id the organization complete Schedule O and provide explanations in Schedule O for Fart VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V .. O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 181 ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b Gt
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [
reportable gaming {gambling) winnings to prize winners? . ic

REV (5120119 PRO

Form 990 (2018



Forrn 590 (2018)
' g Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SR o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a| | x
b If“Yes,” has it filed & Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O . 3b
4a  Atany time during the calendar year, did the organization have an interest i, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party o 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 transaction?
¢ If"Yes" {o line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normaily greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ga X
b [If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . .
7  Organizations that may receive deduct:ble contnbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . . . .. coe .
If “Yes,” did the organization notify the donor of the va!ue of the goods or services prowded'? .

Page D

Yes | No

¢ Did the organization sell, exchange, or otherwise dzspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e ic x
d If "Yes,” indicate the number of Forms 8282 frled durmg the year . . . 7d R DR Ear
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the crganization received a contribution of cars, boats, girplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | -
sponscring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. o)
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? - Sh
10  Section 501(c){7} organizations. Enter: -
a Initiation fees and capital contributions included on Part VIIL line 12 . . | | . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬁlties . 10b
11 Section 501{c)(12} organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . R . 1ia
b Gross income from other scurces (Do not net amounts due or pald to other sSOurces
against amounts due or received fromthem) . . . . . . 11b R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organszatlon fllzng Form 990 in heu of Form 10417 12a
b | “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b i

13  Section 8501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c R
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year” e e e 14a %
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expianation in Schedule O . 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringtheyear? . . . . . . . . . . . . . . . . . . .. 15

if "Yes,” see instructions and file Form 4720, Schedule N. o]
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? | 16

if “Yes," complete Form 4720, Schedule Q.

- f—orm 990 (20.18)
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Form 990 (2018} Page 6
rlakil  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circurmstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a

1a

if there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Scheduie O,

b Enter the number of voting members included in line 1a, above, who are independent . 1b 1of
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? .o
3 Did the organization delegate control over management duties customanly pen‘ormed by or under the direct
supervision of officars, dirgctors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? b . o 6 %
7a Did the organization have members, stockhalders, or othar persons who had 'Ehe power to elect or appomt
one or more members of the governing body? . . . .o 7a x
b Are any govemnance decisions of the organization resen/ed to (or sub;ect to approval by) membefs
stockholders, or persons other than the governing body? . . . . . 7b X
8 Did the organization contempaoraneously document the meetings held or written actions under‘(aken durmg e
the vear by the following: il
a The governing body? . e e e e e e X
b Each committee with authority to act on behalf of the governing body‘? Coe ; 8bh | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . | 9 %
Section B. Policies (This Section B requests information about policies not required by the Interna! F?evenue Codea.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b I "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a; x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a} x
b Woere officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conﬂrcts” 12b| x
¢ Dig the organization regulatly and consistently monitor and enforce complance with the palicy? If “Yes,”
describe in Schedule O how thiswas done . . . . C e e e e e, 12¢c| X
13  Did the organization have a written whistleblower pol:cy’? e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy’) Ce . 141 X
16 Did the process for determining compensation of the following persons include a review and approvaé by
independent persons, cornparability data, and contemnporaneous substantiation of the deliberation and decision?
a The organizaticn’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 16a| %
b Other officers or key employees of the organization . . . e e e 15b| Xx
If "Yes" to line 15a or 15b, describe the process in Schedute O {see mstructsons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization ta evaluate its |-

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®
Section 6104 requires an organization to make its Forms 1023 (1024 or TO24-A Jf applicable), 980, and 990-T {Section 501(c}
{3)s anly) available for public inspection. Indicate how you made these available, Gheck =il that apply.

[0 Oownwebsite 1 Another's website Uponrequest [ Other (explain in Scheduie Q)

Describe in Schedule O whether (and if so, how) the organization made its governing decuments, 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, 135 WYN WAY, BOONE, NC 28607 (828)264-5174

REVY 65/2611¢ PRO Form 990 2018



Form 9396 (2018) Page 7
sealll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVit . . . . . . . . . . . . . [3
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.

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

* List all of the arganization’s current key employees, if any. See Instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the
crganization and any refated organizations.

= List all of the organization’s former officers, key employees, and highest cormnpensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

"] Check this box if neither the organization nor any refated organfzation compensated any current officer, director, or trustee.

©
@ ©) {do not ch:c?lf:'trlxcc}:r\e than one ) & ®
Name and Title Average | box. undess person is both an Reportable Reportable Estimated
heurs per | sfficer and a director/trustes) | ¢ompensation jcompensation from amount of
week (list an: oslslolxlaxT from reI:?‘tec:! other ]
hoursfor | 2 R - é‘g 2 tf_le organizations compensation
relgiecj ‘gj.g_- g g @ gg % organization {W-2/1098-MISC) frorr_u thz_a
organizations S5 | § 21851 |w-2/1098-M8C) crganization
below dotted; =< [ & 2 g and related
lne) ‘% 5 2 B organizations
g2 2
° g
(1) HE IDI RAGAN 5. O_Q
BOARD MEMBER X 0. C. 0.
__(2) BOR HOLDER R 5.00
VICE CHAIR X X 0. 0. 0.
__(?_s) JENNIFER WARREN 40.00
EXECUTIVE DIRECTOR X 52,0385, 0. Q.
(A WwaYNE MILLER, IXX 5.C0
BOARD MEMBER X Q. Q. 0.
(B) WYSTERIZ WHITE 5.00
BOARD MEMBER X 0. Q. 0.
() KEITH SHOCKLEY 5.00
TREASURER X X 0. 0. 0.
__{Z}BILLIE HOWELL 5.00
BOARD MEMBER X 0. 0. O.
{8) CINDY WALLACE 5.00
BOARD CHARIR X x 0. 0. 0.
{S) TUCKER_ DEAL 5.00
SECRETARY X X 0. 0. 0.
{100 DAVID ROBERTSOM = b 5.00
BOARD MEMBER X 0. C. 0.
_(j_’_i_]_BRENDA__LOWDq%I;{W 5.00
BOARD MEMBER X 0. 0. 0.
{12)KELLT WILSON 5.00
BOARD MEMBER X 0. 0. 0.
(13)GREG LOVIN 5.00
BOARD MEMBER x 0. 0. 0.
{14)

REV 05/2019 PRO Form 990 po18)



Form 990 {2018) Page B

Eoc a8l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(€}
Position
) @ {do not check more than one o) @ {F}
Name and title Average | box, unless person is both an | Reportable Repertable Estimated
hours per | pificer and a director/trustee) | COMpensation  |compansation from amount of
week (list an e 2T 6T=T o] = from related other
howsfer | 2 g | %13 ER R the organizations compensation
related | S5 E| 8 a 5§ 71 organization | {W-2/1088-MISC) from the
organizations; 25 z % § a1 lW-2/1099-MISC) organization
batow dotted| % | 3 213 and refated
line) E 3 2 2 organizations
] =]
& é— 2
1]
[=3
8 e
8 ]
L RO
08}
Qs R R
{20} e
21} IS N
OO S
L2 O SRS
@Y L
28 B
ib Sub-total. . . . . . . . . . .. . ... ... W 52,039, 0. g.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . b
d Total{addliines1bandic). . . . . . N & 52,039, 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key smployee, or highest compensated | i B

employee on line 1a7 If “Yes,” complete Schedule J for such individual . . . . . . . . ., . . 3 ®
4 For any individual listed on line 1g, is the sum of repartable compensation and other compensation from the

organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such | o

individual . . . . L L e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If “Yes, " complete Schedute J for such person . . . . . . 5 X

Section B, Independent Confractors

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

(A} B <)
Name and business address Description of services Compensation

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

REY 05/20119 PRO Form 980 2018




Form 990 (2018} Page 9
el Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . . . . . O>d
_:-.Z ) : = : Total ‘rg!:enue Rela{tse]d or Unrgi;e)ated Resgt}we
b exempt business excluded from tax
- 7 function revenue under sections
o : LA A revenue S12-514
2 2 1a  Federated campaigns . ia '“ i
g 3| b Membership dues 1b
& 5 ¢ Fundraising events . ie
75: E d Related organizations . 1d
¢ E| e Goverament grants {contributions) | 1e 627,097.4.
£ © T Al other confributions, gifts, grants, ;
:g 3 and simitar amounts not included above | 45 169,178.[°
*§ % g Noacash contributions included in jines ta~1£.8 |
oa h Total. Add lines 1a-1f . . . B
g Business Code : : e I
g 2a SERVICE FEES 900999 11,458.
o b
8| ¢
5| d
L2 et wan
£ e
) f Al other program service revenue
o g Total. Addlines2a-2f , . . P 11,458.
3 Investment income (including dividends, interest,
and other similar amounts) > 7,626, 0. 0. 7,626.
4 Income from investment of tax-exempt bond proceeds b
5 Rovalies . L. B
@) Real (i} Personas
B6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(loss) . . . P
7a  Gross amount from seles of | (# Securlties i) Other
assets other than inventory
b Less: cost or other basis
and safes expenses .
¢ Gainor(loss) .
d Netgainor(ioss)y . . . . . P
g 8a Gross income from fundraising
2 evenis (no! inciuding $
& of contributions reporte_Ei"o-ﬁ'ii-r-zE"f c) C R
E SeePartiV fine18 . . . . . a| 233 415,
F b Lless:idirectexpenses . . . . b 15,579. EEARTR: B . R S
¢ Netincome or (oss} from fundraising events . P 217,837. 0. 217,837.
9a Gross income from gaming activities. S L
SeePartlV,linet9 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {foss) from gaming activities . . b
10a Gross sales of inventory, less
returms and allowances . . . 3
b Lless:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
Ha
b L)
c
d  All other revenue .
e Total. Add lines 11a~11d . S S o i
12  Total revenue. See instructions . . B 11,033,196. 11,458. 0. 225,463,
REV 05/20118 PRC Forr 990 (2018)



Form 990 {2018) Page 10

feEled b8l Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteteany lineinthisPartiX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 75, Total (A} . B i} [
8b, 9b, and 10b of Part Vil otal expenses rogram service Management and Fundraising

expenses general expenses cxpenses

1  Grants and other assistance to domestic organizations
and domestic govenments. See Part 1V, line 21

2 Grants and other agsistance to domestic
individuals. See Part IV, ling 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, Ses Part IV, lines 15and 16 .

