rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2021 calendar year, or tax year beginning 07-01 ,2021,and ending 06-30 ,2022
Check if applicable: C Name of organizationThe West ern Yout h Net wor k, I nc D Employer identification number
Address change Doing business as 56- 1454674

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

Initial return 155 V\X/ n V\ﬂy

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

Amended return Boone, NC 28607 $ 2,520, 783

Application pending

OO = | »

F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No

50103 | 5010) ( y . (insert no.)
www. west er nyout hnet wor k. org
K Form of organization: Corporation |:| Trust |:| Association |:| Other »

H(b) Are all subordinates included? |:| Yes |:| No

[] 527

|:| 4947(a)(1) or

Tax-exempt status: If "No," attach a list. See instructions

J  Website: »

H(c) Group exemption number >

‘ L Year of formation: 1985

‘ M State of legal domicile: NC

|Part || Summary
1 Briefly describe the organization's mission or most significant activites: ~ Pr ovi di ng prograns for at-ri sk youth
3
c
g
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . ... ... ... ... ..... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . .. ... ... .. 4 11
}% 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . . . . . . .. ... ... .. 5 35
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L L e 6 200
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... ... 7a 12, 700
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . . . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,linelh) . . . . . . ... ... .. ... ....... 1,119, 863 1, 938, 822
o 9 Program service revenue (Part VIII,line2g) . . . . . . . . . . oo e 19,434 73, 847
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 5,908 10, 687
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . .. 223,892 473, 450
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 1, 369, 097 2,496, 806
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... .. .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 701, 945 1,048, 363
§ 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . . . ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 92,022
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . v v v v v v v v 0 . . 390, 108 544,561
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 1,092, 053 1,592,924
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . ... ... .. .. 277, 044 903, 882
S§ Beginning of Current Year End of Year
2,3% 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e 1,271,179 3, 204, 824
22|21 Total liabilities (Part X, liN@26) . . . . . . . o v v 539, 836 1, 596, 991
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... 731, 343 1,607, 833
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
) } JENNI FER WARREN
Si gn Signature of officer Date
Here } JENNI FER WARREN, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid M sty Wat son 03-26-2023 self-employed P01210041
Preparer Firm's name P M sty D Watson, CPA, PA Firm's EIN P
Use Only Firm's address » PO Box 2122 Phone no.
Boone NC 28607 704-907-5053
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v v e e |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) The Western Youth Network, |nc 56- 1454674 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:

Provi ding progranms for at-risk youth

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 699, 232 including grants of $ ) (Revenue $ )
COUMMUNI TY HEALTH: WN S COMVUNI TY HEALTH TEAM WORKS TO CREATE A HEALTHY, MORE EQUI TABLE HI GH
COUNTRY ENVI RONMENT FOR YOUTH AND FAM LI ES. SERVI NG A FI VE- COUNTY REG ON | NCLUDI NG WATAUGA,
AVERY, ASHE ALLEGHANY AND W LKES COUNTI ES. COVMUNI TY HEALTH STAFF PARTNER W TH A W DE VARI ETY CF
LOCAL LEADERS, AGENCIES, AND COVMUNITY MEMBERS TO | DENTI FY AND ADDRESS NEEDS THROUGH
COLLABORATI ON AT THE LOCAL, STATE AND FEDERAL LEVEL.

4b  (Code: ) (Expenses $ 419, 539 including grants of $ ) (Revenue $ )
AFTER SCHOOL/ SUMMER PROGRAM WYN CURRENTLY PROVI DES AFTER SCHOOL PROGRAMM NG FOR WATAUGA,
ALLEGHANY AND ASHE COUNTIES. WYN S HI GHLY TRAI NED STAFF CREATES A SECURE AND TRAUMA- | NFORMED
ENVI RONVENT | N VWHI CH OUR YOUTH CAN LEARN AND GROW FROM 3-6 PM FURTHER, WYN OFFERS A SUMMER DAY
CAMP TO GET KIDS ACTI VE AND OQUTDOCRS WHI LE BEI NG SAFE AND SUPERVI RSED BY OUR TEAM

4c  (Code: ) (Expenses $ 279, 693 including grants of $ ) (Revenue $ )

MENTI ORI NG WN' S MENTORI NG PROGRAM HELPS YOUTH BETWEEN THE AGES OF 6 AND 17 | N AVERY AND WATAUGA
COUNTI ES WHO NEED A LI TTLE EXTRA SUPPORT AND GUI DANCE. WE DO THI S BY CONNECTI NG THEM W TH AN
ADULT MENTOR TO SERVE AS THEI R ROLE MODEL AND SUPPCRTER.

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

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

4e Total program service expenses » 1, 398, 464

EEA

Form 990 (2021)



Form 990 (2021) The Western Youth Network, Inc 56- 1454674 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . ... .. 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 | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . o Lo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . L e e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . . o o o o e e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ... 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . .. ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v v i i oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . 1le | X
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 Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. .. ... 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? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part X, 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 llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o 0 0 i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
EEA Form 990 (2021)



Form 990 (2021) The Western Youth Network, Inc 56- 1454674 Page 4
|Part IV | 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 IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . . oo 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . L L e e 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 lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . . .. 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, Part1. . . . . . . . . . ... ... ... 25a X
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-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . o e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, PartIl . . . . . . ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . . o o o o e e e e e e 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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV. . . . . . . . . . . ... ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . .. L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o o o e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . .. ... ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . v o o o o o L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2. . . . . . . . ... .. 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 R, PartV,line2 . . . . . . . . . . o oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . ... .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . ... .. .. ... ... ..... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 10
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b bt e e e e e e e e e e e e e 1c X

EEA

Form 990 (2021)



Form 990 (2021) The Western Youth Network, Inc 56- 1454674 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 35
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . ... .. 3b | X
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 account, or other financial account)? . . . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L . e e e e e e e e e e e e e e e e e e 7c
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive 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? . . . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  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 theyear? . . . . . . . . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. 0L 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . ... o Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . . L L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 to issue qualified healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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 the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r4953? . . . . . . . . . . . .« . . .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) The Western Youth Network, Inc 56- 1454674 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... . 00 0o |X
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . .. la 11
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
committee, explain on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 11
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? . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 prior Form 990 was filed?2 . . . . . . . . 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? . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . ..o 8b | X
9 Is 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 addresseson Schedule O . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o oo o000 oo 10a X
b If"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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . |[1la | 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," gotoline13. . . . . . . . . . . . . oo oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . . . . . . . . . . o e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 14 | X
15 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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . ... ... ... ... ..., 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . L e e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 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 federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e h e e e e e e e e e e e 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X Upon request |:| Other (explain on Schedule O)

19  Describe on 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 >

Jenni fer Warren (828)264-6700, 155 Wn Way, Boone, NC 28607

EEA Form 990 (2021)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist 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.

