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rom 99’10“

Return of Organization Exempt From Income Tax QM o tS45.0007.
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 20 20
Depanatent of romsth P Do not enter social security numbsrs on this form as it may be made public. pan to Public
s e » Goto www.irs:qov/Form980.for instructions and the latest information. nspection

lmsmﬁi aevenue 8omsx«

A__For the 2020 calendar year, 6r tax year beginning ; and ending
B Gheck if appiicable: € Nama of organization D Employer identification number
" Address change Paul Anderson Youth Home, Inc.
‘! eshange Mxnim and e (6 o5 PO, Do T m lsmwéliva(eﬁ o siraat aﬁdfess) Hoomisuite E Tolephons ramber .
{ Initel retum P.0O. Box 525 912-537-7237
Flnad relum/ ‘Chty or town, stale or provinee, counlry, and 2iP or foreign poslal e
tarrmnated 3
= vidalia GA 30475 6 Gross reips$ 2,526,913
L.+ Amendedretum K ress of principal officer: ' o -
[ Anpiicsti : . s this a group return for subordinates? | | Yes i No
|| Application ponding. | @lenda Anderson M) L -
ok ¥ i
1603 McIntosh St. Hib) Are all subordinates included? 1| Yes | i Ne
Vidalia GA 30474 if “No." allach a list. See instructions
_ Toveemptatns: K] sorexs o sbi_{éa ( } ginsert o) | ag47(ayn) or 527
J  Wabsite: ) WWW PAYH. ORG Hi{e). Group exemplien numbar P>

XLM:L} S Twst | | Ascotison | Other B

[L vearottormaton: 1962 | w Swtootiegat dorwcler GA

R & PR e

@ |
§ i Chr:.st:.an .??.1??‘.].”.‘.1}:’:?.’9?4-9& .f.‘.’.’? .Y‘i"?’.‘ﬁ. men .’?‘9@.9, 16- .-.2.9 ..3;993.‘1.1?2 an ..a.j.-‘?gf‘?‘.‘.‘i“??".e.‘. X .‘?9.', . .
§ ‘ .incarceration. . - r
é 2 Check this box b E] if the orgamzatron d:scontmued its operauons of dlsposed of more tham 25% of its net assets. .
& | 3 Number of voting members of the goveming body (Part Vi, fine 1a) . 3| 14
§ 4 Number of independent voting members of the governing body (Part Vi, line 10) 4 | 14
3| & Totst number of individuals employed in calendar year 2020 (PantV, line2a) - . 6] 33
g 6 Total number of volunteers (estimate if necessary) = 8 | 15 ,
7a Total unrelated business revenue from Part VIll, columa (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part {, line 11 T : 0
ST ) ’ i Prior Year Current Year )
| 8 Contributions and grants (PartVill, ineth) . 1,070,786 1,461,190
§ 9 Program service revenue (Part VI, line 2g) ) 598,100 462,225
% 10 Investment income (Part Vill, column (A}, fines 3, 4, and 7d) » . 149 5,891
% | 41 Other revenue (Part VIll, column (A), lines 5, &d, 8c, Sc, 10¢, and 11s) i 305,088 562,456
12 _Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A}, line12) -, - | 1,974,133 2,491,762
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) ' ] 0
14 Benefits paid to or for members (Part IX, column (A), line ) R : - : 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) - 1,321,465 1,448,721
§ 16aProfessional fundraising fees (Part IX, column {A), lire 11¢) ’ 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » 1 63 7 77 L
W 47 Other expensas (Part IX, column {A), lines 11a-11d, 11f—-24e) . o 758,117 700,556
18 Total expenses. Add fines 13~17 {must equal Part iX, column (A), line 25) 2,079,582 2,149,277
19 Revenue less expenses. Subtract fine 18 from fine 12 e -105,449 342,485
' e ‘ RS “Hoginning.of Current Year | Endof Yoar .
20 Total assets (Part X, fine 16) _ 2,383,593 2,761,543
21 Total lisbilites (Part X, lne 26) 71,531 = 80,076
22 Nel assets or fund Baiznces. Subimetlkxem froms ﬁaez{) 2,312,062 2,681,467

'Parl: I Signature Block

Under penai'ues of perjury, | declare that | have examined this return, mclucsng accompanymg schedules and siatements and to the best of my knowledgs and belief, itis

true, correct, and compleje. Declaration of e;oj;arer @h

er than officer) Is based on afl information of which preparer has any kn_owiedgga

yﬁlnﬂgng%VAz- [ ©-30C 2011
sign Slg{aﬁlt I;T.Ofﬁw ~ Date
Here Glenda Anderson _President
Type of print name and tilte il ) T —
Mype;arepsm’uname Praparers signaturo Date Check 3 E;f' PTIN
Paid Richard N. Deal, CPA 06/30/21] ssitemployed | PO1272835

Preparer | oo pome . b

Lanier Deal & Proctor, CPAs

Fims END 58—18209_83

Use Only

Pirts addeess. B

201 8 Zetterower Ave
Statesboro, GA 30458-4823

[ e 912-489-8756

_LYes | iNo

,,,,,

May the IRS discuss this return with the praparer shown above? See mstruchons
) For Paperwork Reduction Aét Notice, see the separats instructions, )

Form 990 (2020)
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Form 990 (2020) Paul Anderson Youth Home, Inc. . 58-6041868 Page 2
Partlll  Statement of Program Service. Accomplishments
~Cheek if Schedule O.contains a response.or note to any linel in this. Part W semrie s coy e oo i

1 Bneﬂy descnbe the o:gamzatzon 's mission:

1ncarceratz.on. Y

Wi B 2 . PR R PR I PN Saa D)

2 Did the organization undertake any significant pragram services during the year which were not listed on the -
prior Form 890 or 890-E27 b o e iy R B e 1] Yes X 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 B
servioos? L el S A C >
If "Yes," describe thase changes on Schedule O. ' o o -

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by
experises. 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 revenus, if any, for each program service reported.

557 299 including grantsofs , )(Revenue $ 462,225

" 4a (Cods ... )(Expenses §_ i

‘ ]

4b (Code o )(Expenses§ inciu&inggrantsofs e (Roverwe $ |
N/A ) .
4c (Code: _ J{(Expengses $ . includinggrantsof § . .+, )Y{Revenue §$ . . . . B
4d Other program services (Descnbe on Schedute 0) ,

e (Expenses § Jncluding grants of § : ) (Revepue §$ o0

_4e Total program.service expenses P 1,557,298

taa P — .Y,y
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Form 880(2020) Paul Anderson Youth Eome, Inc. = 58-6041868 _..Page3
_PartlV__ Checklist of Required Schedules . -
Yes | No
4 I8 the organization described in section 501{c)(3) ar 4847{a)(1) (other than a private foundation)? if “Yes,” |
complete Schedule A e AL X
2 Is the organization required to complete Schedule B, Schedule of Gonfributors (see instructions)? o 2 | X
3 Did the organization engage in direct or indireci political campaign activities on behalf of or in opposition to ' o '
candidates for public office? if “Yes,” complete Schedule C, Part! _ . SRR | (- X
4 Section 501{c}{3) organizations. Did the organization engage in lcbbymg actmtxes or have a sectlon 501(h) S '
alection in effect during the tax year? if “Yes," compiete Schedule C, Parti . . ... et aiem e JIAAY.. X
5 la the organization & section 501{c}(4), 501{c)(5), or 501(c)(6) organization thai recewes membershtp dues
assessments, of similar amounts as defined in Revenue Procedure 88-197 if "Yes,"complete Schedufe C, Partfit 3 X
6§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ’ i
have the right to previde advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Parti . . U | 5 X
7 Did the organization receive or ho}d a consewation easemem includmg easememe to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Partll " ] R~ 7 X
8  Did the organization maintain collections of works of art, historica! treasures, or other similar assets? i "Yes ' '
complete Scheduls D, Pertll OO B
9 Did the organization repor an ‘amount in Part X, line 21, for escrow or custodial account habihty serve as a I
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, PartiV. SRRSO X X
10 Did the organization, directly or throtigh a related organization, hold assets m donor«restricted endowments | B
of In quasi endowments? ¥f *Yes,” complete Schedule D, PartV o e 110l X
11 Ifthe organization's answer to any of the following questions is "Yes. then compiele Schedule D, Parts Vi, ' :
Vit, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Scheduls D, Part VI . RO I 1 £ 1 I . 9
b Did the organization report an amount for mvestments»—»other securmes in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIl . P SR | | - X
¢ Did the organization report an amount for investmients—program related in Part X, hne 13 that is 5% or more 1 |
of its tolal assels reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vill A S - T | e X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of s!s total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, PartIX . RN I £ T X
e Did the organization report an amount for other liabilities in Part X, line 267 # "Yes,” complets Schedule D, Part X 1% X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses """ i
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " compiste Schedule D, PartX . . .. | 1| X |
12a Did the organization obtzin separate, independent audited financial statements for the tax year? #f “Yes,” complete
Stcheduta D, Parts X and XH . i . e e, (128 X
B Was the organization included in oonsolidated independent audited financial statements for the tax year? it ' "
"Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X1 and Xii is optional i | 120 X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complate Schedule E R I & X S
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. |48 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, . '
fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complele Schedule £, Partsland IV - | e | 14b] X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? f *Yes, " complete Schedule £, Parts il and IV o e e s X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other T :
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts ffand v . PPN | & | % | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg servlces on E ;
Part IX, column (A}, lines 6 and 11e? If "Yes,” compiete Schedule G, Part | See instructions ey B g s (T, :: 3 X
18  Did the organization report morse than $15,000 total of fundraising event gross income and contnbuhons on
Part VIll, lines 1¢ and 8a? if "Yes," complete Schedule G, Partil - ittt [HEIBF K
18  Did the organization report more than $15,000 of gross income from gaming ‘activities on Part vm inega? B 4
1f *Yes," complete Schedule G, Part Il . i e R T S e 18 X
20a Did the organization operate one or more hospxtai facalmes? If "Yes comp!efe Schedule H R A | |. (L. = X
b If"Yes” o line 20, did the organization attach a copy of its audited financial statements fo this return? o e . 1.20b |
21  Did the organization report more than $5,000 of grants of other assistance to any domestic organization or i '
... domestic.government.on Part 1X, cofumn (A}, line 17 If “Yes, " complete Schedale I Parts ! and il T 1 X