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees . . . . . 52,039, 52,039, 0. 0.
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  Other salaries and wages . . . 459,961, 417,185, 5,821, 36, 955,
&  Pension plan accruals and contributions (mciude
section 401(k) and 403(b) employer contributions)

[+ 0 -

8  Other employee benefits . .o
10  Payrolltaxes . . . . e 5,27¢. 1,477, 3,799. 0.
11 Fees for services {non- employees)
Management
Legal
Accounting
Lobbying .

Professional fundraising services. See Part JV Ime 1?
investment management fees

Other. {!f fine 1tg amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Scheduls 0.)

12  Adveriising and promotion . . . . . . 80,002. 76,798, 682. 2,522.
13 Office expenses

14  Information technology

Q-0 Qa0 oo

15 Royaities .
16  Occupancy e e e
17 Travel . . . 27,500, 27,078, 395, 27.

18  Payments of travel ar entertatnment expensas
for any federal, state, or local public officials

19  Conferences, conventions, and mestings . 25,721. 25,721, 0. 0.
20 Interest . . . . . . . . . . . . 20,763. 9,702, 11,061. 0.
21 Payments to affiliates . .
22  Depreciation, depletion, and arnorttzatlon . 30,431, 15,216, 15,215. 0.
23 Insuyrance . . . . . e e 15,010. 8,781. 6,229, 0.
24 Other expenses. ltemize expenses not covered
above {List miscelianecus expenses in iine 24e. if
line 2de amount exgeads 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.} S o
a DANK CHARGES 380. 0. 331. 49.
b BACKGROUND CHECXKS 4,040, 4,013, 27. 0.
¢ BOARD DEVELOPMEMT 28. G. 28. 0.
d REPAIRS AND MAINTENANCE 12,500. 3,268, 7,117. 2,115,
e All other expenses 282,776. 197,037, 730,398, 15,341,
25  Total functional expenses, Add lines 1 through 24e 1,016,427, 838,315, 121,103, 57,009.

26 Joint costs., Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following S0P 98-2 (ASC 958-720} .

REV 05/26/1% PRO Form 990 po1g
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Ax:p €8 Balance Sheet
Check if Schedule O contains a response or note te any line in this Part X - ... g
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e . 53,756.] 1 83,601.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 74,541.| 4 112,206,
5 Loans and other receivables from current and former oﬁlcers dlrectors o e
trustees, key employees, and highest compensated employees. i
Complete Part I of Schedule L e e e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1}), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring  organizafions of section 501(cK9) voluntary employess' beneficlary
a organizations (see instructions). Compiete Part Il of Schedule L . re
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges e 30,882.] 9 11,917.
10a Land, buildings, and equipment; cost or B s FEets i
other basis. Complete Part V1 of Schedule D 10a 884,539, i
b Less: accumulated depreciation 10b 516,707. 398, 263.(10
11 Investments--publicly traded securities 143,301, 11
12 Investments —other securities. See Part [V, line 11 . 12
18  Investments—program-related. See Part IV, line 11 . . . . . 13
14  Intangible assetis . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 700,743.| 16 718,203,
17  Accounts payable and accrued expenses . . . 38,524, 17 43,810.
18  @rants payable . 18
18 Deferred revenue . . 19
20 TYax-exempt bond liabilities . . . 20
21 Escrow or custodial acccunt liability. Complete Part IV of Schedule D. 21
2122 Loans and other payables to current and former officers, directors, L)
_*-g trustees, key employees, highest compensated employees, and Pt
a disqualified persons. Complete Part Il of Schedule L. . . . . . . 20
Jdj23  Secured mortgages and notes payable to unrelated third parties 352,580.1 23 345,234,
24  Unsecured notes and loans payable to unrelated third parties 0.} 24 0.
25  Other lisbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 0.
__ 126  Total liabilities. Add lines 17 through 25 . 391,104.) 26 389,044,
" Organizations that follow SFAS 117 {ASC 958), check here > [Z] and : T
e complete lines 27 through 29, and lines 33 and 34. R E
5|27 Unrestricted net assets . . 90,326.| 27 139, 028.
& |28  Temporarily restricted net assets . 219,313.] 28 190,131.
T |29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958], check here h B and s
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, cr land, building, or equipment fund . 31
f_’-‘ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 309,639.| 33 329,159.
34 Total lizbilities and net assets/fund balances . 700,743.1 34 718,203,
Form 990 o1



Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note te any line in this Part Xi . ..
1 Total revenue {must equal Part VI, column {A}, line 12) . 1 1,033,196,
2 Total expenses (must equat Part IX, column (A), line 25) 2 1,016,427,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 16,769,
4 Net assets or fund balances at beginning of year {must ggual Part X Isne 33 columﬂ (A)) 4 309,639,
5  Net unrealized gains (Josses) on investments 5 —-4,633,
6 Donated servicesanduseoffacilites . . . . . . . . . 6
7  Investment expenses . 7
8  Prior period adjustments . . . g
9  Other changes in net assets or fund balances (explaen in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rmust equal Part X Ime
33, column{Bp) . . . . . . 10 321,775,
Pzl Financial Statements and Reportmg
Check if Schedule O contains a response or note 1o any line in this Part Xil | 0

Yes i No

1 Accounting method used to prepare the Form 990: [] Cash Accruat [ Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 4
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accourntant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[} Separate hasis (] Consolidated basis [ Both consolidated and separate basis
b  Wers the crganization’s financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both:
Separate basis  [] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b H “Yes," did the organization undergo the required audit or audlts? If ihe orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 05/20/18 PRO
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SCHEDULE A Public Charity Status and Public Support
{Form 930 or 980-E2)

Complete if the organization is a section 501(¢}(3} organization or a section 4847(a)(1) nonexempt charitable trust.

Department of the Treastiy » Attach to Form 990 or Form 990-EZ. . ‘Open to Public -
intema! Reverue Senice > Go to www.irs.gov/Form990 for instructions and the latest information. % Inspection . -
Name of the organization Employer identification number

THE WE‘.STERN YOUTH METWORK, INC. 56~-1454674
118l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamza’non is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1){A) ).
2 [ A school described in section 170(B}{1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)
8 [J] A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)}ii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university cwned or operated by a govemmental unit described in
section 170{b}{1}{A}iv). (Complete Part |1.)

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 governmental unit or from the general public
described in section 170{b}(1){A}{vi}. (Complete Part Il.)

8 1A community trust described in section 170(b}{1)}{A){vi}. {Complete Part iI.) »

a Oan agricultural research organization described in section 170{b}{1}(A){ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion thal normally receives: (1) more than 337s% of #ts support from coniribufions, membership fees; and gross
receipts from activities related to its exernpt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part 1.}

11 ] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509(z}{2}. See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a2 Type |, Type i, Type il
functionally integrated, or Type Hi non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . S
g Provide the following information about the supported organlzaﬁon(s}

(i) Name of supported organization (i) EIN {ifl) Type of organization | {iv) Is the organization | fv} Amount of monetary {vi) Amount of
(described an lines 1-10 | listed in your governing support (see other support (see
above {see instructions) decument? instructions} instructions)

Yes No

A

(B}

©

D)

(8

Total AT T Ry - | s

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990—EZ BAA Schedule A (Form 990 or 880-£2) 2048
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o 990 Return of Organization Exempt From income Tax [.om8 . vs45-0047

Under section 501(c), 527, or 4947{a)(1} of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,

Depariment of the Treasury . 2 _Open to PUbhc
Internal Reverue Service | b Go to wwiv.irs.goviForm990 for instructions and the latest information. o Inspectlon
A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 ,201¢
B Check if applicable: J© Name of erganization THE WESTERN YQUTH NETWCRK, INC. D Employer identification number
[ Address change Doing business as 56-1454674
!:] Name change Nurnber and street (or P.O. box if mail is not delivered ta street address) Room/suite E Telephone number
L] iritiat return 155 WYN WAY (828)264-5174
] final retumiterminated]  Gity or town, state or province, country, and ZIP or foreign postal cede
[ Amended return BOONE, NC 28607 G Grossreceipts$ 1, 048, 775.
[l Application pending | F Name and address of principal officer: Hia) # this a group reten for subordinates? |1 Yes X Mo
JENNIFER WARREN, 155 WYN WAY, BOONE, NC 28607 Hib) Are ali subordinates inciuded? ] ves [1tto
1 Tax-exempt status: 501(0)(3) L s01ie)¢ y« (nsertno) [ a947@n or []s27 i “No,” attach a fist. (see instructions)
J Website: M WWW . WESTERNYQUTHNETWORK . ORG Hic} Group exemplion number &
K Form of organization:PE) Corporation [ ] Trust || Association [_| Other> ! L Year of formation: 1985 I M State of legal domicile: NC
' : Summary
Briefly describe the organization’s mission or most significant activities: PROVIDING PROGRAMS FOR AT~RISK
8 YOUTH
g 2
g
§ 2 Check this box ¥ [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voling members of the governing body (Part VI, line 1a) . e e e 3 10
ﬁ 4  Number of independent voting members of the goveming body (Part Vi, line 1b) . . . . 4 10
21 5 Total number of individuals employed in calendar year 2018 (Part V., line 2a) . . 5
ZE 6  Total number of volunteers (estimate if necessary) . . . . . e e e e . 6 300
&1 7a Total unrelated business revenue from Part VI, column [C), line 12 e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine thp. . . . . . . . . . . . 829,615, 796,275,
2| 9 Program service revenue (Part Vill, fine2g) . . . . . .. .. 8,756. 11,458.
|10 Investment income (Part VIIL, column {A), lines 3,4, and 7} . . . . . . 3,316, 7,626.
€141  Otherrevenue (Part VI, column (A), lines %, 6d, 8¢, 9¢, 10c, and T1e} . . . 158,462. 217,837.
12 Total revenue—add lines 8§ through 11 (must equal Part Vill, column {A), line 12} 1,000,149, 1,033,196.
13  Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . .
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
@ 15  Sataries, other compensation, employee benefits (Part X, column (4), lings 5—10} 487,353, 517,276.
@ | 16a Professional fundraising fees (Part IX, column {A), line 11g)
:l’. b Total fundraising expenses {Part IX, column (0}, fine 25) b 57, 009; S S I T
W | 47  Other expenses (Part IX, column (A}, lines 11a~11d, 11#-24e) . . . . 394,572. 489,151,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 876,925, 1,016,427,
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 123,224. 16,769.
5 g Beginning of Current Year End of Year
§i§ 20 Total assets {Part X, linet8) . . . . . . . . . . . . . o .. 700,743. 718,203,
szg 21 Total fiabilities (Part X, line 26) . . . . . e 391,104. 389,044,
=2| 22  Netassets or fund balances. Subtract line 21 from hne 20 e e e 308,638. 329,153,

Signature Block __ ...