® |ist 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.

See instructions for the order in which to list the persons above.
|:| 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 ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations W-2/ from the
. S 3 j 2 3 53 & 1099-misc 1099-MISC/ organization and
ours for 23 g 3 S TS 3 -
3a g 9o e Sa 3 1099-NEC) 1099-NEC related organizations
related gy s ] 2 5 g. =
organizations = g § g @ g
below 2 < ® -‘3
dotted line) ° g g
g
() Jennier Marren_ ______________| 40.00
Executive Director X 57,923 0 0
() Vayne Mller, 110 _____|__5.00
Menber X 0 0 0
@) Wsteria Wite | __5.00
Menber X 0 0 0
(4) G eyson Summey _______________| __5.00
Menber X 0 0 0
() David Robertson ______________|__5.00
Menber X 0 0 0
@ Billie Hwell ~_______________|__5.00
Menber X 0 0 0
(7) Bob_Holder = _____________|__5.00
Menber X 0 0 0
@ Gndy Mallace ______________|__5.00
Menber X 0 0 0
©) Geg_Lovins _________________|__5.00
Chai r X X 0 0 0
(10Hei di Ragain ________________|__5.00
Vice chair X X 0 0 0
(DTucker Deal _ ________________|__5.00
Secretary X X 0 0 0
(12Branda Lowren_ _ ______________|__5.00
Tr easurer X X 0 0 0
a3 l_____
a4 ..
EEA Form 990 (2021)



Form 990 (2021) The Western Youth Network, Inc 56- 1454674 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
55 g 8§ o 3 3 g 1099-NEC) 1099-NEC) related organizations
related acl g T 3 S4 =
o S 3 8o
organizations = = o & g
= @
below & ® B
. o = 2
dotted line) 3 )
@
{=])
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ o ____l_o____
@y ____l_o____
1b  Subtotal . . . . . e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > 57,923 0 0

2 Total number of individuals (including 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, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... ........ 3 X

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," complete Schedule J for such

individual. . . . . . o e e e e e e e e e e e e e e e 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 Schedule J for suchperson . . . . . . . . ... ... ... 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.

) ®) ©
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  »

EEA Form 990 (2021)



Form 990 (2021) The Western Youth Network, Inc 56- 1454674 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le 1,109, 583
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 829, 239
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . v o > 1,938, 822
Business Code
o 2a SERVI CE FEES 000099 73,198 73,198
%w b OTHER | NCOVE 000099 649 649
T D
>F e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... . . .... > 73, 847
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... > 10, 687 10, 687
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . .. e >
(i) Real (i) Personal
6a Grossrents . . .. .. 6a 12, 700
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 12, 700
d Netrentalincomeor(loss) . . . . . ... .. ...... > 12, 700 12, 700
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses . . |7b
é c Gainor(loss) ... .. 7c
& d Netgainor(IoSs) . « . v v v v v v v v v e e >
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . ... . .. 8a 484,727
b Less: directexpenses . . . ... ... 8b 23,977
¢ Netincome or (loss) from fundraisingevents . . . . . .. > 460, 750 460, 750
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
9 1lla
eg b
ﬁ& d Allotherrevenue . . . . . . .. ... ..
= e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 2,496, 806 73, 847 12, 700 471, 437
EEA Form 990 (2021)



Form 990 (2021) The Western Youth Network, Inc 56- 1454674 Page 10
| Part IX | 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 a response or note to any lineinthisPart IX . . . . . . . . . . . 0 0 0 e e e e
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 57,923 57,923
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 829, 076 754, 107 31, 165 43, 804
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . .. ... ... .. 161, 364 148, 034 5, 640 7, 690
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e 31,573 17, 297 14, 276
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 50, 250 50, 250
12 Advertising and promotion . . . . . . .. ... ... 29, 487 27,178 1, 500 809
13 Officeexpenses . . . . . . . . . . .o 1,410 222 1,188
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . & & v v v v v e v e e e e e 10, 080 9,420 660
17 Travel . . . . o o 16, 668 16, 604 64
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 5, 666 5, 666
20 Interest. . . . . u i e e e e e 39,160 33, 286 3,916 1, 958
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 32, 302 16, 151 16, 151
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 23,914 16, 740 4,783 2,391
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Background checks 2,682 2,682
b BANK SERVI CE CHARGES 5,893 1, 152 4,741
¢ Donor devel opnent 444 100 181 163
d Conmmuni cati ons 8, 440 7,511 929
e All other expenses 286, 592 235, 293 20, 897 30, 402
25 Total functional expenses. Add lines 1 through 24e . 1,592, 924 1, 398, 464 102, 438 92,022
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  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2021)