DAA ' form 990 (2020
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Form 990 (2020) Paul Anderson Youth Home, Inc. 58-6041868 , . Page 4
_Part IV _ . Checklist of Reguired 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, columit (A}, liné 27 I “Yes, " complete Schedule |, Parts fand il R 22 X
#3  Did the organization answer “Yes” (o Part Vi, Section A, line 3, 4, or 5 about compensaaon ofthe T U
erganization’s current and former officers, directors, trustees, key amployeas, and highest compensated
employees? If *Yes," complete Schedule J . , iee 2B X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pfmcypal amount of more than ' ) -
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. if "No,"go o line 258 B SRR ‘ 24a. X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂonﬁ ) ' ey |28
¢ Did the osganization maintain an escrow account other than a refunding escrow at any time during the year R |
to defease any tax-exemptbonds? = U I . .
d Did the organization act as an "o behalf of*issuer for bonds outstanding at any time during the year? e |24 .
26a Section 501{c){3), 501(c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L, Part! SR | L X

b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or 580-EZ7?
If "Yes,*complete Schedule L, Part{ e, |28 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from of payables to any current B :
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons? i "Yes,” complete Schedule L, Partdl . |28 X
27  Did the organization provide a grant or other agsistance to any curvent or former officer, director, trustee, key
empioysie, créator or founder, substantial ccntﬂbutor or employee thereof, a grant selection commitiee
mamber, or to a 35% controlled entity (including an employee thereof) or family membaer of any of these
persons? If “Yes,” complete Schedule L, Partilf e 27 X
28 Was the organization a party to a business transactlon thh one of the folloMng pames (sea Schedu!e L Pad ' :
{V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, key employes, creator or founder, or substantial contributor? #

"Yes,"” complete Scheduls L, Part IV . TSRS AETaE| | 1| SR 3.
b Afamily member of any individual described in line 283? If "Yes, campfete Scheduie L Parr lv e |28l LXK
¢ A 35% controliad entity of one or more individuals and/or organizations described in lines 28a or 28b? if o
“Yos," complete Schedule L, Parttv e 28 X
28 Did the organization recsive more than $26, 000 in non-cash contributions? if "Yes compiets Schedle M fe i e 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified S '
consetvation contributions? If "Yes,” complete Schedule M e |80 X.
31 Did the organization fiquidate, terminate, or dissolve and cease operations? I3 “Yes, 1 compiele Schedule N, ParH ' Al 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” :
complete Schedule N, Partil e e |32 X
33  Did the organization own 1 00% of an entity dksregarded as separate from the o:gamzahon under Regutatmns .
sections 301.7701-2 and 301.7701-3? f "Yes,” complete Schedule R, Part | R B X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part fl, Il i R "
oriV, and PertV,line 1 e L3 X
35a Did the organization have a controlled entrty wrthm the meanmg of sectson 512(b)(13)? —p——— —— . |2sa X
b if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha i
controlied entity within the meaning of section 512(b}{13)? If "Yes,” complete Schedule R, Part V, fine2 _ss__s__h i
38 Section §01{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable ) AR
related organization? # “Yes,” complete Schedule R, Part V, line 2 | o8 X
03id the organization conduct more than 5% of its activities through an entity that is not a refated orgamzataon I ;
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVt . . ... . | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VJ, lines 11b and '
197 Note: All Form 990 filers are required to complete Schedule ©.. o . 3| X
Paﬂ: V  Statements Regarding Other IRS Filings and Tax Comphance -
__Check if Schedule O contains a response or note 1o any line in this Part V. ek )
i ' Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if notapplicable. |18 ]| 9 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable fw] O
¢ Did the organization comply with backup withhotding rules for reportable payments to vendcrs and '
[reponigbie garting (gambling) winnings toprizewinners? . . oo Shais 0l | X

DAA. Form 990 2020y
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Form 990 (2020) Paul Anderson Youth Home, Inc. 58-6041868 0

PartV __ Statements Regarding Other IRS Filings and Tax Compliance (continuet)

28

v & of

€ocd

[ -

E- i~ B I - §

14a

16

1

Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax | |
Statemants, filed for the calendar year ending with or within the year covered by this return 33

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

Uiid the organization have unrelated business gross income of $1,000 or more during theyear? .
1§ "Yes," has it filed a Form 980-T for this year? #f “No” to line 30, provide an explanation on Schedule O LS

At any time during the calendar year, did the organization have an interest in, or a signature or other auihonty over,

a financial account in a foreign country (such as a bank account, securities account, or other finaneial account)? . ... . . ...
If “Yes,” enter the name of the foreign country >

See instructions for filing requirements for FmCEN Farm 114 Report of Foreign Bank and Fmanclal Accounts (FBAR)

Was the organization a parly to a prohibited tax shefter transaction at any time during the tax year? N

Did any taxable party notify the organization that It was or is & parly to a prohibited tax shefter transaction? .. . .

It “Yes" to line 5a or 5b, did the arganization file Form 8886-T7 , ,
Doas the organization have annual gross receipts that are normaily greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? i 8
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
Qiffs weré ot tax deductible?

Organtzations that may receive deductib(e contributmns under sect:on 170(c)

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

if “Yes,” did the organization notify the donor of the value of the goods or services provnded?

..........

mummmehmm??
It Yes, indicae the number of Forms 8282 filed during the year - , Tl

Sa

P

5b

6a X

| Gb’_

: ,i 7a |

R N T U IR P LN S I PSS

Did the organization receive any funds, directly or indirectly, to pay prsmzums on a personal beneﬁt contract?.
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as veqmrsd? y

if the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109&0?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring arganization make s disiribution to a donor, donor advisor, or ralated person? o
Section 801(c){7) organizations. Enter: I
initiation fees and capital contributions included on Part VIll, fine 42 . . ., |10a

PR AR

52

7h

~[en ]

Sa

Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facillties o o {40k

Section 501{c)}{12} organizations. Enter:
Gross income from members or shareholders N 11a|

Grogs income from other sources (Do not net amounts due or pa;d fo othar soumes
against amounts due or received from them,) ) . 11b

SBaction 4947(a}{1) non-exempt charitable tmst& Is the argamzatlon ﬂlmg Fomx 990 in ﬂeu of Fom 10412
if "Yes,” enter the amount of tax-exempt interest recsived or accrued duringthe year .. . . ‘Ig 12h |

5 E 1za

Section 501(c){29) qualified nonprofit health insurance issuers.

ts the organization licensed to issue qualified health plans in more than one state? = ... )

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

113a| ..

the organization is licensed to issue qualified health plans e 13D
Enter the amount of reserves on hand A3e |

Did the organization recsive any payments for indoor tanmng servnces dunng the tax year? . =P R
If *Yes," has it filed a Form 720 fo report these payments? If "No, " provide an explanation on Scheduie O e il A

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraﬂon or

excess parachute payment(s) during the year? .

f"Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institulion subject to the section 4968 excise tax on net investment income?

14a X

 [as]

15 X

16 X

\"Yes . completa Foum 4720, Schiedute ©.

" Form 990 (2020
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Form 990 (2020). Paul. Anderson Youth Home, Inc. 58-6041868 000000 .. Page
Part Vi Governance, Management, and Disclosure For each "Yes" response o lines 2 througn 7b below, and for a "No
response to line 8a, 8b; or 10b below, describe the circumstances, processes, or changes on Schedula Q, See instructions.
v Check if Schedule O gontding a respanse or ridte to any line in thig Pan Vi . el e e 3
Sectioh A. Governing Body and Management

Yes | No

1a Enterthe number of voling members of the governing body atthe end of thetaxyear . ... . . .. . [1a&a 14 ;
i thete are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
commities, explain on Schedule O,
b Enter the number of voling members included on line 13, ahove, who are independent | .ol 14

2 Did any officer, director, trustee, or key employee have a family rejationship or a business retat;onshlp wﬁh

any other officer, director, trustee, or key employse? I == | X

3  Did the orgenization delegate control over management duhes customanly perfoﬂned by or under the dlrect S '

supervision of officers, directors, trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Forr 890 was ﬁled’? :

Did the organization becoms aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? B
7a Did the organization have members, stockholders, or other persons who had the | power i0 elect or appomt S

one or inore members of the governing body? . | .. Y .-

b Are any governance decisions of the organization resewed to (or subject to apprcwal by) membefs ' ' ' S

stockholders, or persons other than the governing botdy? . 7h

8 Did the organization contemporaneously document the meelmgs hsld or wnuen acuons undertaken dunng the year by the follomng‘ i )

a Thegovemingbody? RO i - 4
b Each committes with authorlty to act on behalf of the governing body? o ' R -

9 Is thera any officer, director, trustee, or key employee fisted in Part Vi, Section A, who canrol be reached at o |

the organization’s malling address? f “Yes, “provice the names and sddresses on Schedule O ) X

Section B, Policies (This Section B requests information about policies not t required by the Iniemal Revenue Code. )

»N

*
P

o [onin e

[oalse I I fxf

10a Did the organization have local chapters, branches, or affiliates? EPRGTTRPRITE Il X
b 1f "Yes,” did the organization have written policies and pmoedures govemlag the acttvmss of such chaptem, R T
affiliates, and branches 1o ensure their operations are consistent with the organization's exempi purposes? | ..o oewa.n.. 1D

112 Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form‘? T I i
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 890. '
12a Did the organization have a written conflict of interest policy? if "No,"go o line 13 .. . _‘l_z_a
I Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to eonﬂvcts? 12b | .