Under penaihes of per;ury, | declare that ) have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cormplete: Dgcfarazlon Bt préparer (other than oﬁ' cer) is based on all information of which preparer has any knowledge.

R e 101/22/2020
Sign Signature of officer: - L Date
Here JENNIFER WARREN;C EXECUTTVE “DIRECTOR
Type or print name and:tifg =70
Paid Print/Type preparersname s Preparer's signature Date Check [3 i PTIN
Preparer BILLY G. COMBS CPA seif-employed| P00 0 83548
Use Only firm's name  » COMBS, TENNANT & CARPENTER, P.C. Frm'sEIN » 56-2067992
Firm's address » PO BOY 1098, BOONE, NC 28607 Phonenc. (828)264-6700
May the IRS discuss this return with the preparer shown above? {seeinstructions} . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018



Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . ]
1 Briefly describe the organization’'s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 89C or 990-EZ? . . . . . L L L L L L L [Oyves &lNo
H "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?......................‘.......‘--I:}YesNo
If “Yes,” describe these changes on Scheduls G,

4  Describe the organization’s program service accomplishments for each of its three fargest 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: JExpenses $ 215,293, including grants of § L0 )(Revenue$  0,)
MENTORING- WITH THE HELP QF COMMUNITY-BASED VOLUNTEERS, WYN_ENSURES THAT o

ALL _STAGES QF GROWING UP. MENTORS SERVE A UNIQUE ROLE_IN THE LIFE OF

d4c {Code: J{Expenses$ 51 2,531, including grants of § G, }(Revenue % 0
PREVENTION OF UNDERAGE BRINKING e

4d  Other program services {Describe in Schedule 0}
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 838,315,

REV 05120119 BRO Form 990 2018




Form 990 (2018)

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3
Checklist of Required Schedules

Yes { No
Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? ¥ "Yes,”
complete Schedule A . . - 1 X
Is the organization required to compiete Schedr.r!e B, Schedu!e of Contnbutors {see ;nstructlons)'? 2 x
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
Section 501{c)(3) organizations. Did the organization engage in tobbying actlwttes or have a section 501{%1)
election in efiect during the tax year? If “Yes,” complete Schedule C, Part If . e . 4 X
Is the organization a section 501(c)(d}, 501(c)(5), or 501{c){B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C Partlif | 5 x
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part ! . . e e e 6 x
Did the arganization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, PartIf . 7 x
Did the organization maintain coffections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . . . . . . . . . L. 8 b
Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . 9 x

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff “Yes,”
complete Schedufe D, Part VI

Diid the organization report an amount for mvestments other securlties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, [ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other labilities in Part X, line 257 If “Yes i compiere Schedu!e D F'an‘X
Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” compiete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” compfete
Schedule B, Parts Xtand Xif . . . . . .

Was the organization included in conso];dated mdependent audited f nancaal statements for the tax year‘? if
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xif is optional
Is the organization a schoo! described in section 170(b)(1){ANH)? If “Yes,” complete Schedule E

Did tha organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedufe F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ifand vV . . . . .

Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .
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 1167 If “Yes,” complete Schedule G, Part | (see instructions) . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” cornplete Schedule G, Part Il . )
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil hne Qa’?

If “Yes,” complete Schedule G, Partfif . . . . .o . . .

Did the organization operate one or more hospital facmtles’) lf "Yes " complete Schedufe H ..

If “Yes” to line 203, did the arganization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part [X, column (A}, ine 1?7 BgMeacheemplete Schedule |, Parts land Il .

11a| X

11b X
11¢ X
11d X
11e] x

11f X
12a] X

12b x
i3 *®
1da x
14b x
15 x
16 x
17 b4
18 | x

19 x
20a x
20b

21 x

Form 980 2018



Form 990 (2018}
il Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part I1X, column (A}, ine 27 If “Yes,” complete Schedule |, Parts  and i 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 current and former officers, directors, trustees, key emplovess, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e 23 *
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptzon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” Essuer fcr bonds outstandlng at any tlme durmg the year’? . 24d
25a Section 501{c}{3}, 501(c}{4}, and 501{c)(29} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a %
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported cn any of the crganization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, FPart ! . e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivablas from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yas,” complets Schedule L, Part i N .o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employae thereof, a grant selection committee member, or to a 35% controlled
antity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Sc:hedule L,
Part IV instructions for apglicable filing thresholds, conditions, and exceptions): . co
a Acurent or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compfeie
Schegule L, Part IV . . 28b X
¢ An entity of which a current ar fo%’mer offlcer dlrector trustee, or key empioyee (cr a famliy member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule i, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes, ” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ’ com,o!ete Scheduie N F’art 13 X
32 Did the organization sell, exchange, dlspose of, or transfer mare than 25% of its nat assets? If “Yes,”
complete Schedule N, Fart if L 32 *
32  Did the organization own 100% of an entlty al sregarded as separate from the organlzatlon uncier F{egulanons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part ! . . 33 b4
34  Was the organization related to any tax-exempt or taxable entuty'? If “Yes,” complete Schedu!e F? Part if, lh'
or IV, and Part vV, line 1 .o 34 X
35a Did the organization have a control]ed enmy w:thln the meamng of section 512(b)(1 3) . 35a b
b If *Yes” 1o line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2, 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule A, Part V, line 2 . e . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organazatiors
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O, 38 | x
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ! 1a 18], '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S0 R
reportable gaming {gambling) winnings to prize winners? . 1ic

REV 05/26/18 PRO
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2a

b
3a
b
4a
b
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a .

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

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

If “Yes,” has it filed & Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedufe 0

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” toiine 5a or 5b, did the organization file Form 8886-T7 . . . .

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dsci 1khee
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such coritnbutlons or
gifts were not tax deductible? . . . -

Yes | No

3b

7  Organizations that may receive deductlble contnbutlons under sect:on 170{0}
a Did the organization receive a payment In excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . . . . - - N
b If “Yes,” did the organization notify the donor of the va]ue of the goods or services provu:led? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangibEe personal property for which it was
required to file Form 82827 . - e e e e e e e e 7c x
d If “Yes," indicate the number of Forms 8282 fi led durmg theyear . . . 7d G e 10
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e %
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [ii X
g lf the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, er other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | EiEs
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person‘?
10  Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facll{tles . 10b
11 Section 501{c)(12} organizations. Enter:
a Grossincome from members or shareholders . . . . . e R 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . - 11b A
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f img Form 990 in Ileu of Form 10417 123
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers. EPREN B
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢c " : j
14a Did the organization receive any payments for indoor tanmng services dunng the ta.x yeal’r‘ . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . 15
If "Yes," see instructions and file Form 4720, Schedute N. Gar i RRPERN) IR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investiment income? | 16
If "Yes," complete Form 4720, Schedule O. B e B
Form 990 (2018)
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Form 990 {2018) Page §
[x:la8} Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule 0. See instructions.
Check if Scheduie O contains a response or note to any dineinthisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

ta

a
b
9

Yes | Mo

Enter the number of voting membears of the governing body at the end of the tax year. . 1a 10
[f there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commitiee or similar
committes, expiain in Schedule O,

Enter the number of voling members included in ling 1a, above, who are independsnt . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customarsly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockholders? 6

Did the organization have members, stockholders, or other persons who had the power to elect ar appomt
one or rmore members of the governing body? . . . . . Coe . 73

Are any govemnance decisions of the organization reserved to {or sub]ect to &pprovai by) members,
stockholders, or persons other than the governing body? . . . . e, e . 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following: RS e
The governingbody? . . . . . C e e e e 8a  x

Each committee with authority to act on behalf of ihe governmg body'? P 8b | x
fs there any officer, director, trustes, or key employee listed in Part VI}, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . 9 X

HIX XX

X

Section B. Policies (This Section B requests information about policies not required by the Interna! Hevenue Code,)

10a
b

11a
b
12a
b

c

13
14

15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . | . 10a X%
i “Yes," did the organization have written policies and procedures governing the actiwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposas? 10b
Has the organization provided a complete copy of this Form 990 to alt members of its governing bady befare fiing the form? {14a| x
Describe in Schedule O the process, if any, used by the organization to review this Form $90.
Did the organization have a written confiict of interest policy? f “No,” go to fine 13 . . . ., 12a| x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬁncts? 12b | x
Did the organization reguiarly and consistently monitor and enforce compiiance with the policy? If “Yes,”
describe in Schedufe O how this was done . . . Ce e e e e 12c| X
Did the organization have a written whistlebiower policy’? e o e e 183 [ X
Did the organization have a written document retention and destructlon policy'? e e e 14 ] x
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RO
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15ai X
Other officers or key employees of the organization . . . e 18b| x
If "Yes” to fine 15a or 15b, describe the process in Schedule O (see mstructlons)

Cid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . Lo 16a X

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed &

Section 8104 requires an crganization to make its Forms 1023 (1024 or 1024-A i applicable}, 990, and 990-T (Section 501(c}
{3)s anly) available for public inspection. Indicate how you made these available, Check all that apply.