Form 990 (2021) The Western Youth Network, Inc 56- 1454674 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v v i |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 582,375| 1 1, 039, 792
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . ... ..o 140,251 | 4 308, 153
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 675| 9 2,993
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a 2,210, 317
b Less: accumulated depreciation. . . . . . . .. .. 10b 582, 875 316, 093 | 10c 1,627,442
11 Investments - publicly traded securities . . . . . . .. .00 231,785 | 11 226, 444
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePartIV,linell . . . . . . . . . . . .. ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. ... 1,271,179 | 16 3,204, 824
17  Accounts payable and accrued eXpenses . . . . . . . o . hh e e e e e e 72,265| 17 93,794
18 Grantspayable. . . . . . . . . 15,838 18
19 Deferredrevenue . . . . . . . . . e e 19
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. . .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 329,610 | 23 1,501, 376
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . e e e e e e e 122,123 | 25 1, 821
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 539, 836 | 26 1, 596, 991
Organizations that follow FASB ASC 958, check here > X|
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. L. 386, 367 | 27 949, 533
% 28  Net assets withdonor restrictions . . . . . . . . . ... 344,976 | 28 658, 300
f'g Organizations that do not follow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 731, 343 | 32 1, 607, 833
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 1,271,179 | 33 3, 204, 824

EEA

Form 990 (2021)
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Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n |:|

Total revenue (must equal Part VIII, column (A),liIne12) . . . . . . . . o o 0 i i e e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o i o e e e e
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . L e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . . . . . . . ...
Net unrealized gains (Iosses) oninvestMentS . . . . . . . . o o o v bt i e e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . .. L oL e
INVESIMENt EXPENSES &+ v v v v v vttt e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . . .. ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . i e e e e e e e e e e e e e e e e e e e e e e e

© 0o N O OO b~ WDN PP

=
o

2,496, 806

1, 592, 924

903, 882

731, 343

(27, 392)

© |0 (N[O |D|W|N |~

1, 607, 833

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . 0 0 v v v v v i e e e |:|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . . . . . . . . . . . . ..

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 basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . .00 .0

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

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . ..

If the organization changed either its oversight process or selection process during the tax year, explain on
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-133? . . . . . o 0 o i e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . ... ...

2a X

2b | X

2c | X

3a X

3b

EEA
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form

(and proxy tax under section 6033(e))

2021

For calendar year 2021 or other tax year beginning 07- 01,2021, and ending 06- 30 ,2022
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open “ioﬁ’“;g'f(c')'};fec“°”
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. print L_The Wéstern Youth Network, Inc 56- 1454674
B Exempt under section Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
Klsoitc )(3 ) Tvpe |_155 Wn Way
|:| 408(e) |:| 220(e) yp City or town, state or province, country, and ZIP or foreign postal code
[]asa [ 5300 Boone, NC 28607 F [ checkif
|:| 529(a) |:| 529A C Bookvalue ofallassetsatendofyear . . . « « v v & v v 4 0w a0 4 e s > 3, 204, 824 an amended return.
G Check organization type » E 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust
H Check if filing only to  » |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . . . . . . . . . .. > |:|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . v v v v v v v v e e e e e e e e e e e > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . > |:| Yes K| No

If "Yes," enter the name and identifying number of the parent corporation »

L Thebooks areincareof » Jennifer Warren 155 Wn WAy Boone NC 28607Telephone number » (828) 264- 6700
|Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS) . . & . . o o o e e e e e e e e e e e e e e e e e e e e e e e 1 9,671
2 Reserved . . . . . e e e e e e e e e e e e e e e 2
3 AddIlinesland2 . . . . . . . e e e e e e e e e e e e e e e e e e e 3 9,671
4 Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . Lo e e 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fomline3 . . . . . . ... .. 5 9,671
6 Deduction for net operating l0Ss. Seeinstructions . . . . . . . . . L o L e e e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline5 . . . . . . . o e e e e e e e e e e e e e e e e 7 9,671
8 Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . . . . . . 00w 8 1, 000
9 Trusts. Section 199A deduction. See instructions . . . . . . . . L L L L L e e e e e 9
10 Total deductions. Addlines8and 9 . . . . . . . . . L e e e e e e e e e e e e 10 1, 000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
sl (o I A 11 8,671
|Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21). . . . . . . . .+« v v v v v .. > 1 1,821
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . . . . . . . .« o v v v v v v > 2
3 Proxy tax. SeeinstruCtions . . . . . . . it e e e e e e e e e e e e e e e e e e > 3
4 Other tax amounts. Seeinstructions . . . . . . . o o 0 e e e e e e e e e e e e 4
5 Alternative minimum tax (trusts only) . . . . . . . . L e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See instructions . . . . . . . . . . . . . L0 e e e e e e e e 6
7 Total. Add lines 3 through 6 toline 1 or 2, whicheverapplies. . . . . . . . . . . o 0 v i v v v v v v 7 1,821
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)
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Form 990-T (2021) The Western Youth Network, |nc 56- 1454674 Page 2
|Part lll | Tax and Payments
la  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . la
b Other credits (seeinstructions) . . . . . . . . . . o i e e e e e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . .. 1c
d  Credit for prior year minimum tax (attach Form 8801 0r8827) . . . . . ... . .. 1d
e Total credits. Add lines lathrough 1d . . . . . . . . . . o 0 0 e e e e e e e e e le
2 Subtract line e from Part I, line 7 . . . . . . . . o o e e e e e e e e e e e e 2 1, 821
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) . . . . . . . . . . . . . . ... 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . . . . .. ..o oo > 4 1, 821
5 Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . . . . . . . . . . .. . ... 5
6a Payments: A 2020 overpaymentcredited to 2021 . . . . . . . . ... ... . 6a
b 2021 estimated tax payments. Check if section 643(g) election applies. . . . . > |:| 6b
¢ TaxdepositedwithForm 8868 . . . . . . . . . . . . . . i v v v 6C
d  Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (seeinstructions) . . . . . . . . . . . . oo e e . 6e
f  Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
g Other credits, adjustments, and payments: |:| Form 2439
[] Form 4136 [] other Total» | 6g
7 Total payments. Add lines 6athrough 6g. . . . . . . . . . . o 0 0 v i i e e e e e e e e 7

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed. . . . . . . . . ... .. .. > | 9 1,821
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid . . . . . . . . . . .. » | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tak Refunded » | 11
|Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.