¢ D the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,” f
describe in Schedule O how this was done e e 126

13 Didthe organization have a written whistieblower policy? S 13
14  Did the organization have a written document retention and ‘destruction policy? L e e
16  Did the process for determining compensation of the following persons include a review and approval by R '
independent persons, comparability data, and contemporaneous subsiantlation of the deliberation and declsion?
The organization’s CEQ, Executive Director, or top management officiat . [ Y8a
b Other officers or key employses of the organization. e e i e s pEBDAL
If “Yes" to line 15a or 15b, describe the process in Schedula O (see mstructlons)
16a Did the organization invest In, contribute assets 1o, or parficipate in a joint venture or similar arrangement
with a taxeble enfity during the year? | a8a X
b If*Yes," did the organization follow a written pohcy or procedure requmng the orgamzanon to evaluate its ' ' B
participation in joint venture arrangements under appficable federal tax law, and take sieps to safeguard the
organization’s exempl status with respectto such arrangements? . ..o oo oo e e e e e LGB
Section.C. Disclosure _ v e
17 L%sﬂhesmwﬂhwhichacopyofthisFomQQO:sreqmredtobefledb _GA : vkl e g i
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if app!lcabLe) 990 and 980T (Section 501 (c) o
(3}5 only) available for public inspection. Indicate how you madse these available. Check all that apply.
| Cuwmwebsite E * Another's website [X] Upon request i__} Cther (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persoen who possesses the organization's books and records P
Eileen Whitfield P.O. Box 5285
vidalia L L ” GA 30475 912-537-7237
DAA form 980 (202@
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Form 990 (2020) Paul Anderson Youth Home, Inc. = 58-6041868 - _Page T

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors -
Check if Schedule 0 contams a response or note to any ime in thss Part Vll o T N |

1a Complete ﬁm tabie for afl persons required to be listed. Report oompensanon for ihe calendar year endmg with or within the
organization’s tax year.

o List afl of the organization's current officers, direclors, trustees (whether individuals or erganizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

o List all of the organization's current key employess, if any. See Instructions for definition of ‘key employee.*

o List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orpanization and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of raportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.

See instructions for the order in which to list the persons above.

! Gheck this_ box if neither the: organization nor any related cm_anizaiion compensafat any current officer, director, or trustee.

w ' ®) 1© ’ © | ® )
Name and title ‘, A:s:fe - m:&sm e Reportab!a Rmﬂab{a A Esﬁm:;:d u:fmcunt
par weok box, untess persen is ooth an from the : fros related compensation
{list any officer snd @ dirsclontrustss) orgarszation argantzations from the
hours for - {W-2H1088.-MISC) {W-2/1088-MI8C) organization and
retsited §§ g A K %g g" related organizetions
arganizations ga; E 2 Bl &
below & g
dotted Hine) g § §
mGlenda Anderson
cooiairnrini]. 180,00 5 :
,l?resxdont \. . 0.00 |X| x| - 70,000 0| 37,714
‘(»Kenneth Vaughn | BN ' :
Coo 8 ' 0.00 X 79,000 0 - o
@ Truett Andrew i j
........ A 0.00
_Board Member . 0.00 |X 0 0 1]
¢4y Sandzra Carter
e e b ) | '..'0.‘0.0 H i
.Board Mdnbm: _0.00 | X 0 .0l . .0
-y OGRS DRy O .‘00
,Board Member 1 " 0.00 |x! 0 0| 0
O NAGE Greene v o s - ; .
P S P L P EA TR TN A S I P R p e ﬁ‘uee | |
Board Member L 8.00 (X | | .| o 0
Milly Kennedy | b
?m-urar ~_0.00 |X X 0 0 0
WA e s e 0 ,.'\Qg .
Board ‘Membar | 0.60 |x . L 0 . ) L 0
@William McClarndn " i
S P A AT S e : O‘qu.. T
e e o 0.00 | x ~
Vice Chairman 0.00 [X| |X 0 0 0
(1)Charles Ruffin ‘
SR e 0200 f
Chairman 0.00 |x| [x| R ..o .0

Form 990 20209



i’ ¥aul Anderson Youth Home, Inc. 58-6041868 . Page 8
Section A, O{ﬁcers Directors, Trustses Key Employees, and Highest mmm Employess {coniinund)
® ®) e © ® .
R | oo | S el o
v week box, unless pesson is buth an from tha from related compensation
list ony J officer and a ¢ reelor!truatae) crganization organizabons from the
hourstor [ 3T g IBIEIE B (W-211088-MISC) (W-211088-MISC) organization and
relatod 2%l 23 El related organizations
= AL
dotied e} % g? § §
1 :
| 8 ¢ % |
AP NIRRT | L 0“00 : ;
Board Member |7 0.00 X 0 0
(13) Paula Schaeﬁur 3
0.00 | | |
semtary 0 .:OO.. Axp IX Y 0
T4y Tonys Bpivey e v
P R N SR SR o 0 OO'
Board Membexr " 0.00 [x o 0
(18) Carroll W:.llﬁuams x4 vry - &+ ¥
N P I I T < " b 0 00
Hoard Member "0.00 |x| | | ol . 0
1 Subtotal ... ..o > 148,000 37,714
¢ Total from contmuation sheets to Part vu Sect:on A 4 :
d_Total (add lines 1b and 1¢) _ ) ) » 149,000 37,714
"2 Total number of individuals (inc!uding but not limited to those fisted above) who received more than $100,000 of T
_Téportable comperisation from the drganization §- A v A — .
o8 [ No_
3 Did the organtzation list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . e 1B X
4  For any individua] listed on line 1a, Is the sum of reportable compensation and other wmpensaiwn from the '
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such i
individual | . L La X
5 Didany person listed on line 1a receive o accrue compensatxon 'from any unrelated organizaﬁon orindividual ) -
vlote Schedule J for such person 15 X
socﬂm wemnt Contractors
1 Complete this table for your five highest compsensated independent contractors that received more than $100,000 of
‘compensation from the organizafion. Report compensation for the calendar yéar erding with or within the organization’s tax year,
[ —— oesc@g_mmems Comishalin

2 Total nnmber of lndependem contracto:s (mc!udmg but no% hm[ted to those fisted above) who
4 :

from the organization B

Form 990 (2020)
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Form 990 (2020) Paul Anderson Youth Home, Inc. 58-6041868 . Page 8
Part Vili  Statoment of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl _ .
Ay {8} 1) (o)
Fotal revenue Related or exempt Unrelated Revenue excluded
funciion revenue buginess revenus from tax under
seciions 512-514
'8 1x Federatedcampaigns . .. | 1a
b Membershipdues...... ... . L1b
¢ Fundraisingevents = = | 16 |
d Reliled organizations | 1d
e Govexmﬂgr&nfs(wnmtms) |L1e
f Al obes coniribuons, g, grants, b
Bnd sinflar gmaunts notincluded sbove .. . ., 1% 1,461,190
| g Noncashoentributions moiided intines 151t | 4g |8 4,426
g b Total Addbines $8=1F ..o » 1,461,190
Business Cotds
22 - paxental Assistance ) .. 721310 462,225 462,225|
1 ¢ Allotherprogramservwe revenue I |
_ | g TotlkAddlnes2e-2f . ... . . P 462,225
1 3 Invesiment income (mciudlng dmdends. mterest and _
: other similar amounts) | > 688 688
4 income from investmentoﬂax»exempt bond prooeeds o g
16 Royalles ... ... e P
. (i} Real {if) Personat
. 88 Grossrents | 6a
b Less: rentsd expenses [ 6b.
¢ Rentalinc orfioss) | B¢
d Net renlalincome orfloss} . . . sgiicsze B
Ta : 3
a ﬁfm {6} Sscurilies {5) Ofher
otfver han veritory |- T8 5,600
21 b Lesscostoroher |
G| bossadsdeseqs | TB| 397
é - © Gain or (oss) ',7c- 5,203
§| d Netgainor(loss) - 7 . 5,203/ ... .  5,203|
§ | 8a Gm&xcamefromﬂmdrs&hg events
(notinctuding ,
ofmn&&uﬁmmw@ﬂmﬂne?c)
SeePatiV,inetd . . 8a | 294,974
b Less: directexpenses . . | 8b | 34,754
. & Netincome or {loss) from fundraosmg events . > 260,220
© 8a Gross Income from garming activities.
SeePartiViinets | 8’
b Less:directexpenses | -8b |
¢ Netincome or (loss) from gaming activities . »
10a Gross sales of inventory, less
returns and allowances . . . | 10a| 682
b Less'coawf geods sold 110b |
1Dy iz, PP 682 682
g Ta _ Payroll Protection Program . | 800099 245,543 245,543
SE b _other $00099 56,011 56,011
w e ¥IWER " ;«4‘ R L R L R I o
d Allotherrevense . .
e Total. Addfinesi1a=11d ... ... ... ... .. ®» | 301,554
_ Total revense, See [nst » | 2,491,762  770,352| of ... o0

Farm 990 3020
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Paunl Anderson Youth Home,

Inc.

58-6041868

Page 10

' ShﬁemmntofFunchonaiExpenses .
: iale all columns, All ether waMaﬁons must wmp}eie colurir (A}

142 113075 ,_;f; G
Check lf Schedule C} contams 8 response of note to any line in this Part IX

o

Do notinciude amounts reported on fines 6b,
N. Gb yb. 81!{7101! of Part VIll.

A
Total expenses

i8)
Program service
| eXponses

(€
Management and
general expenses

T
Fundraising

1 Gruts and other assistance to tomesic nganizations
and doriotBe governiments, See Pait IV, ine 21

2 Grants and cther assistance io domestrc
individuals. See Part IV, line22

3 Grants and other assistance fo foreign
organizetions, forelgn governments, and foreign
individuals. See Pert IV, fnes 15and 16 ..

