c 990 Return of Organization Exempt From Income Tax
oln Under section 501{(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

Depadment of tha Treasury P> Do not enter social security numbers on this form as it may be made public.

fnternal Revenus Seivice | P Go to www.irs.gow/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , and ending
B  Check if applicable: € Name of organization D Employer identification number
l:] Address change Paul Anderson Youth Home, Inc.
D Name change Doing business as 58-6041868
Number and slrest (or P.O. box if mall is not defivered lo slreet address) Raomvsuite E Telephone number
I:l Initial return P.O. Box 525 912-537-7237
Final return/ Cily or town, state or province, country, and ZIP or foreign postal code
- terminated vidalia GR 30475 B Gross receipts $ 2,431,462
[ ] Amended refurn F Name and addrass of principal officer:
D Application pending Glenda Anderson Leonard H(a) Is this a group refurn for subordinates? D Yes @ No
1603 McIntosh St. H(b) Are all subordinales included? D Yes r_—l No
Vidalia GA 30474 If "No,” attach a list. See Instructions
| Tax-exsmpl stalus: [}_{1 S504{e)3) !_| 501(c)  ( ) <4 (nsert no.) |_| 4947(a)(1) or I_| 527
J  website: » WWW.PAYH.ORG H{e) Group ion number P>
K Form of organizalion m Corporation I_l Trust ] l Assoclalion I—_| Gther > I L Yearof formation: 1962 I ™ State of legal domitle: GA
" Partlz:  Summary
1 Briefly describe the organization's mission or most significant activities: .. . | e e e,
2 Jhe Paul Anderson Youth Home (PAYH) is a residential home providing . s
g Christian rehabilitation for young men ages 16-20 seeking an alternative to
§| . imcarceration. e vereroecosssensonsenstenBienssnnssmssoeneeseeBiosessesssassas Biesnsenseors BEEETCOTERSINT
3 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line ta) L 3| 14
_g 4 Number of independent voting members of the governing body (Part Vi, line 1b) = 4 14
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2ay s | 41
S| 6 Total number of volunteers (estimate if necessary) o 6 | 14
7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0
b Net unrelated business faxable income from Form 990-T, Part 1, line 11 = ; 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ) N y 1,461,190 1,545,643
2| 9 Programservice revenue (Part Vill ine 20) ... . R 462,225 564,250
2 | 10 Investment income (Part VIll, column (A), fines 3, 4,and7d) . 5,891 1,151
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e) ) 562,456 290,016
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). ine 12) .............. 2,491,762 2,401,060
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 0
14 Benefits paid to or for members (Part IX, column (A), linre4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10) 1,448,721 1,260,281
£ | 16aProfessional fundraising fees (Part IX, column (A), line1te) . .~ i 0
§ b Total fundraising expenses (Part IX, column (D}, line 25)» 157 ,547 , 2 S ot
W I 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 700,556 749,291
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) e L 2,149,277 2,009,572
19 Revenue less expenses. Subtract line 18 from line 12 e 342,485 391,488
s Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) . o 2,761,543 3,176,114
22 21 Totatlvittes (Part X, e 26y AU e e, 80,076 81,697
55 22 Net assets or fund balances. Subtract line 21 fromline20 .. . . .. . .. e e 2; 681,467 3,094,417

: __ Signature Block

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

Slgn ) Signature of officer Date
Here ’ Glenda Anderson Leonard President
Type of print name and tille

Print/Type preparer's name Preparer's signature Dale Check H if | PTIN
Fald Richard N. Deal, CPA 07/11/22| sefemployed | P01272835
Preparer |pnsname » Lanier Deal & Proctor, CPAs Fmsemd  58-1820983
Use Only 201 S Zetterower Ave

Fmssddess b Statesboro, GA 30458-4823 Phone no, 912-489-8756
May the IRS discuss this return with the preparer shown above? See instructions . . .. . i e e [_ [ Yes i_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA



Form 990 (2021) Paul Anderson Youth Home, Inc. 58-6041868 Page 2

> Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I . e R D

4

Briefly describe the organization's mission:

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

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

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

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

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

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

4b (Code: ) (Expenses § . including grants of $ ) {Revenue $ )
N/A
4c (Code: )(Expenses § vevres.,. includinggrantsof § ) (Revenue § SRR )
N/AL N
4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses P 1,607,712

DAA

Form 990 (2021)