» oW

Enter the amount of tax-exempt interest received or accrued during the tax year

Enter available pre-2018 NOL carryovers herep $ . Do not include any post-2017 NOL carryover

........ >3

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part 1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a  Did the organization change its method of accounting? (see instructions)

b If6ais"Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

expl

ain in Part V

| Part V|

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Sign
Here }

}Execut ive Director

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
with the preparer shown below

Signature of officer

Date

Title

(see instructions)? |_| Yes E§ No

Print/Type preparer's name

Preparer's signature

Date

check [ it | PTIN

Paid M sty Watson D3- 26- 2023 | seiFemployed  1pn1210041
Preparer |Frmsname » M sty D Watson, CPA, PA Firm's EIN » 46- 3265542
Use Only Firm's address » PO Box 2122 Phone no.

Boone NC 28607 704-907- 5053
EEA Form 990-T (2021)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Western Youth Network, |nc 56- 1454674
[Part | | 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 described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| 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)(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 I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X 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 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An 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 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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(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 |:| Type |. 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 1V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that 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 |:| 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 IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations . . . . . . . .. ..o e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) 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 No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
EEA



Schedule A (Form 990) 2021 The Western Youth Network, |nc 56- 1454674 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 996, 833 |1, 048,533 |1, 022, 143 |1, 274,780 |2,012, 020 6, 354, 309
2  Taxrevenues 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 . . . .. 996, 833 |1, 048,533 |1, 022,143 |1,274,780 |2,012,020 | 6, 354, 309
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4 6, 354, 309
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 . ... ... ... 996, 833 |1, 048,533 |1, 022,143 |1, 274,780 |2,012,020 | 6, 354, 309
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... ... .... 3, 316 7,626 6,178 5, 908 10, 687 33,715
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... .. 12, 700 12, 700
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ....

11  Total support. Add lines 7 through 10 6, 400, 724
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . ... ... ... ... 12 \
13  First 5 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 stop hete. . . . . . . . . . L e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 99.27 %
15  Public support percentage from 2020 Schedule A, Part I, line14 . . . .. ... ... ... ... 15 99.54 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... .. >
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... .. ... » [

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION . . . . o v o e e e e e e e » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFQANIZALION . . . . o v o e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . .« & v v e e e e e e e e e e s » []

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 The Western Youth Network, |nc 56- 1454674 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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
fumished 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 its behalf . . . . ..

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

6 Total. Add lines 1 through5 . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 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

¢ Addlines7aand7b . .. ... ...

8 Public support. (Subtract line 7c from
line6.) .. ... ... ... . ...,

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines1l0aand10b . . .. .. ..

11 Net income from unrelated business

activities not included on line 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,

and12) . . ... oL
14  First 5 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 stop here . . . . . . . L e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . .. .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . . . .. ... .. ... .. 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [ ]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . » |:|
EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 The Western Youth Network, |nc 56- 1454674 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a 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 lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) 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 document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar 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 "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 The Western Youth Network, |nc 56- 1454674 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
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 controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described in line 2, above, 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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 The Western Youth Network, |nc

56- 1454674 Page 6

| Part V|

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

()]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

OO W|N

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 The Western Youth Network, |nc

56- 1454674 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

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

oo

9 Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From?2016 . ... ....

From 2017 ... ... ..

From?2018 ... .....

From?2019 . ... ....

From 2020 . ... ....

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

P N -

Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
» Attach to Form 990 or Form 990-PF. 2021

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Western Youth Network, |nc 56- 1454674

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

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

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, 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 Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 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 religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . vt v i i e e e e e e e e e e e e e > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
EEA



Schedule B (Form 990) (2021)

Page 2

Name of organization
The Western Youth Network, |nc

Employer identification number

56- 1454674

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Hi gh Country United Way Person X
Payroll ]
1675 Bl owi ng Rock Rd $ 9, 865 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Wrren's Fund of the Blue Ridge Person X
Payroll ]
895 State Farm Rd $ 15, 000 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 AARON WESTPHAL Person X
Payroll ]
151 QAKWOOD DRI VE $ 5, 500 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ALLEGHANY CARES | NC Person X
Payroll ]
PO BOX 1655 $ 25, 000 Noncash ]
(Complete Part Il for
Sparta NC 28675 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ALLEGHANY COUNTY SCHOOLS Person X
Payroll ]
85 PEACHTREE $ 10, 760 Noncash ]
(Complete Part Il for
Sparta NC 28675 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BARNHI LL FAM LY FOUNDATI ON Person X
Payroll ]

55 WALLS DRI VE SUI TE 302

Fairfield CT 06824

$ 10, 000

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
The Western Youth Network, |nc

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
7 BEVERLY HOLTON Person X
Payroll ]
478 FORESTRI DGE DRI VE $ 5,021 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ALLEN WEALTH MANAGENMENT Person X
Payroll ]
980 HWY 105 $ 5, 750 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Bl LL AND KAREN FLORAMONTI Person X
Payroll ]
PO BOX 1233 $ 31, 436 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 BLUE RI DGE ELECTRI C MEMBERSHI P Person X
Payroll ]
PO BOX 112 $ 26, 000 Noncash ]
] (Complete Part Il for
Lenoir NC 28645 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BRUCE BARCLAY CAMERON FOUNDATI ON Person X
Payroll ]
PO BOX 3649 $ 5, 000 Noncash ]
] ] (Complete Part Il for
W | nmi ngton NC 28406 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CAROLI NA SHUTTER COVPANY Person X
Payroll ]

8599 HWY 105 S

Boone NC 28607

$ 115, 000

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
The Western Youth Network, |nc

Employer identification number

56- 1454674

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 CHUCK MANTOOTH Person X
Payroll ]
894 PARKCREST DRI VE $ 26,575 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Cl NDY WALLACE Person X
Payroll ]
427 OLD HAMPTON ROAD $ 23,301 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 COVMMUNI TI ES | N SCHOOL Person X
Payroll ]
222 N PEARSON ST STE 203 $ 14, 361 Noncash ]
] (Complete Part Il for
Ral ei gh NC 27601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 COVMMUNI TY FOUNDATI ON OF TAMPA BAY Person X
Payroll ]
PO BOX 17978 $ 5, 000 Noncash ]
(Complete Part Il for
Tanpa FL 33682 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 DEAL MOSELEY AND SM TH LLP Person X
Payroll ]
PO BOX 311 $ 31, 250 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 DOGWOOD HEALTH TRUST Person X
Payroll ]