4 Benefits paid to or formembers

5 Compeansation of currant afﬁoers diredors.
trustees, and Key employees .. .

& Compensation not included above fo d;squatlﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)3)(B)

7 Other salaries and wages |

8 Ponsion plan accruals and contributons (ncude
saction 401(k) and 403{b) employer contributions)

8 Other omployee benefits .. .

10 Payrolifaxes

11 Fees for services (aonemployees)
Management el
umm&w,#;%;g;;;”;mu‘;;;“

Lobbying
Professional ﬂm&raismg servm SeePart IV fine 17

investment managementfees =
Other. {if ins 119 amount exceeds 10% of ine 25, column
{A) emount, Hst Bne 11g expenses on Schedule O
12  Advertising and prometion ‘
13 Office expenses . . dv'.’ .
14 Infonnatmnteohnoiogy oy
16 Royalties .. . oo
16 Qceupancy | ...
17 Travel e
18 Payments of iravel or enterlainment expenses
for any federal, state, or local public officials

m s a0 o

19 Conferences, conventions, and meetings . .

20 }"tew SR e e B e R e
21 Paymenwtcafﬂia!es — y
22 Depreciation, depletion, and amomzatlon
23 [nsmnm ........................ N
24 Cfher expenses. 1%%99&5&6951%@ '
above (List miscellanecus expenses on fine 24e. If
fine 248 amount excesds 10% of line 25, column
{A) amount, list fine 24e expansss on Scheduls O.)
Food = T R,
[Dues and Fees
™ ’Autcmob:.le i
Al other expenses _' o
Total unctional expanses. Add lmes 1 um:ghm

149,000/

149,000

1,142,623

915,596

112,809

114,218

61,064

43,995

10,821]

6,248

96,034

69,462

18,205]

St 7T i)

136,453

77,521

6,495

27,775

22,585

52,437

5,190

.50,946

777,

37.169]

— 13,000

96,017

75,580

1,257

3,631

4,888

1,564

10,780

160

4,894

125,402

125,402

67,874

. 2,578

70 452]

64,716

64,540

176]

45,504

41,575

3,929

. 14,939

1,606

2v177

11,872

11,727

145

33,294

30,238

1,889

1,167

2,149,277

1,557,299

428,201}

163,777

m"'mnnam

N (N

Joint costs. Complete this fine only if the
organization reported In column (8) joind costs
from & combined educational campaign and
fundraising solicitation. Check here b | _1 i

following SOP 88-2.(ASC 858-120).

DAA

: Form 990 (2020)
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Form 990 (2020) . Paul Anderson Youth Home, Inc. 58-6041868 Page 11
Part X Balance Sheet
..Check if Schedule O contains a 1646ASE 67 Hote 16 anyling in is PanX .. . e sl V.
' (A) {B)
Beginning of year End of yogr
1 Cash—non-interest-bearing o _ _— 8,041] 1 6,751
2 Savings andtemporary cashinvestments . ... .. 266,984 2 | . 656,292
3. Piedges and granis receivable, nst -
4 Accounts receivable, net . o 4 |
8§ Loans and cther receivabias ffom any current orformer ofﬂcer directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
capirolled entity or family member of any of these persons - &
| 6 Loans and other receivables from other disqualified persons {as defi ned ‘
under section 4958(f)(1)), and persons described in section 496B(c)(3)(B) . . ]
g 7 Notes and loans receivable,net . . . . .. K ]
| 8 tnventories for sale oruse . . 5,995 8 5,855
1| 9 Prepaid expenses and deferred chavges . ") 5,336
| 10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule D . | 10a 5,469,249
b Less: accumulated depreciation_ ' ' 10b 3,527,565 2,006,205 10c 1,941,684
111 Investments-—publicly traded securities e 79,684 11 104,235
142 investments—other securities. See Part IV, fine 11. 12
113 investments—program-related. See Part iV, line 11 13
|14 intangible assets s S fa — L | T e————" e
[15 Other assets. See Pert IV, line 11 B ) 16,684] 15 41,390
118 Yotaf dsdets. Add lings 1 fhroligh 15- (trust qual line 33). - - 2,383,593} 4 2,761,543
|17 Accounts payable and accrued expenses . 71,530} 17 80,076
18 Grantspayable ... .. ... ... .. | 18 "
19 Deferedrevenve . {19 |
20 Tax-exempt bond liabilities W | S W R B WO o 20
21 Escrow or custodial account habmty Complete F'art v of Scheduie B 21
2 22 Loans and other payables to any current or former officer, director,
2 : frustee, key employee, creator or founder, substantial contributor, or 35%
B controlied entity or family member of any of thesepersons | . 22
=1 123  Secured morigages and notes payable to unrelated third parties 23|
24 Unsecured notes and loans payable o unrelated third parties . . .. . Al o4
26 Other liabllities {(including federal income tax, payables to reiated thard
; parties, and other liabilities ndt included on linég 17-24). Comiplete Part X
ofScheduieD TR (A O TP AT a5 T . 25 1. . ... .
— 128 Total labifities. Add lines 17 through 25 . o s o 71,531 26 .. 80,076
' " Organizations that follow FASB ASC 958, check here » x
£|  and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 2,018,207 27 2,403,202
@ |28  Net assets with donor restrictions i 293,855| 28 278,265
E: Organizations that do not follow FASB ASC 958, “check here > | o
Z and complete lines 29 through 33. _
8 |20 Capital stock or trust principal, or current funds e . X 28 |
£ |20 Paidinor capltal surplus, or land, building, or equipment fund _ ' © 30
.g 31 Retained earnings, endowment, accumulated income, or other funds 31
$ (32 Total netassets or fund balances e e 2,312,062 32 2,681, 467
— 133 Total lisbilities and net assets/fund balances T 2,383,593| 33 2,761,543
rorm 980 o0
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DAA

Form 980 (2020 Paul Anderson Youth Home, Inc. . 58-6041868 _Page 12
Part XI  Reconciliation of Net Assets ,
. .. Cheick if Schedule O containg & response or note to any line in this Part Xi (Y
1 Total revenue (must equal Part VIll, column (A), fine 12) e - 2,491,762
2 Total expenses {(mustequal Part IX, column (A), line 25) 2 2,149,277
2  Revenue less expenses. Sublract ine 2 from fine 1 G 3 342,485
4 Netassets or fund balances at beginning of year (must equal Part X, fing 32, celumm (A)) . 4 2,312,062
§ Netunrealized gains (fosses) oninvestments . . ' 5| 23,994
& Donated services and use of facilities RN PRI AR A N PN » X » 6
7 Investment experses . LT
8 F’norﬁemdad;ustmams e 8 » L
9 Otherchanges in net assets or fund balances (expiam on Schedule 0) , 9 2,926
10  Net assets or fund balances at end of year. Combine fines 3 through 8 (must equai Pan X ﬁne
82 column®)) . ... | 10 | 2,681,467
PartXll  Financial Statements and Reportmg S -
_Check if Schedule O contains a response of note to any line in this-Part X1t . s
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash  [X| Acorwal [ | Other
if the arganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . |l2a (X
1§ *Yes," check a box below to indicate whather the financial statements for the year were compiled or g
reviewed on a séparate basis, consolidated basis, or both:
{ j Separate basis I ] Consolidated basis l ] Both consolidated and separate basis i ) g
b Were tha organization's i nancial statements audited by an independent accountant? . T Law | X
# "Yes,” check a box below to indicate whather the financial statements for the year were audﬂed on a RN
separate basis, consoﬁdatad basis, or both:
@f‘ Separate basis I Consolidated basis ‘ | Both consolidated and separate hasis.
¢ If “Yes” toline 24 or 2b, does the organization have & committee that assumes responsibility for oversight of
he augit, réview, or compilation of its financial statements and selection of an independent accountant? . 2c| X
if the organization changed either ifs oversight process or salection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . | 3a X
b {f “Yes," did the organization undergo the raqwfed audlt or audns? lf the orgamzation dlﬁ not undergo the
... . Teguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such sudite ... > 3b
Form 990 (2020)
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SCHEDULE A = Public Charity Status and Public Support E s wicis,
{Form 930 or 980-E2) _ ’ ;
Complete if the ergantzationis ¢ ton 801{cH3} org: fon of & ton 4947(a}{(1) nonexampt chartahle trust. » 2 020
Departmert of the Treasusy | P Attach to Form $80 or Form 990-EZ. Open to Publlc
dipaniivipdinntind P! B Go to wwwiirs.gov/FidrmB9d for instructions and the latest information. inspection
Nate of e sranization . o - v ' Bmployer ientiication number
Paul Anderson Youth Home, Inc. 58— 6041868

:‘_Parﬁm Raason for Public Charity Status. (All organizations must complete thls part.) See instructions. .
The organization is not a private foundation because it is: {For lines 1 through 12, check only ons box.)

1 } A chuith, convertion of churches, or association of churches described in section 170{b}{1HA}i).

2 | | Aschool described in section 170{b)}{1}{A)(il}. (Attach Schedule E (Form 990 or 990-E2).)

3 ‘: { A hospilal or a cooperative hospital service organizalion 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}AKiii). Enter the hospital's name,

city, and stale: . . .. . i
f '} An organization- operated for the beneﬁt of # oo!lege or umversity owned of aperaied by 8 govammental unit descnbed m
saction 170{b}1}{AKiv}). {Complete Part )

o

6 A faderal, state, or local government or govemmental unit described in section 170(b}{1)}{A} V).

7 & An organization that noimally receives 4 substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi). (Complete Part i1}

8

} A community trust described in section 170{b}(1{A)(vi). (Complete Part 1.}
j 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-fand-grant college of agriculiure (see instructions). Enter the narne, city, and state of the college or

L universityr e,

10 f 1 An ofgamzahen that normatly reoewes (1 ) more than 33 1!3% of lts support from oontdbuttons membershtp fees end gross
receipts from activities related to its exempt functions, subject to certain excaptions; and (2} no more than 331/3% 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 lit.)
11 ] An organization organized and operated exciusively to test for public safely. See section 509(a}{4).
12 f An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
- of ene or more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 508{a}{3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complets iines 12e, 121, and 12g.
@ D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to regulady appoint or elect a majority of the directors or trustees of the
_ supporting organization. You must complete Part IV, Sections A and B.
b Lj Type H. A suppoding organization supervised or controlied in connaction with its supported organization{s), by having
control or management of the supporting arganization vested In the same persons that control or manage the supported
''''' organization(s). You must complete Part IV, Sections Aand C.

U Type 1t 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.

f ' { Type il non-functionally integrated. A supporting organization operated in connection with its supporied 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.

i ; Check this box if the organization received a written determination from the IRS that it is 8 Type |, Type i, Type ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numbef of supported organizations

Wiri information about the sm;pmed o?ganimtlon{a}

®©

P X R A

;]

£+

o

mmm spported | (WEN (1) Type of organizalion 1 (v} 1s the organization {v) Amount of mcnstary () Amount of
orgarizalion {described ont lines 110 { listed in your governing SUpPOTL (9es olher support (see
sbove (see instructions)} il document? instructions) instructions)
Yos No i ;
A
(8)
{€)
{0
{E)
Total S ) = = |
Fm‘ Fapo!wo;k Mﬂcﬁoﬂ Act Notica, sea the Instructions for Form 890 or §90-EZ. Schedule A (Form 990 or 880-E2) 2020

DAA
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Paul Anderson Youth Home, Inc.