[0 Ownwebsite [ Anocther's website X Uponrequest ] 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 telsphone number of the person who possesses the organization's books and records b
JENNTFER WARREN, 155 WYN WAY, BOONE, NC 28607 (828)264-5174

REV 05/20119 PRO Form 990 pog



Form 990 (2018) Page T
Rl Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartVi) . . . . . . . . . . . . . []
Section A. Officers, Rirectors, 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.
= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columins (D}, (B}, and {F} if no compensation was paid.,
+ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated 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 Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
*+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
@) ®) (do not ch::i(sgz?e than ane o) ® "
Name and Title Average | box, unless person is both an Reportable Repartable Estimated
sk ok anyl-Cer 8N 8 directoriustos) | Compensaton jcompeTeaionfiom | amaunt of
hours for ig g ?_; E g% EJ? the organizations compensation
related | 52| Z (8| a| 58| 3| oganization | (W-2/1093-MISC) fram the
organizationsf 25 | 5| | 2185 | |W-2/1020-M8C) crganization
below_f dotted] = 5|2 2 g and {eiaged
ling) @G|35 3 2 organizations
3 § %
j=3
(1) HEIDI RAGAN 5.00
BCARD MEMBER X 0. 0. G.
(2) BOB EOLDER 5.00
VICE CHAIR X X Q. 0. 0.
{3)JENNIFER WARREN 40.00
EXECUTIVE DIRECTOR X 52,039. 0. 0.
{4)WAYNE MILLER, IIL 5.00
BOARD MEMBER X Q. 0. G.
{S)WYSTERIZ WHITE 5.00
BOARD MEMBER X 0. 0. 0.
() KEITH SEOCKLEY 5.00
TREASURER x X 0. 0. G.
(T)BILLIE HOWELL 5.00
BOARD MEMBER X 0. 0. 0.
@crwpy wartace | 5.00
BOARD CHAIR X X 0. 0. 0.
(%) TUCKER DEAL 5.00
SECRETARY X x 0. O. 0.
{10} DAVID ROBERTZON 5.00
BOARD MEMBER X 0. 0. 0.
{M)BRENDA LOWMAN A 5,00
BOARD MEMBER X Q. 0. Q.
{12 KELLI WILSCON 3.00
BOARD MEMBER X 0. 0. 0.
(13 GREG_LOVIN 5.00
BCARD MEMBER X 0. 0. 0.
(14) . -
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Form 980 (2018} Page 8§
HiETaaNIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
@ 8 {dho not check more than one @ & '(ﬂ
Name and tlie Average | box, unless persen is both an Reportable Reportable Estimated
hours per | officer and a director/trustee} | Compensation |compensation trom amount of
week (list anyf—— T = pony e from relatec other
housfor | 537 @ g 2|35 ¢ the organizations compensation
refated g'g_. Z1 8| a %g % arganization {W-2/1098-MISC) from the
organizations] 2£ | § - % § o {W-2/1089-MISC) organization
betow dotted] S 5 | & g1°s and refated
ling) "E.l g b3 B organizations
gL @
A8) e )
(16) e
an
8 o]
(19} R S
20 . - SN S
) e
[ U
[ U
LS TSRV S
S e
ib  Sub-total . . > 52,039, 0. g.
¢ Total from continuation sheets to Part Vll Sectmn A B
d Total {add lines 1b and 1c) . . P 52,039, 0. 0.
2 Total number of individuals {including but not hmlted to those listed above} who received more than $100,000 of
repertable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the o
organization and related organ‘izations greater than $150,0007 /f "Yes,” compfete Schedule J for such | = :
individual . . G e e .. 4 X
5  Did any person ||sted on Ime 1a receive or acecrue cumpensaﬂon from any unreiated organ:za’uon or andwlduaE S :
for services renderad to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $10¢,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the crganization's tax

year.

1A}
Name and business address

8)

Description of services

£C
Compensation

Total number of independent contractors fincluding but not fimited to those listed above) who

received more than $100,000 of compensatian from the organization &

REV 05/20/18 PRC
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Form 280 (2018)

Page 9
Lx:s0]] Statement of Revenue
Check if Schedule C contains a response ornote to any finginthisPartVii . . . . . . . ., ., ., . . . g
: ) (8) {C} D)

Total revenue Related ar Unrelated Revenue
exempt business excluded irom tax
function revenie under sections

. i : revenue 512-514
{:-'-’ g 1a Federated campaigns . . . | 1a :
£33 b Membershipdues . . . . | 1b
s 2 s
- ¢ Fundraisingevents . . . . | 1c
g 81 d Related organizations . . . | 1d :
g £ e Government grants (contributions) | 1e 627,097.|.~
8P 1§ Al other contributions, gifts, grants, '
:g % and similar amounts not included above | {f 169,178.|
£ % g MNencash contributions included in lines 1a-12§ peten
58| h TotalAddlnesta—tf . . . . . . . . P
g Business Code BT ] £ Ny o ;
;'5 2a SERVICE FEES 900889 11,458, 11,458. 0. 0.
& b T
g ¢
£ o
o
E e
‘g‘) f All other program service revenue .
@ g Total. Addlines2a-2f . . . . . . . . . b 11,458, | i
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 7,626, 0. o. 7,626,
4 Income from investment of tax-exempt bond proceeds
8 Royalties . e e e i e .k
() Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Hental income or {loss)
d Netrentalincomeor(oss) . . . . . . . PF
7a Gross amount from sales of | () Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss} .
d Netganorfless)y . . . . . . . . . . P
g 8a Gross income from fundraising
o gvents notincluding$
2 of contributions reported on line 1c).
E SeePartV,linet8 . . . . . a|l 233 416,
F1 b less:directexpenses . . . . b 15,578, S NS SR
¢ Netincome or {loss) from fundraising events . P 217,837.1% . 217,837,
9a Gross income from gaming activities. R R T o
SeePartlV,line 19 . . . . . g
b less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Lessicostofgoodssold . . . b
¢ Net income or foss) from sales of inventory . . P
Miscellaneous Revenue Business Code
L
b ——— -
[
d All gther revenue e .
e Total.Addlimestia-11d. . . . . . . . P R AT SR
12  Totalrevenue. Seeinstructions . . . . . P |1,033,196. 11,458. 0. 225,463.

REV 05/20019 PRO Form 990 o018



Form 990 {2018}

Page 10

g b Statement of Functional Expenses

Section 501{c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedue O contains a response or note to any line in this Part IX

L

Do not inciude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

{A)
Total expenses

B
FProgram service

C)
Management and

o
Funidraising

expenses general axpenses expensas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals, See Part IV, fines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 52,039. 52,039. 0. 0.
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 Other salarles and wages . 459,961, 417,185. 5,821, 36,855,
8 Pension plan accruals and contributions (mciude
section 401(k) and 403(b} employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 5,276. 1,477. 3,799. 0.
11 Fees for services (non—emp%oyees)
a Management
b Legal
¢ Accounting
d Lobbying . ..
e Professional fundraising services. See Part IV lme 1?
f investment management fees R
g Other. {if ine 11g amount exceeds 10% of fine 25, column
(A) amount, ist line 1 1g expenses on Schedule O} .
12 Advertising and promoticn §0,002. 76,798, 682. 2,522,
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . . 27,500, 27,078. 385, 27.
18  Payments of travel or enteriammem expenses
for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings 25,721, 25,721. 0. 0.
20 Interest . 20,763, 9,702, 11,081, 0.
21 Paymenisto affrhates .
22 Depreciation, depletion, and amomzatlon 30,431, 15,216. 15,215. 0.
28  Insurance . e . 15,010, 8,781. 6,229, G.
24  Dther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
fine 2de amount exceeds 0% of line 25, eolumn
(A} amount, list ine 24e expenses on Schedule O.) . -
a BANK CHARGES 380. 0. 331, 49.
b BACKGROUND CHECKS 4,040, 4,013. 27. 0.
€ BOARD DEVELOPMENT 28, 0. 28. 0.
d REPAIRS AND MAINTENANCE 12,500, 3,268, 7,117, 2,115,
e Allotherexpenses 282,776. 197,037, 70,398, 15,341,
25  Total functional expenses, Add lines 1 through 24e 1,016,427, 838,315, 121,103, 57,000,
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
fallowing SOP 98-2 {ASC 958-720) -

REV 05/20118 PRO
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Form 890 {2018)

. Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - .. ]
(A) (B)
Beginning of year End of year
1  Cash-—non-interest-bearing . 53,756.] 1 83,601.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . . 74,541, 4 112,206,
5 Loans and other receivables from current and former officers, dlrectors S R E iy T
trustees, key employees, and highest compensated employees.
Complete Part H of Schedule L coe .
&  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c){3){B), and contributing employers and
sponsoring organizations of section 501(ci9) voluntary employees' beneficiary e
& organizations (see instructions}, Complete Part if of Schedule L . 6
§ 7 Notesand loansreceivable,net . . . . . . . . 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferrad charges 30,882.| 9 11,917.
10a Land, buildings, and equipment: cost or S e
other basis. Complete Part VI of Schedule D 10a 884,539.}..." RN o o
b Less: accumulated depreciation 10b 316,707. 398,263.10¢ 367,832,
11 Investments—publicly traded securities 143,301.1 11 142,647,
12 [nvestments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . . e 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 00,743, 16 718,203,
17  Accounts payable and accrued expenses . . . 38,524.] 17 43,810.
18 Grantspayable. . . . . . . . . . 18
19 Deferredrevenue . . . . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custadial account kiability. Compiete Part IV of Scheduie D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-ilé disqualified persons. Complete Part I} of Schedule L 20
S |23  Secured mortgages and notes payable to unrelated third parties 352,580.1 23 345,234,
24  Unsecured notes and loans payable to unrelated third parties 0.y 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other lizbilities not included on iines 17-24). Complete Part X
of Schedule D 25 Q.
__ 126 Total liabilities. Add lines 17 through 25 391,104, 26 38 9 044,
" Organizations that follow SFAS 117 (ASGC 958), check here b [Z] and : B A
o complete lines 27 through 29, and lines 33 and 34. : A4 _ S
£ |27 \Unrestrictednetassets . . . . . . . . . . 90,326.| 27 139,028.
2128 Temporarily restricted net assets . 219,313.| 28 190,131.
T 29  Permanently restricted net assets . . 29
it Organizations that do not follow SFAS 117 {ASC 958), check here ) [:] and :
5 complete lines 30 through 34. :
.E 30 Capital stock or trust principal, or current funds . . . . ... 30
@131 Paid-inor capital surplus, or land, building, or equipment fund - <3|
-:f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total netassetsorfund balances . . . . . 309,639.| 33 329,159,
34  Total habilities and net assets/fund balances 700,743.1 34 718,203,
Form 990 (z018)
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Form 990 {2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. T
1 Total revenue (must equal Part il, column {A), line 12) . 1 1,033,196,
2  Total expenses (must equal Part iX, column (A}, line 25} 2 1,016,427.
3 Revenue less expenses. Subtract line 2 from ling 1 . . 3 16,769,
4  Net assets or fund balances at beginning of year {must equat Part X Ilne 33 colamn (A)} 4 309,639,
5  Net unrealized gains {losses) on investments 5 4,633,
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (expialn in Schedule O) . .o 9
10 Net assets or fund balances at end of year. Combine Jines 3 through 9 {must equal Part X lsne
33, column (B)) . . 10 321,775,
B Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xt 1

Yes | Na

1 Accounting method used to prepare the Form 990: [ Cash Accrual  [[] Other
I the organization changed its method of accounting 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 or
reviewed on a separate basis, consolidated basis, or both:
(3 Separate basis [} Consolidated basis ] Both consolidated and separate basis PR o
b Were the organization’s financial statements audited by an independent accountant? .. %b | x|
If “Yas,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
Separate basis  [] Cansolidated basis [ Both consolidated and separate basis
c [ "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a b4
b If “Yes,” did the organization undergo the required audit or audlts'? if tha organlzation cild not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 o1y
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SCHEDULE A Public Charity Status and Public Support | Cueve 15450047

{Form 920 or 890-EZ) 2@ 1 8

Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitabls trust.