890 HENDERSONVI LLE ROAD

Ashevi |l e NC 28803

$ 65, 000

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization
The Western Youth Network, |nc

Employer identification number

56- 1454674

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 FI DELI TY Person X
Payroll ]
4250 CONGRESS ST SUI TE 175 $ 36, 000 Noncash ]
(Complete Part Il for
Charl otte NC 28202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 GAI L HANDEL FAM LY FOUNDATI ON Person X
Payroll ]
1808 JAMES L REDVMAN PARKWAY STE 323 $ 5, 000 Noncash ]
] (Complete Part Il for
Plant City FL 33563 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Hl GH COUNTRY CHARI TABLE FOUNDATI ON Person X
Payroll ]
610 BANNER ELK HYW $ 5, 000 Noncash ]
(Complete Part Il for
Banner El k NC 28604 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 JAMES DEAL Person X
Payroll ]
152 THE MEADOWS $ 5, 750 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 JANI CE Rl ENERTH Person X
Payroll ]
348 POPLAR HI LL DR $ 11, 645 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 JL FASHI ON SLLC Person X
Payroll ]
PO BOX 7 $ 8, 400 Noncash ]
] (Complete Part Il for
Bl owi ng Rock NC 28605 noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
The Western Youth Network, |nc

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
25 JOHN COOPER JR Person X
Payroll ]
PO BOX 714 $ 100, 000 Noncash ]
) (Complete Part Il for
Vall e Crucis NC 28691 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 JOHN YEARI CK Person X
Payroll ]
17864 CHERRRYFI ELD RD $ 5, 000 Noncash ]
(Complete Part Il for
Drayden NMD 20630 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 KI TCHELL FARMS Person X
Payroll ]
PO BOX 1070 $ 100, 000 Noncash ]
] (Complete Part Il for
Bl owi ng Rock NC 28605 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 LEON LEVI NE FOUNDATI ON Person X
Payroll ]
600 FAI RVIEW RD SUl TE 1525 $ 17, 500 Noncash ]
(Complete Part Il for
Charl otte NC 28202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 LESLI E B EASON REAL ESTATE Person X
Payroll ]
643 GREENWAY ROAD SUlI TE H2 $ 12, 500 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 LYNDY VAN HOUTON Person X
Payroll ]
170 CLEAR SKY TRL R2A $ 5, 000 Noncash ]
(Complete Part Il for
Banner El k NC 28604 noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
The Western Youth Network, |nc

Employer identification number

56- 1454674

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 MARGARET MCKI BBI N Person X
Payroll ]
4315 HARBOR LN N $ 11, 030 Noncash ]
) (Complete Part Il for
M nneapolis MN 55446 noncash contributions.)
(@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 MAST GENERAL STORE Person X
Payroll ]
200 PUNKI N CENTER $ 9, 247 Noncash ]
) (Complete Part Il for
Valle Crucis NC 28691 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 M KE AND PAM MCKAY Person X
Payroll ]
920 SHAWNEEHAW AVE $ 6, 100 Noncash ]
(Complete Part Il for
Banner El k NC 28604 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 MOLECULAR TOXI COLOGY | NC Person X
Payroll ]
PO BOX 1189 $ 5, 300 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 NANCY REI GEL Person X
Payroll ]
375 TROY NORRI S RD $ 11, 000 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 NAPCO Person X
Payroll ]
PO DRAVER 1029 $ 5, 000 Noncash ]
(Complete Part Il for
Sparta NC 28675 noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
The Western Youth Network, |nc

Employer identification number

56- 1454674

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

@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 RI CHARD GELDVEI ER Person X
Payroll ]
570 COFFEY TRL $ 5, 000 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 RI CHARD Kl TCHELL Person X
Payroll ]
PO BOX 1070 $ 50, 000 Noncash ]
] (Complete Part Il for
Bl owi ng Rock NC 28605 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 ROARI NG GAP FOUNDATI ON | NC Person X
Payroll ]
3625 N ELM ST $ 20, 000 Noncash ]
(Complete Part Il for
Greensboro NC 27455 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 RONDALL VAN HOUTAN Person X
Payroll ]
170 CLEAR SKY TRL R2A $ 5, 000 Noncash ]
(Complete Part Il for
Banner El k NC 28604 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 SCOTT SULLI VAN Person X
Payroll ]
6943 MASONBCORO SOUND RD $ 8, 291 Noncash ]
] ] (Complete Part Il for
W | nmi ngton NC 28412 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 ST MARY OF THE HI LLS PARI SH Person X
Payroll ]

PO BOX 14

Bl owi ng Rock NC 28605

$ 5, 000

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
The Western Youth Network, |nc

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
43 TOAN OF BOONE Person X
Payroll ]
PO BOX 192 $ 14, 817 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 TOWN OF BOONE ABC BOARD Person X
Payroll ]
2067 BLOW NG ROCK RD $ 5, 000 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 US CHARI TABLE G FT TRUST Person X
Payroll ]
185 CHETOLA LAKE DR $ 5, 000 Noncash ]
] (Complete Part Il for
Bl owi ng Rock NC 28605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 W LLI AM SCOTT WARREN Person X
Payroll ]
191 BROOKSI DE DRI VE $ 5, 400 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Wat auga County Person X
Payroll ]
814 West King St $ 84, 383 Noncash ]
(Complete Part Il for
Boone NC 28607 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

The Western Youth Network, |nc 56- 1454674

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

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

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. . .. |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . ... e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... Lo e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .« o o o o i v o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o 000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)()?  « « « « v+ v e e e e e e e e e e e [JYes []No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII,linedl . . . . . . . . . . o v v i i e e e e e > 3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . o . e e e e e e e e e e e e > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl,linel . . . . . . . . . . . . o o e e e e e e > 3
b Assetsincluded in Form 990, Part X . . . . . . . o i i i i e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 The Western Youth Network, 56- 1454674 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