58-6041868

. Page2

Schedule A (Forn 990 of 990-E2) 2020

- Partll

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

(Complete ontly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iii. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Culendsr vear (ot fiscal year beginning in) P {a) 2016 {b) 2017 (c) 2018 (d) 2019

{8) 2020

»_{f) Total

4 Gifts, grants, contributions, and
membership fees received; (Do not

include any "unusual grants.”) ... 1,060,097

1,240,856 1,168,762 - 1,070,786

1,481,190

6,001,691

2 ‘Tax revenues jevied for the
organization's benefit ard either paid
to or expended on its behalf

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

Total, Add lines 1 through 3 1.,2.40,,856,: 1,168,762 1,060,097 1,070,786

6,003 691

5  The porifon of total contributions by
each person (otherthan a
govemmental unit or publicly
supporied organization) included on
ling 1 that exceeds 2% of the amount
shownonline 11, column (),

Pubiie: auppurt Subitract fine 8 from Eﬁeé

6,001,691

Section B. Total Support

Caimdaryeaf{orftmi year beginning in) b (a) 2016 .. {b) 2017 {c) 2018 (d) 2019 ,'l

{e) 2020

{f).Total

7 Amounis fomiined 1,240,856 1,060,097 1,070,786

1,461,190

. 6,001,691

1,168,762

8. Gross income from interest, dividends,
received on secunﬁes loans
rents, myames snd income from

similar sources ; "y 149

219 603 2,408

£88

4,065

Net income from unrelated business
activities, whether or not the business

is regularly carried on _

Other income. Do not imlude gam or
loss from the sale of caplial assels
(Explain in Part VL) .., s

10

41 Total support. Add lines 7 through 10

6,005,756

12
13

Gross receipts from related activities, eic. (see instructions).
First & years. If the Form 990 is for the organization’s first, second lhlrd fourth, or rfth tax year as a sectmn 501(«:)(3)

¥ mganizaﬁan .check this box and stop here

...............

1,060,123

28

Section C. C ‘Computation of Public Suppdfi ?emantage

14
15
18a

Public support percentage from 2018 Schedule A, Partll, line 14 :

box and stop here. The organization qualifies as a publicly supported organization

b
this box and stop here. The organization qualifies as a publicly supported organization

17a

organtzation

'Publfcsupportpercentage for 2020 (fine 8, column (f) divided byﬁneﬂ column (f)) e

33 1/3% support test—2020. if the organization did not check the box on hne 13 and llne 14 is 33 1,'3% or more check lhis )

10%~facts-an&-élrcumstances test-—zms If the orgamzatson d:d not c,heck a box on ime 13 16a‘ 16b or 178 and Iine o

14

99.93%

15 |

_B9.E7%

33 1/3% support test—2019. if the organization did not check a box on fine 13 or 16a'énd Ime 151is 33 /3% or more, check

10%-facts-and-circumstances test—2020. If the organization did not check a box on me. 13, 184, or 18b and Ime 14 IS
10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppotted

15 is 10% or more, and if the organization meets the "facts-and-clircumstances" test, check this box and stop here. Explain
in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
18

Instfumns R Y P TP

Private foundation. i the organization did nof check a box on fine 13, 16a, 16b, 17a, or 17b Eckithis benand soe

Bl

S R e Lt

} l

Scheduie A (Form 990 of 990~EZ) 2020
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Sipedule A (FormesUorgonE2)2020  Paul Anderson Youth Home, Inec. 58~6041868 Page 3
“Partli  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 it.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support _ , .
Calendar year {or fiscal year beginning in) » . (a) 2016 (b) 2017 () 2018 (d) 2018 (e) 2020 (f) Total
4 Gifta, granis, conkibuions, and membership fees | " '
recsived. {Do ot inciude any "vnusudl grants.”) p
2 Gyoss recelpts from admissions, merchandise
spld or or faciiities
furnished i many activity that is related to the
organization's fax-exemptpurpese .., . .,
3 Gross receipts from activities that are notan
unolated frade or business under section 513
4 Tax revenues levied for the
organizatien's benefit and either paid ‘
to or expended on its behalf I S
8§  The value of services or facilities
furnished by a governmental unit to the
organization without charge .-
8 Total Addlines Y through$ |
7a Arounts included on lines 1, 2, and 3
recaived from disqualified persons |
b Amounisinciuded onlines 2and 3
persons that exceed the greater of $5,000
or 1% of e amount on Bne 13 for the yoar
€ AddEnes7aend7d
8 Public support. (Subtract line 7cfmm
; Line6) B L
,Section B. Total Suppon - o e
Calendar year (or fiscal year beginning In) > | .. (a) 2016 {b) 2017, (c) 2018 _{d) 2019 (e) 2020 [ Total
9 Amounisfromines T
10a  Gross income from mteresL da‘vidends
payments received on securities loans, rents,
royalties, and income from similer sources ., |
b Unrelated business taxable income (less |
section 511 taxes) from businesses _
acquired after June 30,1975 |
¢ Addines10aendtob |
11 Netipcome from unrelated business
activities notincluded in line 10b, whether
or not the business Is regulary camiedon ., |———
12  Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part\vi)
48  ‘Total support. (A&d fines 9 100 11
AR AR i et i i s, gl
14 Firsts years 0 the Form 990 is fer the orgamzationsfrrst second thiml fourth, or fifth tax year as & section 501 (c)(3) .
organization, check this box and stop hare ot N g s e P
:Sacﬁon C. t:ogputatlon of Public Support PemeramHe ol
'18 Pubhc snppon percemage for 2020 (fine 8, column (f), divided by line 13, column (f)) ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 15 | %_
' jé from 2019 Schedule A Partlli fine 15 . . ... .o o o K| %
VSection D Computation of Investment Income Percentage =~
17 Investment income percentage for 2020 (fine 10c, column {f), divided by fine 13, column () s 4 ' = %
18 Invesiment income percentage from 2019 Schedule A, Part ili, line 17 ' :‘718 ] %..
19a 33 1/3% support tests--2020. if the organization did not check the box on fine 14 and line 15 is more than 33 1/3% and kne )
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ....... oo
b 33 1/3% support tests--2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and =
fine 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... .. ..y » | i
20 Pﬂvata toundaﬂon if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . > f' ]

DAA

Schedula A (Form 880 or 880-E2) 2020
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Schedule A (Form g0 or990-E2)2020 _ Paul Anderson Youth Home, . 58-6041868 = = pages

PartlV  Supporting Organizations
(Compilete only if you checked 2 box in line 12 on Part {. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Pait I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A Al Supporiing Oraanizations J

Yes No

¥ Areall of the organization’s supported organizations listed by name in the organization’s governing
' documents? If "No, " deseribe in Part VI how the supported organizations are designated. If designated by
¢lass or purpose, describe the designation. If historic and continuing relafionship, explain. q_0
2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 508{a)(1) or {2)7 If "Yes," explain in Part Vi how the organization determined that the supported

organization was described In section 509(a)(1) or {2). -
3a Did the organization have a supported organization described in section 501(c){(4}, (5), or (6)? If "Yes," answer
lines 3b and 3¢ befow. v da .

b Did the organization confirm that each supported organization quatified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509{a){(2)7 If "Yes, " describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that ali 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 lo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™}? #f
"Yes,” and if you checked 12a or 12b in Part i, answer {b} and (G) 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 controlfed 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)7 If “Yes," explain in Part VI what controls the organizalion used
‘to enaure that all support fo the foreign supported organization was used exclusively for section 170{c)(2}(B)}
purposes. | _dc¢

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
snswer fines 5b and 5c below (if appiicabls). Also, provide detail in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{il) the authority under the organization's organizing document authorizing such action; and (i) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type lor 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? 6¢

(] Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or :
benefit one or more of the filing organization's suppornted organizations? If “Yes, " provide detsil in Part VI, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined n section 4958({c}{3)(C)), a family member of a substantial contributor, or a 35% controiled entity

with regard to & substantial contributor? if “Yes,” complete Part | of Schedule L (Form 890 or 990.E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 v
if "Yes, " complete Part 1 of Schedule L {Form 930 or 990-£2Z), 1.8 ¢

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49846 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI, | sa

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? f "Yes, " provide detail in Part Vi 9b

& Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part V1. 8¢ |

108 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( (regarding certain Type i supporting organizations, and all Type Il non-functionally integrated

suppeofting organizations)? ¥ "Yes, " answer fine 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

Schedule A (Form 990 or 880-E2) 2020

DAA
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Schedule A (Form 890 or 990-£) 2020 Paul Anderson Youth Home, Inc. 58*60418‘68 Page §

T Yes | Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
# A person who directly or indirectly controls, either alone or together with persons described in lines 11b and : _
11¢ below, the governing body of a supported organization? ;:' 11a |
b A family member of a person described in line 11a above? 11b
c A 35% contmlied entity of a person described in line 112 or 11b abave? If “Yes”io line 11a, 11b, or 11¢, provide !
detail i Part VL. ol [ o i TN P

Section B. Type I Supporting Organizations

1 Yes | No

1 Did the governing body, members of the govemihg body, officers acting in their official capacity, or membership of one or
miore supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
direclors, or rustees at all times during the tax year? Iif “Ne,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one suppotted
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what canditions or restricions, if any, applied fo such powers during the tax year. 11

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? # “Yas, " explain in Part
i how providing such benefit carﬁed out the purposes of the supported organization(s) that operated,
& ”drmdm ing organization. 2

Yes No

§  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? ¥f "No,” describe in Part Vi how control
ofm&mgmnt af tha suppor&ng orgenization was vested in the same persons that controlfed or managed

Sectmn D Al Type il Suppoﬁingﬁganizations
A Yes | No .

1 Did the organization provide to each of its supporied 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, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the i ]
organization's goverming documents in effect on the date of notification, to the extent not previously provided? 114

2 Were any of the ofganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No,” expiain in Part VIl how
the onganization maintained a close and continucus working relationship with the supported crganizalion(s). 2.4 .