Department of the Freasury > Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revanue Service » Go to www.irs.gov/Form890 for instructions and the latest information. : Inspection
Name of the organization Employer identification humber

THE WESTERN YOUTH NETWORK, INC. 56-1454674

Reason for Public Charity Status {All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches deseribed in section 170(B){1)(A)i).
2 ["1 A school described in section 170{b)}{1}{A}i}). {Attach Schedule E (Form 890 or $80-EZ}.)
3 {1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A){iii). Enter the
hospital’s name, city, and state:
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1{{A){iv}). (Complete Part II.}
6 [ 1A fedaral, 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 governmental unit or from the general public
described in section 170{b)(1}H{A)vi). (Complete Part Ii.)
& [1A community trust described in section 170{b){1}{A)(vi}. {Complete Part IL.)

g Oan agricultural research organization described in section 170(b)(1}{A){ix) operated in conjunction with a l[and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally récenves! (1) more than 337s% of its support from contributions, membership fees, and gross o
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 332% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section S09(a)(2). (Complete Part lil.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ona or more publicly supported organizations described in section 509{(a)(1} or section 509{a)(2}. See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

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

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [ Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.,

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Hil non-functionally integrated supporting organization.

-

Enter the number of supported erganizations . . . . . . . . -
g Provide the following information about the supported organization(s).

{i} Namne of supported organizatior: i)} EIN {ii) Type of organization | {iv) 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 Na
LY
B
©
D} -
(E)
Total Ced U L e e s P e o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. paAA Schedule A {Form 980 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv} and 170(B){1)(A}{vi}
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undsr
Part lil. If the organization fails to qualify under the tests listed below, please complete Part i}
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 659,7987.] 734,723.] 675,609.| 996,833.11,048,533.14,115,495.
2 Tax revenues levied for the
organization’s  benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
4  Total. Add lines 1 through3. . . . 659,797,
5 The portion of total confribitions by | &i o
each  person (other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (1} .

734,723.1 875,60%.| 996,833.[1,048,533.(4, 115, 495,

6 Public support, Subtract line 5 from line 4 4,115,495,
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total

7  Amounts fromlined . . . . 659,797.1 734,723.] 675,609.1 996,833.|1,048,533. 4,115,495,

8 Gross income from interest, dividends,
‘payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . 55, 589. 20. 3,316. 7,626, 11,606.

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi). . . . . ., .

11 Total support. Add lines 7 through 10 | .- ) . S 4,127,101,

12 Gross receipts from related activities, ete. (see instructions) . . . . . . . . . . . 12 [

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . . . . . . . g O]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f} divided byline 11, column )} . . . . 14 39.72 %

15 Public support percentage from 2017 Schedule A, Partil, tinetd . . . . . . . . . . 15 99.86 %

16a  3313% support test—2018, If the organization did not check the box on line 13, and line 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . , ., . . . . . ., . »

b 33'%s% support test—2017. If the organization did not check a bex on line 13 or 1Bz, and line 15 is 33'%% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ., . . . . . . p» M

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 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
organizatiora...........,............,.,.........>[§

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16k, or t7a, and line
15 is 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test, The organization qualifies as a publicly

supported organization . . . . . . . . . . . . . L o M
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17&, or 17b, check this box and see
instructions . . . . L L N N

Schedule A {Form 990 or 890-EZ) 2018
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Schedule A {(Form 990 or 990-EZ) 2018

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 tc qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11,)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 Tax revenues levied for the
organization's benefit and either paid to
or expended on ts behalf

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

& Total. Add lines 1 through 5.

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

b Amounis inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year

¢ Addlines7aand7b
& Public support. {Subtract line 7c from
line B.) . . e
Section B, Total Support
Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
9  Amouttsfromlined . . . . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Page 3

b Unrelated business taxable incorme {ess
section 511 taxes) from bhusinesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

41 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 (ther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . .

13  Total support. {Add lines 9, 10c, 11

and12) . . . . . .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c}{3}
organization, check this box and stop here . . e &N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f), divided by line 13, column(® . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Partill, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column () . . . [ 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 %
{19a 33'4% support tests—2018. If the organization did not check the box on line 14, and [me 15 is more than 333%, and line
17 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . B [

b 33s% support tests—20617. If the organization did not check a box on line 14 or line 19a, and {ine 16 is more than 33'=%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]
REV 10/24/18 PRO Schedule A {Form 580 or 920-EZ) 2018







= 390 Return of Organization Exempt From Income Tax | oM No. 1545 0047

Under section 501{c}, 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)
¥ Do not enter seocial security numbers on this form as it may be made public.

Department of the Treasury ) - Open to Public™
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. .Inspection: i
A For the 2018 calendar year, or tax year beginning_ Jul 1 , 2018, and ending Jun 30 ' 2019
B Check if applicable: | © Name of organization THE WESTERN YOUTH NETWORK, INC. D Employer identification number
O Address change Doing business as 56-1454674
D Narme change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O inittat retura 155 WYN WAY (828)264-5174
[ Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(3 Amended saturn BOONE, NC 28607 G Gross receiptsS 1, 048, 775.
[} Application pending | F Name and address of principal officer: H{z}1s this a group retum for subordinates? [_] Yes No
JENNIFER WARREN, 155 WYN WAY, BOONE, NC 28607  |H()Areallsubardinates included? [ 1 ves [ 1o
| Tax-exempt status: S01{cH3) [ st )« tinsertno) [_] s047iartyor 1527 I “No," attach = list. {see instructions)
J  Website: » WWW.WESTERNYQUTHNETWORK . ORG Hic) Group exemption number »
K Form of arganization: X| Corporation E Trust D Association E___| Other > i L Year of formation: 188 5| M State of lagal domicile: NC
P Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDING PROGRAMS FOR AT-RISK
3 YOUTH
e
g
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1) . .o e .- 3 10
ﬁ 4 Number of independent voiting members of the governing body {(Part V|, line 113) - e 4 10
2| 5§ Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5
2! 6 Total number of volunteers (estimate if necessary) .. e e e e o 6 300
2| 7a Total unrelated business revenue from Part WVill, column (C) line 12 e e e e e 7a 0.
b Net unrelated business taxable income from Form 980-T, tine38 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine 1k} . . . . . . . . . . . . 829,615, 796,275,
g 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . 8,756. 11,458,
2110  Investmentincome (Part VIl column (&), lines 3, 4, and 7d} . . . . . . 3,316, 7,626,
1141 Other revenue (Part VI, column {A), lines 5, Bd, 8¢, 8¢, 10c, and 11e) . . . 158,462, 217,837.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 1,000,148, 1,033,196.
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-38} . .
14  Bensfits paid to or for members (Part [X, coluran {A), lined) . . . . .
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 482,353, 517,276.
Z 116a Professional fundraising fees (Part I1X, colurnn (A}, fine 11e) -
é’- b Total fundraising expenses (Part IX, column (D), line 25) b 57,009, B R T B LT
W47  Other expenses (Part IX, column (A), lines 11a~11d, 11248} . . . . . 394,572, 499,151,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} . 876, 925. 1,016,427.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 123,224. 16,769,
5 g Beginning of Current Year End of Year
§;§ 20 Totalassets (Pant X, lined6} . . . . . . . . . . . . . . . . 700,743, 718,203,
<2121 Total liabilities (Part X, line 28) . . . . . . . . C e e e 3931,104. 389,044.
25 22  Net assets or fund balances. Subtract line 21 from line 20 e e e 309,639, 329,159.

Signature Block

Under penaltles of perjury, | deciare'

I have exarmned this return, including accompanying schedules and staterments, and to the best of my knowledge and befief, it is
true, correct, and comglete: Dec!érﬁtzon'of preparer (other than oﬂ'cer) is based on alt iInformation of which preparer has any knowledge.

N S ]01/22/2020
Sign Signature of officer < Date
Here JENNIFER WARREN, EXECUTTVE “DIRECTOR
Type or print name a\.fld_'t!,t[e :
Paid Print/Type Dprargffs__ name . - onn Preparer's signature Date Check [] 1 PTIN
Preparer BILLY G. COMBS, CPA seif-employed| POQO083548
Use Only Fimsname » COMBS, TENNANT & CARPENTER, P.C. Firm'sEIN » 56~2067992

Firm's address » PO BOX 1098, BOONE, NC 28607 Phoneno, (828)264-6700
May the IRS discuss this return with the preparer shown above? {see instructions) . . . .. Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20119 PRO Form 990 (2018




Form 990 (2018} Page 2
EdH]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [3

1

Briefly describe the organization's mission:
PROVIDING PROGRAMS FOR AT-RISK
YOUTH.

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

prior Form980or990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . . < . . [Yes KNo
If “Yas,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . e e e e o e .o oo o e e e s MYes FEINo
If “Yes," describe these changes on Schedule O,

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 $ 215,293, mclucimg grants of § 0. ){Revenus $ 0.

4b

4c {Code: ) (Expenses $ 512,531 . including grants of § 0. )} (Revenue g.)