- 0®O o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XllI and complete the following table:

Amount

Beginning balance . . . . . . . . . L L e e e e e 1c
Additions duringtheyear . . . . . . . . . . o L e e e e e e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . Lo e e e le
Ending balance . . . . . . L e e e e e e e 1f

If "Yes," explain the arrangement in Part XlII. Check here if the explanatlon has been provided on Part XIII

|:|N0

Part V | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

3a

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . . . 213, 207 151, 687 139, 608 132, 541 111, 252
Contributions . . . . . .. ... ... 9,525 13,161 29,102 13, 489 29, 936
Net investment earnings, gains, and
losses . . . . . ... (22,104) 55, 959 (1, 568) 646 6, 830
Grants or scholarships . . . . .. ..
Other expenditures for facilities and
programs. . . . . . ... ... . 1, 050 7, 600 15, 455 7,068 15, 477
Administrative expenses . . . . . . . 199, 578 213, 207 151, 687 139, 608 132, 541
End of year balance . .. ... . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment >
Permanent endowment > %
Term endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . . . o v v v i i e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizationS. . . . . . . v v v vt h e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . ... .. ... .. 3b X

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

la Land . ... ... ... ... ..., 597, 050 597, 050

b Buildings ... .............. 1, 095, 809 191, 815 903, 994

c Leasehold improvements . . . . ... .. 311, 297 261, 255 50, 042

d Equipment . . ... ........... 162, 413 129, 805 32, 608

e Other . . . . .. . .. ... 43, 748 43, 748

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 1,627,442
EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 The Western Youth Network, |nc 56- 1454674 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
Part VIII Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . . . >
Part 1X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . o v v v v v v i e e e >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) nconme tax payable 1,821

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 1, 821
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|

EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 The Western Youth Network, |nc 56- 1454674 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 2,493, 391
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . ... ... .. 2a (27,392)
b Donated services and use of facilities . . . . . . ... ... ... 0L 2b
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... . . . ... 2d 23,977
e Addlines2athrough2d . . .. .. ... ... ... ... ... ..., e 2e (3,415)
3 Subtractline 2efromlinel . . . . . . . . . . .o e e e e e e 3 2,496, 806
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da
b Other (DescribeinPart XIIL) . . . . . . . . o o oo v v v i i 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . ... .. .. 5 2,496, 806
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... 0L 1 1,616, 901
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d 23,977
e Addlines2athrough2d . . ... ... ... ... ... ... ... e 2e 23,977
3 Subtractline 2efromlinel . . . . . . . . . ..o e e e e e e 3 1,592,924
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . o o o o o v v o e e 4b
Addlinesdaand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . ... 5 1,592,924
| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

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

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

The Western Youth Network,

I nc

56-1

Employer identification number

454674

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

|:| Mail solicitations

|:| Phone solicitations
|:| In-person solicitations

o O T o

|:| Internet and email solicitations

f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:| Yes |:| No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA
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Schedule G (Form 990) 2021

The Western Youth Network,

I nc

56- 1454674

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gl a Festival of 1 (add col. (a) through
(event type) (event type) (total number) col. (¢))
g
é 1 Grossreceipts . . . . . ... 404, 545 79, 143 483, 688
2
2  Less: Contributions . . . . .
3 Gross income (line 1 minus
line2) . ........... 404, 545 79, 143 483, 688
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfacilitycosts. . . . . ..
c
S
X 7  Food and beverages . . . . .
3]
o .
3 8 Entertainment . . . . .. ..
9  Other direct expenses 21,512 2, 465 23,977
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . .. .. .. ... ..., > 23,977
11  Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . . . .. ... .. > 459,711
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
4
1 Grossrevenue . . . . . ...
" 2 Cashprizes . ... .. ...
)
S .
8] 3 Noncashprizes . ......
]
§ 4  Rentfacility costs . . . . ..
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor . . . .. .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . .. .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . . .. . ... .. .... >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . ... ... .. |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.' . Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

The Western Youth Network, |nc 56- 1454674

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

Managenment reviews the 990 in conjunction with the review of the audited financi al

statenents.

02. Conflict of interest policy conpliance (Part VI, line 12c)

Board nmenbers disclose conflicts of interest annually.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)

Conpensation is derived from performance benchmarks as well as from nmarket data such as

simlar ogarnizations

04. O her officer or key enployee conpensation (Part VI, line 15b

Conpensation is determ ned by the Board

05. Governing docunents, etc, available to public (Part VI, line 19)

Gover nment documents, tax returns and financial statements made be obtai ned upon request

06. List of other expenses (Part |X, line 24e)

Pr ogr am

Contract | abor 65, 225

Dues 15, 284

Food and provisions 11, 549

O fice equi pnent and mai nt enance 3, 376

Sponsor shi ps 5,500

Repai rs and nmi nt enance 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

The Western Youth Network, |nc 56- 1454674

Staff devel opnent 14, 151

Supplies 83,192

Uilities 7,618

Vol unt eer expense 2, 942

Youth activities 26, 450

Mangenent and Cener al

Contract | abor 6, 160

Food and provisions 75

O fice equi pnent and mai nt enance 1, 126

Income tax 1,821

Repai rs and nmai nt enance 390

Staff devel opment 367

Supplies 2,022

Uilities 2,177

Dues 3, 946

I nvest nent expense 2, 203

Post age 240

Property tax 370

Fundr ai si ng:

Contract | abor 25,125

Dues 2,675

Food and provisions 372

Postage 1,112

Supplies 30

Uilities 1,088

EEA Schedule O (Form 990) 2021



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4062

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
The Western Youth Network, |nc FORM 990 - 1 b6- 1454674
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See inStructions) . . . . . . . . . . L e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . .. ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStruCtionNS . . . . . . . . . . L Lo e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... .. ... .. \ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... ... ... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . . . . .. .. ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . . .. .. .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > ] 13 \
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See inStructions. . . . . . . . . . . . . oL e e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . L 15
16 Other depreciation (including ACRS) . . . . . . v ot i i e e e e e e e e e e e e 16 22,766
]Part 1] \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . .. ... ... 17 \ 1,108
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . . . . 0 e e e e e e e e e e e >
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o _
(a) Classification of property placed in (business/investment use A (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property 32, 043 5 MO SL 801
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real] 12-2021 549, 126 39 yrs. MM S/L 7,627
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
]Part IV\ Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 32, 302
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return.
» Go to www.irs.gov/Form4797 for instructions and the latest information.

rom 4797

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

2021

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

The Western Youth Network, |nc 56- 1454674
1 Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions, = . . . . . . . . . .. . .. .. 1
Part | | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other X
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or ~ basis, plus SEJ%)trS(il?f)of:o(lmofr?g
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and
acquisition expense of sale sum of (d) and (e)
3  Gain,ifany, fromForm 4684,1iNn€39 . . . . . . . . . L e e e e e e e e e e e e e e 3
4  Section 1231 gain from installment sales from Form 6252, line26 or 37 - - « « « « « « « o o oo 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824. . . . . . . . . . . . . . oo oL 5
6 Gain, if any, from line 32, from other than casualty or theft . . . . . . . . . . ..o oo oo oo oo 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . - . . . . . . . . .. 7
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120S, Schedule K, line 9. Skip lines 8,9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 online 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions - - -« « « « . . oo oL 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retumn. See instructions « « « « « « « « « « « « v v v v 000w 9
|Part Il | Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

St at ement #604 23, 026 23, 026 0
11 Loss,ifany, fromline7 . . . . . . o o e e e e e e e e e e e e e e e e 11 | ( )
12 Gain, if any, fromline 7 or amount from line 8, if applicable . . . . . . . . . . . . . .. .. o000 oo 12
13 Gain,ifany, fromline31 . . . . . . . . e e e e e e e e e e e e e e e e e e 13
14 Netgain or (loss) from Form 4684,lines 31 and 38a . . . . . . . . . o o v i i e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . . . . . . . . . o . v o v i v e e e 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . . . . . . .« o i i o e i e e e 16
17 Combinelines 10through 16 . . . . . . . . . . . . e e e e e e e e e e e e e e 17 0
18 For all except individual retums, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employee.) Identify as from "Form 4797, line 18a." Seeinstructions . . . . . . . . . . . . L0 e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part I, lin€ 4 . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 18b

For Paperwork Reduction Act Notice, see separate instructions.
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Federal Supporting Statements

2021 PQA01

Name(s) as shown on return

The Western Youth Network, |nc

Tax ID Number

56- 1454674

990-T Schedule A Part IV - Line 4
Deductions Directly Connected with Inconme
Form 990-T Schedul e A: RENT FROM PARKI NG
Property: PARKI NG LOT, Address: WYN WAY Boone NC 28607

Descri ption

Executive Directors salary for executing agreement
Admi ni strative tine

Interest allocated to parking | ot square footage

Tot al

St at ement #11

Anount
289
134
2,606

3,029

STATMENT.LD




Federal Supporting Statements

2021  pan:

Name(s) as shown on return

The Western Youth Network, Inc

Tax ID Number

56- 1454674

Form 4797 - Part 2

St at ement #604

Description Acqui red Sold Sale Price Depr. Cost/Basis Net
Chair 12-15-2004 _07-01-2021 0 240 240 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Lapt op 06-19-2006__07-01-2021 0 1,882 1,882 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Conput er _Equi prent 06-26-2006__07-01-2021 0 556 556 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Del | _conputer 05-23-2008__07-01-2021 0 1,348 1, 348 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Del | _conputer 06-16-2008 _07-01-2021 0 714 714 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Del | _conputer 06-27-2008_ _07-01-2021 0 808 808 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Printer 06-27-2008 _07-01-2021 0 142 142 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Proj ector 06-27-2008 _07-01-2021 0 693 693 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Conput ers 07-07-2008_ _07-01-2021 0 5,409 5,409 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Conput er _equi prent 08-13-2008 _07-01-2021 0 1,906 1,906 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Conput er 05-22-2009__07-01-2021 0 809 809 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Printer and fax 05-22-2009__07-01-2021 0 194 194 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Conput er 06-30-2009_ _07-01-2021 0 1,759 1,759 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Lapt ops 06-26-2015_ _07-01-2021 0 2,511 2,511 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
Deskt op 06-12-2015 _07-01-2021 0 979 979 0
Descri ption Acqui red Sold Sale Price Depr. Cost/Basis Net
i pads 05-01-2015_ _07-01-2021 0 3,076 3,076 0
Tot al 0 23,026 23,026 0

STM~.LD




SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
The Western Youth Network, |nc 56- 1454674
C Unrelated business activity code (see instructions) » 531390 D Sequence: 1 of 1