3 By reason of the relationship described in line 2, above, did the organization's supported arganizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
mcome or assets al all times during the tax year? if *Yes, " dascribe in Part V1 the role the organizafion's

¢ izations played in this regard. B - 3.

$ect§on £. Type Il Functionally-Integrated Supportmg rga nizations - o = e

1 Check the box tiext to the method that the organization used o satisfy the integral Pait Test during the year (sae insfmct:ans)

1 The organization satisfied the Activities Test. Complete fine 2 below.

- ‘The arganization is the parent of each of its supported organizations. Complete line 3 below.

L The arganization supported a governmental antity. Describe in Part Vi how you supporied a governmental entity (sse 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 o those supporied organizations, and how the organization determined
that these activifias constituted substantially efl of its activities, 2a

b Did the activities described in line 2a, above, constitte activities that, but for the organization's involvement,
ona or more of the organization’s supporied organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the organization's position that ifs supported arganization{s) would have sngaged in
these activities but for the organization’s invalvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or

frustoes of each of the supporied organizations? i “Yes” or “No,” provide deteils in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of &sgg@ﬂﬁ"ofganizaﬁons? # "Yos," describe in Part VI the role played by the orgénization in ihis regard. . 3b

AR . : : R T ] ScﬁedﬂiéA(FormmGraﬁo-EZ)ZOZD
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i o E22000 . Paul Anderson Youth Home, Inc. . . 58~ 6041868 . PEGES.
Part Vv Tvpa Hl Non-Functionally Integrated 508(a)(3) Supporting Ogganizatlons :
]Check heore if the orgamzahon satisfiad me integral Parl Test as a qualifying trust on Nov, 20, 1970 {(explain in Part Vf) See
y integréted suppoding drganizations must complele Sections A through €.

®) Curtént Year

Section A A&usted Net income {A) Prior Year g .
([optional).

1 Na! shon«tenn capﬂat ggs_n .
.2 Recoveries of pHGRYERF dlsznbuﬂcns

Other ﬁ'I fneome ( ingtructions)

o AR

8 Pemcn cf operahng expansés paid or incurred for pmduchon or coﬂectuon of
gross income or for management oonservatcon or maintenancs of property

m Nat lncome {aubtract nes 5 and 7 from ime 4) . ]
Sectlon B ~ Minimum Asset Amount {A) Prior Year

(B) Current Year
{optignaly

1 Agg;egate fair market value of all nonexempt—use assets (see
il\stmatiomfar shor fax or:gssels held for part of yeac); . L
¥ j value ofsecumies ——— N o |- |
; { 1b |
_c Fair markat value of other nanexempbuse assets _ _ 1¢
_d Total (add lines {a, 1b,and 1e) ‘ 14
e Discount claimed for blockage or other factors
Mn in detafl in Part VI);
2 . Acquisition indebtedness sggtca to non—exemgt;_ -yse assets
3. Subtract line 2 from line. 1d.
4 Cash desmad held for exempt use. Enter 0 015 of Vma 3 {for greater amount,
see mstruct:ona)

24

s

a&mg &i?ne«sfrmmme 3

Mgf_@g;xlmeﬁgyooss 7
a Mlnimum AssetAmount(gddhne?to hm&

SOcﬁtm c- Dishributab!e Amount ( ! Current Year

. M}g&g net income for prior yéat (from Section A fine 8. colismn &)
, 2 m_asoﬂmm i "
3 Minimum asset amount for prior year (fwm Section B !me 8 column A}
A _Enter g;gnter offine2orline 3.
Oneome tax) in prior year
'§ Distributable Amount. Subtract line 5 from line 4, unless sub;eci to
... Binergency temparary réduction (se {sse instructions): . 6
B ’Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportirig organization
(see instructrons)

o LB o [ [
1

" Schedule A (Form 890 or 990-E2) 2020
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Schedule A (Form 900 or 090-67) 2020 Paul Anderson Youth Home, Inc. . 58-6041868 .  rage7
| MV Tygg 1 Non-FunctmnaHy Integrated 509(a}{3) Supporting Organizations jmnhnued)
Section D ~ Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purpases
2 Amcums paid to perform activity that directly furthers exempt purposes of supported
. in.excess of income from %
3 Administriti Bnses pa pRE ganizations
4 yseassets oo
5 alifie G 5, 38 8 al required—provide details in Part Vi)
B Other diaxnbulmns g scritie in Part va See instructions;
__7__ Total annual distributions. Add lines 1 thmugh 6.
8 Distributions to attentive supporied organizations to which the orgamzatlon is responswe
M delails in Part Vn See instructions.
.8 Digiribulable smount for 2020 from Section . line 8
10 Lme B amount divaded y . T
g e P an i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable.
Pre-2020 Amount for 2020

-'amtfﬂfm&ﬁm Mmc ﬂﬂeﬁ

2 Undefdlstnbd!;ons if any, for years prior to 2020
{reasonabie cause required-explein in Part V), Sea

—Aslygions..

o Fom2018. ... ...

@ FOM 2019

f Total of ﬁaes Sa through 3e

E- 1 ﬂgglbd to-undendistributions of priof years

ix &ppliad to 2020 distributable amount

; canynvarm 2015 not applied. (see mstmoﬁom}

i Reainder. Subtract fine s 39, 321 ang 3i from line 3f.
4 Dfstnbuﬁena for 2020 from
Secﬁcn D fine?: 3

to undetd!stﬁbuﬁms of pﬂoryears

b Apphed to 2020 distributable amount

3 Remamder Subtract ﬁnes 4a and 4b from line 4.

5 Remam‘mg underdistributions for years prior to 2020, A
any. Subtract fines 3g and 4a from line 2. For result
. Mrﬂjﬂﬂ 2010, sxpkm in Part V1. See instructions,

8 Remaining driderdistributions for 2020 Subtract lines 3h
and 4b from ine 1. For result greater than zere, explain in
Part Vi, See instructions.

7  Excess distributions caeryover to 2021, Add lines 3

gndde: - . - . A
Brosidown of e 7:

b Emessfromzo*!? RS
. C Excessfrom2018......... .

d Excessfrom 2019, . .

8 Excess from 2020

Schedule A (Form 990 or 990-£7) 2020
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‘Schedule & (Fofm §80 ergsn-£2) 2020 Paul Anderson Youth Home,

Ine.

58-6041868

Page §

RtV

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 92, 9b, 9¢, 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 1¢; 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.)
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ﬁfﬁrﬁgﬁ‘e@ Bez Schedule of Contributors | "_‘“:”3-’?‘*’;_’5“%5*"‘_’1‘7,- :

or 890-PF) P Attach to Form 990, Form 990-E2, or Form 990-PF. 2020

Nama of the crganization Employer identification number

..Paul Anderson Youth Home, Inc. . _ e -58-6041868
e

Form 980 or $90-E2 [E 50Me} 3 ) {enter number) organization

1 1 4847(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 890-PF i) | 501(c)(3) exempt private foundation
' 4947{a)(1) nonexempt charitable trust treated as a private foundation
[7] 501(c(3) taxabie private foundstion

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

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

§‘ = } For an organization filing Form 960, 980-EZ, or 980-PF that recsived, during the year, contributions totaling $5,000

of mote (in money or property} from any one contributor. Complate Parts | and |l See instructions for determining a
wotfributor's total contributions.

Speclal Rules

]zl For an organization described In section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regutations under sections 505{a){1) and 170{b){1)(A)vi}, that checked Schedule A (Form 880 or 990-EZ), Part i, line
13, 184, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 980, Part VI, line 1h; of (ify Form 980-EZ, line 1. Complete Parts | and i,

,“__
LW

For an organization described in section 501(c){(7), {8). or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, lotal contributions of more than $1,000 exclusively for religious, charitabla, sclentific,
Herary, 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 il

D For an organization described in section 501(c)(7), (8), or (10) flling Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
conttibutiong totaled more than $1,000. If this box Is checked, enter hera the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Dan't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 of more during theyear ST 8

Caution: An organization that sn't coversd by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 980-PF}, but it must answer "No” on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 980-EZ or on its
Form 880-PF, Part |, line 2, to certify that it doesn't meet the filing requiremenis of Schedule B (Form 980, 990-EZ, or 880-PF).

For Paperwork Reduction Act Notics, see the Instructions for Form 990, 990.E2, or 890-PF. Schedule B (Form 990, 990-EZ, or 830-PF) (2020)

s
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SCHEDULE D _ Supplemental Financial Statements OMB No, 15450047
{Form 980) | P> Complete if the orgamzatlon answered “Yes” on Form 990, 202 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. ,

Uspariment of the Treasury P Attach to Form 990. Qpan to Public
intemal Revenue Service B Go to www.irs.goviForm990 for instructions and ihe lates nation, Inspection
Nama of the organization : Empiloyer identification number

Paul Anderson Youth Home, Inc. - _58-6041868

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

. Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

N oW

{a} Donor advised tunds ... b Funds and olher gocounts

Total number atend of year

Aggregate value of centnbutlons to (dufmg year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ... . ... ... .. ;
Did the organization inform all donors and donor advusors in writmg that the assets held in donor advised
funds are the organization's properly, subject to the organization’s exclusive legal control? o O S
Did the organization inform all grantess, 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 s

conferring impermissible privatebenefit? . . . oo o ; ; e | Yes No

A L LTS RV T LI E I RN Sy Y

‘Partit . Conservation Easements.

Complete if the orgamzahon answered "Yes” on Form 980, Part IV, line 7.

1

Purpose(s) of conservation sasemants held by the organization {check ail that apply)
| Preservation of land for public use {for example, recreation or education) 1 Preservation ofa histuncally important fand area
F Protection of natural habitat | ! Preservation of a certified historic structure
Preservation of open space
2 Cémpleie lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation .
easement on the last day of the tax year. Heold at the End of the Tax Year
a Tofal number of conservationeasements . o 2a )
b Total acreage restricted by conservation easements e s . 1 2b
¢ Number of conservation easements on a certified historic structure included in (a) “““““““““ R IR 1 |
d Numbert of conservation easements included in (¢) acquired after 7/25/08, and noton a i
historic structure listed in the National Register 2d |
3 Number of conservation easements modified, lransferred reieased ext:ngmshed or termmated by the orgamzatmn during the
taxyear®
4 Numberof states where propefty subject fo conservation easement is located » .
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of .
violations, and enforcement of the congervation easements it holds? , i L b ves | Ino
€ Staff and volunteer hours devoted to monitoring, inspecting, handlmg of v;olations and enforc:ng conservat:on easemems durmg the year
| 4
7 Amount of expenses incufred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
L T
8 Does each cbnéérvatnon easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){H)
and section 170(DBYW? . ettt irinenes L) Yos [ ] No
9 InPart Xill, describe how the organizauon repons conserva!lon easements m lts revenue and expense s!atement 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 easemants.