4d  Other program services {Describe in Schedule O.}

(Expenses § including grants of § ) (Revenue $ }

4e Total program service expenses P 838, 315.

REV 0312619 PRO Form 990 201g)



Form 990 (201 8)

Page 3
Yes | Mo

1 Is the organization described in section 501(c)(3) or 4947(a){1) {ather than a private foundation)’? If “Yes,”

complete Schedule A . . . . . . ... 1 b d
2  lsthe organization required to complete Schedule B, Schedule of Contnbutors (see mstmct:ons)’? G 2 b
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? if “Yes,” complete Schedule C, Part! . - 3 *
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actw:tles or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part I . - 4 X

5 Is the organization a section 501(c)(4), 501(cHB), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partllf | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . ce e e 6 x
7  Did the organization receive or hold a conservation easement, mcludmg easements {0 preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Scheduie D, Partlf . . . 7 x
8  Did the organizaticn maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

complete Schedule D, Part ill . . . . . . . . . . . . L. . . . 8 *

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managernent credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanEy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, [X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”

complete Schedufe D, Part VI . .. . 11al X
b Did the organization report an amount for :nvestments—other securities in Part X, Eme 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vif . . . . 11b X
¢ Did the organization report an amount for investments —program retated in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” compiete Schedule D, Part Vilf . . . . 11c x
d Did the corganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16?2 If “Yes, " complete Schedule D, PartiX . . . . c e 11d X

Did the organization report an amount for other liabilities in Part X, line 257 F "Yes ” com,ofete Schedule D Part X [11e] x
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 {ASC 74002 If “Yes,” complete Schedule D, Part X 11f S
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete :
Schedule D, Parts Xtand Xt . . . . . 12a] X
b Was the organization included in consohdated mdependent audlted f nanc:al statements for the tax year'? if
“Yes,” and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xl and Xli is optional 112b X
13 Isthe organization a school described in section 170(b)(1)(A)[}? If “Yes,” complete Schedule E . . . . 13 . X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a x

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . . 14b x
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ffand iV . . . . .. 15 x
16 Did the organization report on Part IX, column {&), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand V. . . . . . . . 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 & and 11&? If “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 VHI, lines 1c and 8a? If "Yes,” complete Schedule G, Part If . . . . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll !me Qa?

If “Yes,” complete Schedule G, Part il . . . . .. e e 19 X
20a Did the organization operate one or more hospital fzn:m'suas‘J If "Yes " complete Schedufe H e e 20a *

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 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?7 Kgessheomplete Schedule |, Parts fandft . . . . 21 x

Form 990 2018



Form 990 {2018} Page 4
L=l Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 2? If “Yes,"” complete Schaduie |, Partstanditti . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees and highest compensated
employees? Iif "Yes,” complete Schedule S . . . . . . . . . . . e e e e e e 23 b

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"ga to line 252 . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a Zempcrary perlod exceptlon? .o 24h
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . - 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandung at any tlme durmg the year'> - 24d
25a Section 501(c){3), 501{c}{4}, and 501{c}{28} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a x

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizazion’s prior Forms 990 or 990-E77
If “Yes,” complete Schedufe L, Part! . . . . . . . . . . . . . . e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, haghest compensated empioyees or
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . . e e . 26 X

27 Did the organization provide a grant or other assistance to an oﬁlcer d|rector trustee, key employee
substantial contributor or employee theresof, a grant selection committee member, or 1o a 35% controlied
entity or famlily mernber of any of these persons? If "Yes,” complete Schedule L, Partllf . . . . . 27 X

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

a A current or former officer, director, trustes, or key employea? If “Yes,” complete Schedule L, Part iv . . 28a X

b A family member of a current or former officer, director, trustes, or key employes? If “Yes,” compfete
Schedule L, Parttv . . . . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key empioyee (or a farmiy member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified
consgrvation contributions? If “Yes,” complete Scheduie M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " ccmp!ete Sc:hedule N Part {31 x
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedufe N, Partll . . . .. .o . e 32 x
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzailon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yas,” compiete Schedule R F‘arf i, I,
criV,and PartV, finet1 . . . . e e 34 x
35a Did the organization have a controlled entuty w;thm the meanmg of sectlon 5%2( ){1 3}’? e e, 36a x
b if "Yes” to line 35a, did the orgamzatlon receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512{b}{(13)? I “Yes,” complete Schedule R, Part V. line 2 . 35b X
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-chatitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . ; 36 X
37  Did the organization conduct more than 5% of its activities through an entity thai isncta related orgamzatlon
and that is treated as a parinership for federal income tax purposes? if “Yes,” cornplete Schadule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
187 Note. All Form 930 filers are required to complete Schedule O. 38 %

37 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part v . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withhoilding rufes for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1¢

REV 05/20/18 PRO Form 990 @o1g)



Form $30 {2018)

Page §

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes

Ne

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a ‘ ;
b If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e, U S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| | x
b i "Yes,” has it filed 2 Form 990-T for this year? If “No" to line 3b, provide an expianation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities accourt, or other financial account)?
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requiremants far FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party 1o a prohibited tax shelter fransaction 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 transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
ga Does the organization have annual gross receipis that are normally greate-r than $1 00 000 and d1d the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga X
b f “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . . . . e .
7  Organizations that may receive deductib!e contnbutsons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .
b If "Yes,” did the organization notify the donor of the value of the goods or services provaded" . .
¢ Did the organization sell, exchange, or otherwise dlSpOSe of tanglble personat property for which it was
required to file Form 82822 . . . . - e e e e e X
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . . . 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
g [f the erganization received a contribution of qualified intellectual property, did the organization file Form 889¢ as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? | 8
9 Sponsoring organizations maintaining donor advised funds. ] B EA
a Did the sponsoring arganization make any taxable distributions under section 49687 . Sa
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person"? Sb
10 Section 501(c){7) organizations. Enter: B
a Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Forrn 880, Part VII, line 12, for public use of club fac;lmes . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . . - . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organazatlon f lzng Form 990 in lleu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which S
the organization is licensed to issue qualified health plans e e e e e e e 13b e
c Enter the amount of reservesonhand . . . . 13c S e R
14a Did the organization receive any payments for lndoor tanntng services durmg the tax year‘? . 14a X
b 1f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
tf “Yes,” ses instructions and file Form 4720, Schedule N. S PR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O. ERRh R N
Form 990 (2018)
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Form §90 2015} Page 6

Governance, Management, and Disclosure For sach “Yes” response to fines 2 through 7b below, and for a “No”
- rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. Sse instructions.

Check if Schedule O contains a response or note to any fine in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 S
if there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority 10 an executive committee or similar
committee, explain In Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationsbip with | fot
any other officer, director, trustee, or key employee? coe 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key empioyees {o a management company or other person? 3 *
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 x
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ®
6 Did the organizatien have members or stockholders? e . . Lo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eEect ar appoint
one or more members of the governing body? . . . . . . . . . . e e e e e Ta bd

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dur;ng
the vear by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governing body’? Coe . 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . g X
Section B. Policies (This Section B requests information about policies not required by the Internaf F?evenue Codes.)}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e e 10a X
b If "Yes,” did the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| x
b Describe in Schedule O the process, if any, used by the organization o review this Form 290, '
12a Did the organization have a written conflict of interest policy? If “Neo," go toline 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe in Schedule C how this wasdone . . . S e e e 12c| X
13 Did the organization have a written whistleblower polscy’" ... e e e e e 13 | X
14  Did the organization have a written document retention and destructlon policy’? .. 14 | x
15 Did the process for determining compensation of the following persons include a review aﬂd approval by s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 16a| X
b Other officers or key employees of the organization . . . e e e e 18b | %
If “Yes" to line 156a or 15b, describe the process in Schedule O (see :nsﬁructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during theyear? . . . . . . . . . . . . . o o ... oL, 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable {ederal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . 16b

Section C, Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 50?( )

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
{] Ownwebsite [ Another's website Uponrequest [ Other fexplain in Schedule O)

19 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.
20  State the name, address, and tefephone number of the person who possesses the organization’s boaks and records B
JENNTIFER WARREN, 155 WYN WAY, BOONE, NC 28607 (828)264-5174

REV 05/20/18 PR Form 990 o018
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axEra Page 7
Par VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors

Check if Schedule O contains aresponse or note to any lineinthisPart VIl . . . . . . . . . . . . . |
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional 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, director, or trustee.

€}
Paositicn
™ (&) [do not chegk more than one ) {8 "
Name anad Title Average | pox, unless person is bath an Reportable Reportable Estimated
hours per | officerand a directorftrustee) | compensation | compensation from armgunt of
lweek {list any ezl slol =2zl = from related other
hours for ai al= 2| 3&l¢ the organizations compensation
refated | 2| E{ 8o | B8] 3| oroanizabon | (W-2/1089-MISC) from the
organizations| 2 | &1 | & | B2 | |W-21099-MISC) arganization
below dotted] 25| 3 g|”3 and refated
ling} g_ 5 2 El organizations
@ I3
j=
_{1}HEIDT RAGAN A 5.00
BOARD MEMBER X 0. Q. C.
_{2}BOB HOLDER 5.00
VICE CHAIR : X X 0. 0. 0.
_BIJENNIFER WARREN 40.00
EXECUTIVE DIRECTOR X 52,039. 0. 0.
(4} WAYNE MILLER, IIT 5.00
BOARD MEMBER X 0. 0. 0.
B} WYSTERIA WEITE —— 5.00
BOARD MEMBER X 0. 0. C.
(B) KEITH SEOCKLEY 5.00
TREASURER X X 0. 0. Q.
IBILLIE HOWELL 5.00
BOARD MEMBER X 0. Q. 0.
{8) CINDY WALLACE e 5.00
BOARD CHAIR X X 0. Q. 0.
{9) TOCKER DEAL 5.00
SECRETARY X X . 0. 0.
{10} DAVID ROBERTSON . 5.00
BOARD MEMBER X 0. Q. 0.
{(11}BRENDA LOWMAN 5.00
BOARD MEMBER X Q. a. Q.
(12)KELLI WILSON . 5.00
BOARD MEMBER X 0. 9. 0.
(13)GREG LOVIN 5.00
BOARD MEMBER x 0. 9. 0.
{14) .