E Describe the unrelated trade or business » RENT FROM PARKI NG

Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la  Gross receipts or sales
b  Less retums and allowances c Balance » 1c
2 Costof goods sold (Part lll,line8) . . . ... ... ....... 2
3 Gross profit. Subtract line 2 fromlinelc . . . . . .. . ... .. 3
4a  Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions . . . . . .. .o L e e e 4da
b Net gain (loss) (Form 4797) (attach Form 4797). See
INSrUctions . . . . . . . L e e 4b
c Capital loss deductionfortrusts . . . . . . . . .. ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L L L L e e e e e 5
6 Rentincome (PartIV) . . . . . . . . . .. ... ... ..., 6 12, 700 3,029 9,671
7 Unrelated debt-financed income (PartV) . . . . . ... ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . . . . . . . . . oo oo 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVII) . . . . . . . . . ... 000 9
10 Exploited exempt activity income (Part VIII) . . . . . .. . .. .. 10
11 Advertising income (PartIX) . . . . . ... ... ... ... .. 11
12 Other income (see instructions; attach statement) . . . . . . . . 12
13 Total. Combine lines 3through 12 . . . . . . . . ... ... .. 13 12, 700 3,029 9,671
Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . o o0 e e 1
2 Salaries and wages . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 2
3 Repairs and maintenance . . . . . . . . . o i e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . . e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L L e e e e e e e e 5
6 Taxes and liCENSES . . . o v v vt e e e e e e e e e e e e e e 6
7 Depreciation (attach Form 4562). See instructions . . . . . . . . . . . .. .. 7
8 Less depreciation claimed in Part Il and elsewhere onretum . . . . . . . . . .. 8a 8b
9 Depletion . . . . . o e e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensationplans . . . . . . . . . L L e e e e e e e e e 10
11 Employee benefit programs . . . . . . . L L L e e e e e e e e e e 11
12 Excess exempt expenses (Part VIII) . . . . . . . . 0 0 e e e e e e e e e e 12
13 Excess readership costs (Part IX) . . . . . o o o o e e e e e e e e e e e e 13
14 Other deductions (attach statement) . . . . . . . . . L L e e e e e e e 14
15 Total deductions. Add lines 1 through 14. . . . . . . . . . . . 0 o 0 e e e e e e e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
column (C) . . o o e e e e e e e e e e e e e e e e 16 9,671
17 Deduction for net operating 10ss. See instructions . . . . . . . . . o L e e e e e e e e e 17
18 Unrelated business taxable income. Subtract line 17 fromline 16 . . . . . . . . . . . v v v v v v v u 18 9,671

For Paperwork Reduction Act Notice, see instructions.

EEA

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 The Western Youth Network, |nc 56- 1454674 Page 2

| Part Ill | Cost of Goods Sold Enter method of inventory valuation »

© 0o N O OO b~ WDN PP

Inventory at beginning of year . . . . . . L L L L e e e e e e e e e e e
Purchases . . . . . o o e e e e e

Costoflabor . . . . . e e e e e e e e e e
Additional section 263A costs (attach statement) . . . . . . . . L L L L L e
Other costs (attach statement) . . . . . . . . . L e e e e e e e e e e e
Total. Add lines L through 5 . . . . . . . . o o e e e e e e e e e e e e e
Inventory at end of year . . . . . . . . L e e e e e e e e e e e e e e e e e e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . . . . . . .. ... .. .. ..
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |:| Yes |:| No

O IN|[O|O |~ |WIN |-

| Part IV | Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A |:| PARKI NG LOT, Address: WN WAY Boone NC 28607

B [
c [
D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
butnot morethan50%) . . . . . ... ... ...

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) . . 12, 700

Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . . . . . 12, 700

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) . . . . » 12, 700

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement) . . . . . 3,029

Statenent #11
Total deductions. Add line 4 columns A m?ough D. Enter here and on Part |, line 6, coumn (B) . . . . . . ... .. > 3,029

| Part V| Unrelated Debt-Financed Income (see instructions)

1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B [
c [
D[]
A B C D
2 Gross income from or allocable to debt-
financed property . . . . . . ... ..o
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b  Other deductions (attach statement) . . . . . . .
¢ Total deductions (add lines 3a and 3b,
columns AthroughD) . . . .. ... .... ..
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . . ..
6 Divideline4byline5 . .. ............ % % % %
7  Gross income reportable. Multiply line 2 by line6 . .
8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) . . . . . . . .. >
9  Allocable deductions. Multiply line 3c by line6 . . . ’ ‘
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B). . . . . . >
11  Total dividends-received deductions includedinline 10. . . . . . . . . . . . . oo e e e e e e e >
EEA Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 The West ern Youth Network,

I nc

56- 1454674

Page 3

| Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

@
@
(©)
()
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . . . e e e e e e e e e e e e >
| Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5.Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
()
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . .. ........
| Part VIII | Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . . . . . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line10,column (B) . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines5through 7 . . . . . . 0 e e e e e e e e e e e e e e 4
5  Gross income from activity that is not unrelated businessincome . . . . . . . . . ... .00 5
6  Expenses attributable to income entered online5 . . . . . . . . L L L e e e e e e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPart 1l line12 . . . . . . . . . L e e e e e e e e e e e e 7
EEA Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 The Western Youth Network, |nc 56- 1454674 Page 4
| Part IX | Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B [
c [
D []
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertisingincome . . ... L. L. L.
a Add columns A through D. Enter here and on Part |, line 11, column (A) . . . . . . . . o v v v v v v v v v e >
3 Direct advertising costs by periodical . . . . .. ‘
a Add columns A through D. Enter here and on Part I, line11,column (B) . . . . . . . . . . . . . oo v .. >
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline8 . . . . .
5 Readershipcosts . ... ... . ... ......
6 Circulationincome . . . . ... ... .......
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . . . ... ... ... ..
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . . ..
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, ine 13 . . . . . e e e e e e e e e e e e e e >
| Part X| Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
) %
B %
®) %
@) %
Total. Enter here and on Part Il, line 1 >

| Part XI | Supplemental Information (see instructions)

EEA

Schedule A (Form 990-T) 2021



	990
	990 Page 2
	990 Page 3
	990 Page 4
	990 Page 5
	990 Page 6
	990 Page 7
	990 Page 8
	990 Page 9
	990 Page A
	990 Page B
	990 Page C
	990_T
	990_T Page 2
	990_A
	990_A Page 2
	990_A Page 3
	990_A Page 4
	990_A Page 5
	990_A Page 6
	990_A Page 7
	990_A Page 8
	990_B Page
	990_B Page 2
	990_B Page 2
	990_B Page 2
	990_B Page 2
	990_B Page 2
	990_B Page 2
	990_B Page 2
	990_B Page 2
	990_D
	990_D Page 2
	990_D Page 3
	990_D Page 4
	990_G
	990_G Page 2
	990_O
	990_O Page 2
	4562
	4797
	Support Statements
	STATMNT~
	990_TA
	990_TA Page 2
	990_TA Page 3
	990_TA Page 4