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

Compiete if themganszat}on answered “Yes” on Form 990, Part IV, line 8,

" 1a Ifthe organization elected, as permitted under FASB ASC 858, 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 X1l the text of the foolnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 868, to report in its revenue statement and balance sheet works of

2

a Revenue included on Form 980, Part Vill linet .. . .
b Assels includedin Form 880, Part X . .. .. . ... .. .

art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the foliowing amounts relating to these items:

{) Revenue included on Form 980, PartVill, line1 T 3 U
(i) Assats included in Form 990, PartX ' $ e
If the organization received or held wovks of art, htstoncal treasures or other smlar assets for ﬁﬂaﬂmal galn, provide the ‘

following amounts required to be reported under FASB ASC 958 relating to these items:

vv

LR S O

vy

$
3

For Paperwofk Reduction Act Notice, see the Instructions for Form 980. — = o Scheduls D (Form 990) 2020
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Schedule D (Form 990) 2020 Paul Anderson Youth Home, Inc. . 58-6041868 ~ Page 2.
Part i Org_mzat:ons Maintaining Collections of Art, Historical Treasures, or Other Si Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply):

a Xi Public exhibition d:i | Loan orexchange program
b | | 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 exampt purpose in Pant
X,

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

PartlV  Escrow and Custodial Arrangements.
: Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 24.

1a Is the organization an agent, trustee, custodian or other mtermedxary for coninbuttons or other assets not
included on Form 960, PartX? . N il iYes i iNe
b 1f"Yes,” explain the arrangement in Part Xill and complete the fo!iowmg table

_Yes ix No

Amount
¢ Beginningbalance . .. T SR e ke 1c
d Additions dufingtheyear . .. .. ... ... ... .. ... " laal
e Distributions during theyear . o o l1e]
f Endingbalance . . o L _
2a Didtheoxganizatmn mc%ude an amcunt on Fonn990 Parix line 21 forescrowor custodxal account llabamy? o 1 iYes ] ; No
_bK ’Yen, @iplain the arrangament in Part Xiﬂ Check here If the axpianation has been provided on Part Xili - f
amv  Endowment Funds, -
Complete if the organization answered “Yes” on Form 990, Part IV, {ine 10.
_ {8) Currani year {b} Prior year {c} Two years back {d) Three yoars back {8} Four yoars back
1a Beginning of year balance . 95,264 94,354 233,274 231,870 218,937
b Cortributions.. 875 910} 910 ~B75 12,727
¢ Net Investment eammgs “gains, i :
losses 2,318 529 206
d Grants or scholarships o
8 Other expenditures for facilities and
programg o 142,148
f Admmlskm»veexpenses G T, g Y : . e
g Endofyearbalance . 96,139 95, 264] 94,354 .233,274] 231,870
2 Provide the estimated percentage ofme current year end balance (line 1g, column (2)) heid as:
a Board designated or quasi-endowment» %
b Permanentendowment® = %
¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and sdministered for the ‘
organization by Yes No
{i} Unrolated organizations i  3a(i) X
() Related organizations _ ) mii[} X
b If"Yes" on line 3a(li), are the relaiad orgamzations fisted s raqumed on Schedu!e R? L 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds. -
“PartVl  Land, Bulldings, and Equipment.
Completé it the organization answered “Yes” on Form 990; Part IV, line 11a. See Form 998, F Part X, line 10.
Description of properly {a) Cost or ofher basis {b} Cost o othrer bagis {c} Accumuisled {d} Baok vatue
i (imvestment) {other) depetitbn _—
fa Lend . 536,408 |~ 536,408
b Buﬂdmgs e ..3,044,030 ..1,747,355 1,296,865
¢ Leasehold improvements v e
d Equspment L L 1,888,811 1,780,210 108,601
e Other .,
Total. Add fines 1a thraugh 1e {Oommn (aj must aqual#omm Part X, column (8), fine 16%. ) _— > 1,941, 684
Stheduie D {Form 890) 2020
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Schedule D (Form.980) 2020 . Paul Anderson. !outh Home, Inc. - 58-6041868 = .. Page 3.
Part VIl !nvesﬁnents . Other Securities.
Compléts if the Brganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Desorplion of security or category {b} Baok valus {} Method of vatualion:

. lincluding name of security) J _ st or end-of-yesr market value
(1 ) Ftnanciai derwatrves -
{2) Ciosely heid equity mterests
(3) Other

. S

o o e AR PR 35t e s

LA

AP,

B T T e LI Ry (SR, (S ——
.,=.,(G) AR S S TR AR i i B i e os il TR el o

(Total (Calumm ; gmustequau:onnssa Part X, col. fzy fme 12; —
Part VIll Investments - Program Related. o
.Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
{a) Description of investment {b) Book vahie {¢) Mathod of valuation:
: Cost or end-of-year market! velue

L

. Cemplet lfthe afgat;izatfan answered "Yes” on Form 990, Part IV, line 11d. See Form 880, Part X; line 15.

{a) Dascription _{b)Bookvalue

) mwmmpaﬂxma {IBJIme 15) — § . e R iR~y
tX @ OtherLiabilities.”
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,
I - {a} Description of kability {b) Book vaiue
(4) Federsl income taxes
2
@
18)
{6)
A
(8} .
8 =
Total. (Coliimin {b) mustsqualsonn 390, Part X, col. (8) live 35.). . i »
'2 Llabﬂlty for uneertain tax posmons in Pan Xiil, provide the text of the footnote to the orgamzaﬁon s fi fnancaa! statements that reports the

R : LR SGMha(me)zozo
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Schedute D (Form 000)2020  Paul Anderson Youth Home, Inc. = . 58-6041868 . . Page 4
PartXi © Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
o Complete if the prganization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . U A |
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12: . .

a Netunrealized gains {losses) oninvestments : ) 2a

b Donated services and use of facilities .. ... . .. . . IR . -}

¢ Ramvenesofpﬂorysargrams,i““ F TR AR N L R R e i KT S R 8 N 20»

d Other{Describe in PastXilly . .. . - , os 29

e Addlines 2athrough2d . . BN ey B\ yeoro e domiibaresy T TTICTIII 1L
3 Subbractline 2e framiine1 ) ) . e L2
4  Amounts included on Form 990, Part VIll, fine 12, but not on fine 1: i

a Investment expenses not included on Form 980, Part Vill, line7b . . . .. [ 4a

b Other (Describe in PartXill) | . . .. . ... . ... _4b

¢ Addlinesd4aanddb . . , - 4c.
5  Total revenue. Add linesaandilc ﬂmsmu&tequsJFom 990, Partl Ime 123 5

PartXll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Cc}mpte e if the organization answered "Yes" on Form 990, Part IV, line 12a.
"1 Yotal expenses and losses per audited financial statements |4

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S ' '

a Donated services and use of facilites . =~ . s |2a

b Prioryearadjustments . . . L el keb

cv merbm v dama N s AM M mmaaw AL VoA Ea s v aaahwa At . . zc -

d Other(Describe inPartXiy T 2d [ _

© Addfines 2athrough2d , . . . . .. L B

3 Subhadlmgal’efmmime1 R o e L2

4 Amounts included on Form 990, Part IX, fine 25, but ot on fine 1. - :

a investment expenses not included on Form 980, Part Vil line7b . . L4a

b Other (Describe inPartXil) . . . ... .. S 11 S A

¢ Addlinesdaand4b e 4¢ . :
5 Totarax;:ames./\ddhhea3and4c.{’mismustaqmu=onn990 Part! lme 18) P ey & BTk

“Part Xill_Supplemental Information.
Provide the dascriptions required for Part I, fines 3, 5, and §; Part |l1 hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

PO RN R e A w T e e R R e e e o)
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......................................................................................
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_Part Xill_ Supplemental information (continued)
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SCHEDULE G i Supplemental information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 980 o 80-82))  Comptt K e o on o oms " 2020
Depariment of the Treasury I Attach to Form 990 or Form 930-E2. g
Intermal Rwemae Seivice » Goto mﬁ‘&.gpwﬁ‘umm for Instructions and the fatest Information. h Imspoction
Hame of tha erganization ' ’ Employer Wentification number

Paul Anderson Youth Home, Inc. 58-6041868

Parti  Fundraising Activities. Complete e if the organization answered “Yes” on Form 880, Part IV, line 17,
. . Form 890-EZ filers are not required to complete this part. .
1 Indicate whether the organization raised funds through any of the follawing activities. Check all that apply.

a | "] man soficiations

| Solicitation of non-govarnment grants

f
e
b | f Internet and email solicitations f f ¢ Solicitation of government grants
¢l } Phone solicitations g | | Special fundraising events
d ; [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, -
‘arkey employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? oL Yes r] No

b If "Yes. list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
least §5,000 by the organization.