REV 05120019 PRO Form 990 (2018



Farm 999 (2018) Page 8
U lE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
A @) {da nat check morg than oneg © & R
MName and title Average box, tndess person is both an Reportable Reportable Estimated
howss per | aificer and a director/trustee) | CoMpensation jcompensation from amount of
week (fist an o= = =T o <] = from rolatedd other
hoursfor | 5B | & g | 3&El e the organizations campensation
retated FIEiBl %§ % organization {W-2/10898-MISC) from the
organizations) 25 | £ [ BB 5| T |w-2r1093-MiSC) arganization
below dotted| 8 | 2 - and refated
line} _% = e 9 organizations
m o =
(] § ﬂ‘
&
Q8 ]
) ]
LS4 U URUR RSN
(18). . - .
{19 e S
B0 ] S
21) . SN UUR
22) - - .
[ U
L -
B8 e
ib Sub-total . » 52,039. 0. 0.
¢ Total from contmuat:on sheets to Part Vli Sectwn A >
d Total {add lines 1b and 1c) . > 52,039, 0. 0.
2 Total number of individuals {including but not iumlted to those hsted above) who received more than $100,000 of
reporiable compensation from the organization »
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest caompensated | :
employes on line 1a7 If “Yes,” complete Schedule J for such indfvidual ) 3 X
4 For any individual listed on line 1, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If "Yes, " complete Schedule J for such |- A
individual . . e e 4 X
5  Did any person listed on Iine 1a receive or accrue compensatlon frem any unretated orgamzanon or mdlwdual crfeee
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 b

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

@)

Name and business address

B

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limitad to those listed above) wheo

raceived more than $100,000 of compensation from the organization b

REVY 085/20119 PRO

Form 890 (2018



Form 990 {2018)

e Page 9
el Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part vIli . .. 1
: : Total (rngenue REIE‘lt%)d or L}nrgfe)ned He\{fgzlue
exempt business excluded from tax
function revenue under sections
et revernie 512
£¢| 13 Federated campaigns . . . | 1a :
g 5| b Membershipdues . . . . {1b
& .E ¢ Fundraisingevents . . . . | 1¢
2 5| d Related organizations . . . |1d i
) E e Government grants (contributions) | {e 627,097.].
g9 f Al other contributions, gifts, grants, :
g £ and simitar amounts not included above | 1 16%,178.
£ 3 g Moncash contributions included in fines 1a~1£.§ |
8 &1 h Total Add fines 1a-1f . >
e Business Code
g 2a SERVICE FEES 500999
= b
g ¢
5 d i
[72]
E| e
=] f Al other program service revenue .
T g Total. Addlines2a-2f . . . T 11,458,412
3  lnvestment income (including dividends, interest,
and other similar amounts) > 7,626, 0. 7,626.
4  Income from investment of tax-exempt bond proceeds ¥
5 Royalties L ... P
(Y Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {oss)
d Net rental income or (loss} S
7a  Gross amount from sales of | (0 Securities (i Other
assels other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) . »
g 8a Gross income from fundraising
g events (ot including $
& of contributions reported on line 1.
E SeePartiV,iine18 . . . . . al 233,416,
= b fess:directexpenses . . . . b 15,579, R R LES LT
¢ Netincome or (loss) from fundralsing events . B 217,837, 217,837.
%9a Gross income from gaming activities. e ' S
SeePartiV,line19 . . . . . g
b Lless:directexpenses . . . . b
¢ Net income or (foss) from gaming aclivities . . ¥
10a Gross sales of inventory, less
returns and allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (foss) from sales of inventory . . P
Miscellaneous Revenue Business Code
Ve
b ——
c _____
d Allotherreverue . . . . .
e Total. Add lines 11a-11d . P : SR S L
12  Total revenue. See instructions B 11,033,196. 11,458. 225,463.
REV 05120119 PRO Form 990 (2018



Form 950 {2618)

f:-L1dh e Statement of Functional Expenses

Page 10

Section 501{c}3) and 501{c}(4) organizations must camplete ail columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

&)
Total expenses

|
Program service

(C}
fdanagement and

i
Fundraising

axpaensas general expenses €eXpenses
1 Grants and other assistance to domestic organizations P S o
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuais. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d;rectors
trustees, and key employees .. 52,039, 52,039, 0. 0.
8  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persans described in section 4958(c)(3){B)
7  Other salaries and wages . 459,961 . 417,185, 5,821, 36,955,
8  Pension plan accruals and confributions (mclude
section 401{k} and 403(b) emplayer contributions)
g  Other employee benefits .
10 Payroll taxes . . 5,276. 1,477, 3,799, 0.
11 Fees for services {non—employees)
a Management
b Legal
¢ Accounting N
d Lobbying . . . . L.
e Professional fundraising services. See Part lV ifne 17
f Investment management fees
g Other. {I{ tine 11g amount exceeds 10% of fine 25, culumﬂ
{A) amount, kst line 11g expenses on Schedule )
12 Advertising and promotion 80,002. 76,798. 682. 2,522.
13 Office expenses
14 Information technology
15  Rovyallies .
16  Occupancy
17 Travel . 27,500. 27,078. 335, 27.
18  Payments of travel or enter’tamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 25,721. 25,721. 0. 0.
20  Interest . . 20,763, 9,702, 11,0861, 0.
21 Payments to affrnaies .
22 Depreciation, depletion, and amomzatloa 30,431, 15,216. 15,215. 0.
23  Insurance . e e e 15,010. 8,781, 6,229. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expensss in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) s
3 BANK CHARGES 380, 0. 331. 49,
b BACKGROUND CHECKS 4,040. 4,013. 27. 0.
¢ BOARD DEVELGPMENT 28. 0. 28. 0.
d REPAIRS AND MAINTENANCE 12,500. 3,268, 7,117, 2,115,
e Al otherexpenses 282,776, 197,037, 70,358, 15,341,
25  Total functional expenses. Add lines 1 through 24e 1,016,427. §38,315. 121,103, 57,009,
26 Joint costs. Complete this fine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 88-2 {ASC 958-720) . . . .

REV 05/20/18 PRC

Form 990 o1g



Form 980 (2018)

REV 05/20119 PRO

: o Page 11
xcu e Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ..o 3
A} {B}
Beginning of year End of year
1  Gash—non-interest-bearing A 83,756.1 1 83,601.
2  Savings and temporary cash investments . . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 74,541.1 4 112,206.
5 Loans and other receivables from current and former offlcers dlrectors s RS s SN
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L . .
6  Loans and other receivables from aother disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}3)(B}, and contributing employers and
sponsoring organizations of section 501(c){®) voluntary employees’ beneficiary :
a organizations {see instructions). Complete Part I of Schedule L . s
@ .
@1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e e 8
8 Prepaid expenses and deferred charges e e 30,882.| 9 11,917.
10a Land, buildings, and equipment: cost or - e | e
other basis, Complete Part VI of Schedule D 10a 884,539.| = R e
b Less: accumulated depreciation . . . . i0b 516,707, 398,263.]10c 367,832.
11 Investments—publicly traded securities e 143,301.( 11 142, 647.
12  Investments—other securities. See Part [V, line 11 . . . . 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 {must equal Inne 34) 700,743, 186 718,203,
17  Accounts payable and accrued expenses . 38,524,117 43,810.
18 Grantspayable. . . . . . . . . .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account hability. Complete Part iV of Schedule D
2122 lLoans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedulel. . . . . . .
- |23 Secured mortgages and notes payable to unrelated third parties 352,580.) 23 345,234,
24 Unsecured notes and loans payable to unrelated third parties 0.]24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D 25 0.
__| 26  Total hiabilities. Add lines 17 through 25 391,104.| 26 389,044.
@ Organizations that follow SFAS 117 (ASC 958), check here )» IZ} and -
e complete lines 27 through 29, and lines 33 and 34. o L S
S| 27 Unrestricted net assets . ) 90,326.| 27 139,028.
§ 28  Temporarily restricted net assets . 219,313.| 28 190,131.
T |28 Permanently restricted net assets. . . 28
Z Organizations that do not follow SFAS 117 {ASC 958), check hereb l:l and :
5 complete lines 30 through 34, S
% 30 Capital stock or trust principal, or current funds . . . 30
@31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
f_f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total netassets or fund balances . . .. 309,639.! 33 329,159,
34 Total liabilities and net assets/fund balances . 700,743.1 34 718,203,
Eorm 990 (2018)



Form 950 {2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . - - .
1 Total revenue (must equal Part Vill, column {A), line 12) . 1 1,033,196.
2  Total expenses (must equal Part IX, column (A}, line 25} 2 1,016,427.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 16,769.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column Ay . 4 309,639
&  Net unrealized gains (losses) on investments 5 -4, 633,
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedtzle O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Eme
33, column (B)) . r 10 321,775.
== d|l Financial Statements and Reportmg
Check if Schadule O contains a response or note to any line in this Part X1 | .. O
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual [T Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. R BRI
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ] T :
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basis [} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year ware audlted ona
separate basis, consolidated basis, or both:
(%] Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compifation of its financial statements and selection of an independent accountant? 2| X
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337, 3a X
b if "Yes," did the organization undergo the required audit or audlts7 H the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 12018
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SCHEDULE A Public Chatity Status and Public Support | vt 1565007

{Form 950 or 990-EZ}) 2@ 1 8

Complete if the organization is a section 501(¢}(3} organization or a section 4947(2}{1) nonexempl charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public |
Interrial Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization Employer identification number

‘I‘HE WESTERN YOUTH NETWORK, INC. 56-1454674

: Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170(b}(1}{(A)i).

2 [ A school described in section 170(b}{1)(A)(ii). {Attach Schedule E {(Form 980 or 990-E7).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1{A){F).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{ANiv). (Complete Part Il.)

6 []A federal, 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 I}

[ A community trust described in section 170{b){1}{A)(vi). (Complete Part IL.)