(ify D - =T :
) Saishr v ‘ {v) Amou}'s( paid to (v} Amount paid to
1) Nama snd address of individual cisiody or {v) Gross receipis ~ {or retained by) {or retained by}
of entily (fundraiser) i Activity control of from activity fundraiser Histed in organization
..... coniibutons? ook
Yol s T -
4
2 -
5
4
2 e e e =
'8.
8
8
= r—
_i'otal e i e s ke »

3 List aﬁ s(ates in which the organlzation is registered or hcensed to soticit contﬂbuﬁons or has been notified it is exempt from
registration or licensing.

vewa g h

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 980 or $90-EZ) 2020
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.58-6041868

Page 2

Schedule G (FQMQQON_&QG-EZ} 2020 . . Paul Anderson Youth Home, .Inc. v
‘Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
T than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
..Aross receipls greater than $6,000.
{a) Everit #1 {6} Event #2 (&) Other sverds
I (d) Total events
Bike Ride . . . | August Golf Cla L {8ad col- (s} through
ol {sventtyps) . feventiype) _ {totst rumber) ook, {s})
2 ;',.
§ 1 Grossreceipts 148,334| 74,338 72,302] 294,974
| 2 Less: Contributions |
3 -Gmssrmne(lme1mmus
1 148,334 4,338 72,302 294,974
| 4 Cashprizes
| & Noncash prizes A 1 6,955 6’ 955
§f 6 Rent/faciity costs . 3,854 3,854
% 7 Food and beverages 381 2,613 2,994
§ 8 Entertainment
| 9 Otherdirect expenses 12,212 2,118 6,621 20,951
510 Ditect expense summary. Add lines 4 through Qincoluron (dy .. > 34,754
111 et insome Sumsiary. Subtractling 10 trom B3 LM @) o oo s > 260,220
“Partilill. Gaming. Complete if the organization answered “Yes on Form 990 Part iV, ime 19 or reported more than
:$15,000 on Forin 990-EZ, ling Ba.
{b) Pull tabalinstant R {6) Towat ing {(add
g et wowems | e
& .
1_Gross revenue . .
§ 2 Cashprizes ’
o S
l% 8 Noncashprizes L. . Y e —
g 4 Reniffacilitycosts .. . L =
5 ‘Qgpgfdirect_enpenses r s = - .
e [lYes — % | | Yes % Yes %
6 Volun'taerlabor_u“_,'_f L... . No ! No No
7 Direct expense summary. Add fines 2 through 5 in column (d) B >
. 8 Netgaming income summary, Subtract line 7 from line 1, column {d} .~ .- . -

8 Enter the statels) in which the organization conducis gaming activities:

a. is the organization licensed to conduct gaming aclivities in each of these states? | Yes U No
b If "No,” explain: '
10a Were any of the d;éanizéiién's ga}ﬁiﬁg licenses ré\écked, ;u‘spaﬁded. or téfrhina(eci 4during‘thé tax year'? . ‘ ) ‘ Yes { ’ No

b If "Yes," explain:

v “Schedule G (Form 980 or 990-EZ) 2020



51130 D6RA02021 8:17 AR

Schedule G (Form 960 or 980-E7) 2020 Paul Anderson Youth Home, Inc. .. . .58-6041868 _.Page 3
11 Does the organization conduct gaming activities with nonmembers? e J Y&s I No
12  Is the orgaenization a grantor, beneficiary o trustee of a trust, or a member of a partnershm or other entity . ' ]
formed to administer charitable gaming? . . : T e e e i e L] YR ] | W0
13 Indicate the percentage of gaming adlivity conducted in: )
a Theorganization'sfacilty . . . . . ) _ . 13a] %
b An outside facility e o VTS A MR S N 13b %
14  Enter the name and address of the person who pfepares the orgamzaﬂon s gammgfspecval avents books and
records:
OO g e e s e e e e .
Addmss’ﬂ;.;.l.;a',“.;-'. S D P U S B A S N IR SN K

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenus?

b If“ves” enieln;tlheian‘xqo‘untcf gaming revenue received bytheergamzaﬁon> 5, v and the

amount of gaming revenue retained by the third party > §

¢ If"Yes,” enter name and address of the third pary: T

Name’ﬁ“i-:':__‘_,‘:»":lr. '}"é'«‘;‘u. reiaaes -0.‘)«!4':«4‘»-5~4. Y - ) R N TRy R TS e L L BN
BEEPORNIE ... i maniiess o il S B s A oA 6 B b L e i .

16 Gaming manager information:
Name’u T I S v e ey ets « Py rwEk e e
Gaming manager compensaton® §
Description of setvices provided » R— . . 3 ”
i } Direclor/officer U Employee [ independent contracior

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
relain the slale gaming license? = N
b Enter the amount of d!S!Rbutlons requzred under state iaw 10 be dxstributed to other exampt organmatlons or

_spent In the organization's own exempt activities during the tax year  _ §

| Yes | |No

P R T T

TPart IV Supplemental Information. Provide the exp!anatxons required by Part |, line 2b, columns (iiij and (v); and
Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions. ..

R R R T TP T N T RN Ry = . DY PR

Schedule G (Form 990 or 990-E2) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —OME N 1045 0047
(Form 890 or 980-E2) | Complete to provide information for responses to specific questions on -+, 2026
Form 990 or 990-EZ or to provide any additional information, g =

Departmant of the Treasury P Attach to Form 990 or 890-E2. Open to Public

Intomal Rovere Sorvior _ » Gotowwwirs.gowFormsgoforthe latestinformation. | Inspection

Mt of the organization Employer identification number
Paul Anderson Youth Home, Inc. .| 58-6041868

_Form 990, Part VI, Line 2 — Related Party Information Among Officers

...... R T R T P e e M N R I I e e S ey

. Glenda Anderson

_President ot it rencen - o DMCTWEREN e s i oS R, S
_Charles Ruffin .. . ... ... Sally Ruffin .. . . ioce.

Al E,a_,vu ,,,,,, R L T o TE N T N A R e R R T PR LR AL e P PR P S BTt St amgEas 24 B EmVEERTLIIfUNARLe I wALD P T T L cwn ge s PErT

A R I AT T bt e R S R e e e s e A T N & e e T e WA WA R b AR b e A A b a e e wie Al vk s d e Ve et RS RS T e SR TN R TR AT el s DR

.......................................................................................

The organization has board members that are elected into the position.

PR PO e e L R R R TR R R NN Wame s s A PP T S I e e R R R N ey

_Decisions are approved by the board members. .

e ot e bt (e Oy i e Syt s IR W e et SO e ko - T I L L L R Ry R T P S R R

i e e R R e T S Y L Tt e s 8 W e i el T B ek e b Ve s e e s el e e S L SR ke S VR A e

Form 990, Part VI, Line 7a ~ Election of

I O AT B R L R G o R L R R T PR

Decisionsg are approved by the board members. . .
_ Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members .
_The organization has board members that are elected into the position. .
_Decisions are approved by the board members. . <
_Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
. The 990 is provided to the treasurer and is reviewed by the board of o
, directors. . . peans e e T s R

For Paperwork Reduction Act Notice, ses the Tnstructions for Form 980 or 690-EZ. T Gehedule O (Form 980 or 890-£2) 2020
DAA
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Schedule O [Foriti 880 or §96:E2) 2020

Page 2

" Name of the organtzation
Paul Anderson Youth Home, Inc.

| Emplayer Wertificstion rumber
58-6041868

....................................................................................................................

S ET T M Ee e SMemave s g dem . amass [

. Form 990, Part VI, Line 15b -

..Fhe organization has a pay

.........................

B T L S e R T Y PR T LT T

.—.Compensation Process for Officers s
plan that is reviewed yearly. The pay plan is

. Foxrm 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Changes in Net Assets Explanation N

Part

Form 990, Part

XI, Line 9 - Other

Change in_ investment - Family Strong Cente $ . ....2,928
by PR %« - SR G, - ol S P RO+ 5 G e R TR S oo 50 PRyl =i A i R VA Sles b g - D T B B I RN e T R
. L O T P Y i v 4 s e 4 Nl d - -, »
R R R S S R ST S e i s e A IR S T A i e T ST T
BN S AN R e T R S L S CE T SR R e S e e g e X PR e ey 3
R RRE P R R PR IR S S SR A S Y = ®,
e ) ‘ ) )
L . . USRI S rer S
T ¥ ~ TEA cane A mIEARAEBEAR e R ed < > e ey e v
PR ‘ . - , N
et e e - » Ve SRS “5a - - Vi [RTEe

:Schedule O (Form 980 or 990-E2) 2020
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_ . Provide additional information for responses to questions on Schedule R. See instructions.

° o X% eereria as i cew e 2 T T R R IPREPE e hm e e A ae e

eana e N E W A A Ve Y ewe A e e YRR A i R R R
< Clae¥ e ek A T e ¥ - ovee Saawmaain 3 s : Ve . e ey O
L' e e . o s o Ceae e . ran eneaania

wales aws « 1 R T T e R O B R B O R R

Tak K BRI S PP ANy . dE e S 3 PEE " e diw e Teny EXERIEEY RN AR el A

Seaw AL sl R e ey e a R BRI R A e T e PP E R L “aa B T B P g L o A
ER TR I RO 2 e o cntemme maman R R R e S et
[PSTIEIN N g B R R T s Caseeacces o p sy e sEEL e Besiqd i et nai it e Vet

B L - T R R R e AT B LR T

B T N LT R R R PR R

Tl el B e Nt B et M o ST e TR TR e i SRR R T L 8 o et P o B e e P e B, S o L e, S
B e b S e Y E R £ s Y K e R S g T R o SRS 2 S L ae e e e e e e et AN B A E e na ke ST a Al e ay ik E s gete
e AT e AR A Ve RS T A R T vi ¥ ¢ R e P k o e Eaed e s na s Teaxy R R e

P T T T

B e A S L R S s S S G N R e R R R e R

cwnan P T T . N T srreoaea C e A g me A e EAT RS ELTAB R T4 SR aaTee patewes w

P LT N TR

« o R R R e dE e S e N R R P R E RO T R R R L N R T TR Lea
S LT S B a6 e e ke s AT e PR PR R D L LR R P E R DR S

a .7.;_”:« Amanahs u'u_:- . . (R :«' r su coeaT e . e - . Fene R by

SR SR AT A AR RN SR AL TS R R S S A SR Sk Cooxn Cokera e D it P R . PR 4o

i ariy 0 e N s e A N emiinis S R

PPN POAIGPIE AU S GRS SR S S P XS o oy m g e 3 ai e A B T P Y g L & S RPN S e PP P

z S g R e A R S TR TN N B N S A TS e . N | S Yl il et et TR

g R A R P L ST S LT R R S R L PR R TP PR PP G ke e v A e s e e K e AAARE S S AR X il e ¥e g .

B e et A0l G S A TN T Y R D R BT A S e N R e
b e s e s s s AR i S ey e e W P e, LS e S P e N L APOR EHE e RSO A=Y

D R L L R R R LR R AR - B R R e is et s esxeTea il alanteraras el Rty sinsy e

WA s x e eer eieane cesaiarEatyn s Ey ¢ o LR R TR SR “ e R T I R s TR Ve