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

10 ] An organization that normally receives: (1) more Than 337:% of its support from contributions, membership fees, anad gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'3% of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 111}

11 [_] An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

12 [ An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d [T Type Il non-functionally integrated. A supporting organization operated in connection with is supported crganization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

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

[=2]

f Enter the number of supparted organizations . . . e e e e e e e e e [_:_|
g Provide the following information about the supported organzzai:on{s)

{i} Name of supported organization iy EIN {iii} Type of organization | (v} Is the organization | fv) Amount of monetary {vi} Amount of
(described on lines 1-1Q | listed in your goveming support {see other support {see
above {ses instructions)) document? instructions) instructicns)

Yes No

A

(B}

©

o]

(E}

Total IR - I D e e s

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990 £Z. BAA Schedule A (Form 880 or 990-EZ) 2018

RFV 104248 PRO



Schedule A (Form 990 or 980-E7) 2018
B2l 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 lII. If the organization fails to qualify under the fests listed below, please complete Part |11.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) » {  {a} 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 659,797.| 734,723.| 675,609.] 996,833.[1,048,533.]4,115,495.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The valus of services or facilities
fumnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 659,797, 734,723.1 675,609.| $96,833.{1,048,533.]4,115, 495,
5 The portion of total contributions by i : G S
each  person f{other than a
governmental unit or publicly
supported organization) included on
Jine 1 that exceeds 2% of the amount
shown on line 11, column {f} . .
6  Public support. Subiract line 5 from line 4 |~ chi4,115,495,
Section B. Total Support
Calendar year {or fisca! year beginning in) » (a) 2014 (b} 2015 {c} 2016 {d} 2017 {e} 2018 {fi Total
7 Amounts from fine 4 . 659,797, 734,723.] 675,609.| 996,833.11,048,533.{4,115,495,
8 Gross income from intersst, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources . . - 55, 589. 20. 3,31s. 7,626, 1i,606.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL} . .o
11 Total suppert. Add lines 7 through 10 . 4,127,101.
12 Gross receipts from related activities, etc. (see mstructmns) -:2 l
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column (f}} 14 99.72 %
15  Public support percentage from 2017 Scheduls A, Part I, line 14 15 99,86 %
16a 33'2% support test—~2018. If the organization did not check the box en Ilne 13 and ime 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 3313% support test—2017. If the organization did not check a box on line 13 or 164, and hne 15 is 331 % or more, check
this box and stop here. The organization gqualifies as a publicly supported organization . .. »
17a 10%-facts-and-circumstances test--2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . »
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16&. §6b 173, ar 17b cheok thss box and see
instructions [

REV t0/24/18 PRC
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Schedule A {Form 990 or 990-EZ) 2018

m 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 If.
If the organization fails to qualify under the tests listed below, please complete Part L}
Section A. Public Support
Calendar year {or fiscal year beginning in} » | (a) 2014 (b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, centributions, and membership fees
recefved, {Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities thal are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

Page 3

b Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b ..
8  Public support. (Subtract line 7¢ from
line®) . . . . . . . . ..
Section B. Total Suppo
Calendar year {or fiscal year beginning in) » | {a) 2014 {b) 2015 {c]) 2016 (d) 2017 e} 2018 {f) Total
9 Amouits fromlined . . .o
10a Gress income from  interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources .

b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl). . . ..

13  Total support. {Add lines 9, 10c, 11,

and 12.} e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . . . . . . . . . . _» O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column (f), divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, PartlllLlineds . . . . . . . . ., , . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column {f)) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . . . . . . . | 18 %
19a 33'x% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'%a%, and fine
17 is not more than 3314%, check this box and step here. The organization qualifies as a publicly supported organization . P []

b 33'n% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The arganization qualifies as a publicly supported organization ¥ O

20  Private foundation. i the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions  » [
REV 10/24/18 PRO Schedule A {Form 990 or 930-EZ) 2018




Schadule A (Form 890 or 980-EZ} 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

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) ar (2)2 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described inSection 509{a)(1) or (2).

Did the crganization have a supported organization described in section 501(c)(4), (5}, or (6)7 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()(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purpeses? If "Yes,” explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes,” and if you checked 12a or 12b in Part |, answer (b} and (¢} below.

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,"” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any forsign supported organization that does not have an 1IR3 determination
under sections 501(ci3) and 509{(a){1) or (27 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpases.

Did the organization add, substitute, or remove any supported organizations during tne tax year? If “Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{if)) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documert).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppeort (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) ather supporting organizations that also support or
benefit one or mare of the fifing organization’s supported organizations? If "Yes,” provide detait in Part VL.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958{c}(3}C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yas,” complate Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedufe L (Form 990 or 890-EZ).

Was the organization controiled directly or indirecily at any time during the tax year by one or more
disqualified persons as defined in section 4948 (cther than foundation managers and crganizations described
in section 509(A){1) or (2))? f “Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal bensfit
from, assets in which the supporting organization also had an interest? Jf “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type 1l supporting organizations, and aill Type i 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

5a

5b

5c

Sa

9b

9¢

10a

10b

Schedule A {Form 990 or 990-EZ) 2018
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controfled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 1ic

Page 5

|x:i3d  Supporting Organizations (continued)

Yes

No

Section B. Type 1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power {o
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 V] how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the dirsctors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organizatior’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2
a

Activities Test. Answer (3) and (b) below.

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 arganization was responsive? If “Yes,” then inr Part VI identify
those supported organizations and expiain 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.

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 organizationfs) would have engaged in these
activities but for the organization’s involvement.

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

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? Frovide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

Schedule A [Form 590 or 930-E7) 2048
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B Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See
instructions. All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A~—Adjusted Net Income

(A) Prior Year {B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 QOther gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[ |G (RO

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hetd for production of incomae (see instructions}

7 Other expenses (see instructions}

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

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for part of year).

a Average monthly value of securitias

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from iine 1d.

L]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6}

@i~ [0

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, fne 8, Column A}

4 Enter greater of line 2 oriine 3.

5 Income tax imposed in prior year

[LEE-REARESRE

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functicnally mtegrated 'E‘ype 1l support:ng organization (see

instructions).

REV 18i24/18 PRO
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Type ili Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D-—Distributions

Current Year

oy

Amounts paid to supported organizations to accomplish exempt purposes

]

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Q= i

Total annual distributions. Add lines 1 through 6,

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

L]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (sse instructions)

() (ii)

S Underdistributions
Excess Distributions Pre-2018

@i
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line & L T e e L S

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

o

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . . .

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

‘;'—'_':'I.Q"‘ﬂ) Qoo

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subiract lines da and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3§
and 4c.

Breakdown of fine 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 . .

@ oo o

Excess from 2018 . .

ey

Schedule A {Form 890 or 990-EZ} 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part 1V, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

REV 1042411
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Schedule B

(Form 950, 990-22 Schedule of Contributors OMB No 1845-0047
or 990-PF) '

Department of the Treasury > Attach to Form 990, Form 930-E2, or Form 890-FF. 2 @ 1 8
Intemal Revenue Service P Go to wwwirs.gov/Form90 for the latest information.

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 501(c) 3) (enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527.political organization

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

(J 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 920, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[l Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A}vi), that checked Schedule A (Form 980 or 990-EZ), Part 1i, line
13, 18a, or 16b, and that received from any one contributor, during the vear, total contributions of the greater of {1}
$5,000; or (2) 2% of the amounit on (i} Form 990, Part Vill, line 1h; or (i} Form 990-EZ, line 1. Gomplete Parts | and 1L

0 Foran organization described in section 501(c)(7), (8), or (10} filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
{iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b} instead of the contributor name and address), I, and 1l

0 Foran organization described in section 501{c){7), (8), or (10} filing Form 930 or 920-£Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total 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 refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . L. . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirerents of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 880-PF. REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
BAA
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Name of crganization
THE WESTERN YOUTH NETWORK, INC.

Employer identification number
56-1454674

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

() (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b ROBERT MICHAUD e Person
Payroll ]
1267 SEVEN DEVILS RD. #2B . S o ...10,000. Noncash  []
{Complete Part |l for
SEVEN DEVILS NC 28604 e noncash contributions.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RICK CRESENZ D i, Person
Payroli O
11 SAINT AUGUSTINE SQUARE . $ 17,000 Noncash O
[Complete Part 1l for
GREENSBORO N 27408 neneash centributions,)
{a) {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | BRUCE BARCLAY CAMERON FOUNDATION .. Person
Payroll 1
B0 BOX 3588 e $ ......10,000. Noncash il
{Complete Part |l for
WILMINGTON NC 28406 i, noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
4 | EARL LOVEJOY LIVING TRUST . Person
Payroit O
PO BOX 1268 . $ 11,147, Noncash ]
{Complete Pari 1 for
BOCNE NC 28607 noncash contributions.)
(@ (b} (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ROBERT BARHILL, JR. i, Person
Payroil ]
300 BARRINGTON DR. e, . ..20,000. Noncash L]
{Complete Part | for
TARBORO NC 27886 nencash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BILLIE HOWELL Person
Payroli O
PO BOK 1238 . 6,000, Noncash O
{Complete Part 1l for
BOONE WC 28607 noncash contributions.)
BAA REV 11112118 PRO
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Name of organization

THE WESTERN YOQUTH NETWORK,

INC.

Employer identification number
56-1454674

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

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 HIGH COUNTRY CHARITABLE FOUNDATION Person
Payroll |
PO BOX 2376 15, 000. Noncash |

BANNER ELK NC 28604

(Complete Part H for
noncash contributions.)

(a) {B) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WOMEN'S FUND OF THE BLUE RIDGE Person
Payroll [:]
PO BOX 1838 10,000. Noncash [
{Complete Part §f for
BOONE NC 28607 noncash contributions.)
(@} (b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 HIGH COUNTRY UNITED WAY Person
Payroll ™
1675 BLOWING ROCK ROAD 7,767, Noncash O
(Complete Part I} for
BOONE NC 28807 e ea—— noncash contributions.)
(@) {6) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JUVENILE CRIME PREVENTION COUNCIL ) Person X
Payroll ]

309 COLOMBCO STREET SW SUITE 101

VALDESE NC 28650

Noncash O

{Complete Part it for
noncash contributions.)

(@)
No.

(b}

Name, address, and ZIP + 4

{©)
Total contributions

11 | GLAXO SMITH KLINE RIBBON OF HOPE

PO_BOX 13398

RESEARCH TRIANGLE PARK NC 27709

25,000.

(d}
Type of contribution
Person
Payroll O

Noncash ]

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

12 | WILSON FAMILY IN ACTION

2841 DAISY LN

10,000.

Person
Payroll !
Noncash O

WILSON NC 2780846

(Complete Part il for
noncash contributions.)

BAA
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