Form 850 (2021) Paul Anderson Youth Home, Inc. 58-6041868 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUle A e .3 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? B L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Partll e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partitl . = . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part] | | e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Scheduie D, Partll Lmam O em e 7 X
8 Did the organization maintain collections of works of art, historicatl treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . T D . g8 | X
9 Did the organization report an amount in Part X hne 21 for escrow or custodnal account llablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv . N . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV. ) X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parls VI
Vil, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI e e | el X
b Did the organization report an amount for investments—other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX L RN .| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedufe D, Part X — 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,” compiete Schedule D, Part X _ o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand XUl ... ......cccccimmii ettt e eae e e e —_— 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional |, . .= .. 12b X
13 Is the organization a school described in section 170(b)(1)AXii)? If “Yes,” complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 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? If “Yes,"” complete Schedule F, Parts Hand iV i, o |15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts it andtv e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll . o o 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 93"
If "Yes," complete Schedule G, Part Il e = P T c O - - b R 5 18 X
20a Did the organization operate one or more hospital faculmes‘7 If "Yes B complete Schedule H _______________________________ 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl IX, column (A), line 12 If "Yes,” complete Scheguie I, Parts | and If . . O 21 X

DAA Form 990 (2021
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Form 980 (2021) Paul Anderson Youth Home, Inc. 58-6041868 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand Ill e e 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedulo J ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a e 24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | | . e e e . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ........ T 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complets Schedule L, Part1 ||| e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivabtes from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . TR . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll | ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partlv = 28h X
¢ A 35% controfied entity of one-or more individuals and/or organizations described in line 28a or 28b7/f
“Yes,” complele Schedule L, Part1V | | ... i 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons? if "Yes,” complete Schedule N, Part! R A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part! . .. e ESE seaseans 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedu!e R, Part il, 1l
orlv and Palt v Ilne 1 ...................................................... R Gesr ot canassirannetn T RNRY 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . ... . o e, 35a X
b If"Yes"to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line2 .. ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 R 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI~ R B 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 fiters are required o complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV__ .. ... B N o R [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 12 | 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = . 1| 0
¢ Did the arganization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WINNE S Y L. .. i ittt ittt e e et aeraseaae e aveseeaneraaenaae s ool 1c X

non .___ ..



Form 990 (2021) Paul Anderson Youth Home, Inc. 58-6041868 Page 5

<Part’ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;i
Statements, filed for the calendar year ending with or within the year covered by thisretumn = 2a | 41

b if atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? L . 3a X
b H"Yes,” has it filed a Form 990-T for this year? /f “No" fo fine 3b, provide an explanation on Schedule O N 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over.
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? B o 4a X

b If “Yes " enter the name of the foreign country >

5a Was the orgamzatxon a party to a prohibited tax shelter transachon atany time during the taxyear? .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . §b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . B 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? e e . |en

7  Organizations that may receive deductible contnbutmns under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided tothe payor? | _ | e e 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? e . 7b
Did the organization self, exchange, or otherwise dispose of tangible personal property for Wthh |t was
required to file Form 82827 .
d If“Yes,"indicate the number of Forms 8282 ﬁled during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501(c)(7) organizations. Enter: o3
a Initiation fees and capital contributions included on Part VI, line 12 o 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ........... ..... I 12b i
13 Section 501(c)(29)} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? = ) . 13a

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

the organization is licensed to issue qualified heatthplans . ..~ ... |13b
¢ Enter the amount of reserves on hand .............................................. 3 e 130
14a Did the organization receive any payments for indoor tannlng services during the taxyesr? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... .. . | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? .. e, 15 |
If “Yes," see instructions and file Form 4720, Schedule N. S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .., . .. e 16 | X

If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 T e .. "

If *Yes,” complete Form 6069. .-
DAA Form 990 (2021




Form 990 (2021) Paul Anderson Youth Home, Inc. 58-6041868 Page 6
. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... . . . .. —— u IX|_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ¥ ‘ 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 14

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

supervision of officers, directors, trustees, or key employees to a management company or other person? - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied” _______________ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ = aE 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - X
8  Did the organization contemporaneously document the meenngs held or wntten actions undertaken during the year by the followmg i
a Thegoverningbody? ..o B e B R R B B8 o X
b Each committee with authority to act on behalf of the governingbody? . ., |.8b X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organlzation's malling address? #f “Yes." provide the names and addresses on Schedule O ....... ¥ o) X
Section B. Policies (This Section B requests information about policies not requited by the Internal Revenue Cod e.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ks T 4 wree 10a X
b if “Yes,” did the organization have written policies and procedures govemlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... ....... ....... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, &
12a Did the organization have a written conflict of interest policy? if ‘No,"go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annuany mterests lhat could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done | | N T R s s o 12¢ | X
13 Did the organization have a writlen whistieblower policy? | T I e B P 13 | X
14  Did the organization have a written document retention and destruction policy? ) B 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... ... AR ook s Bonens 15b
if “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. g
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. .....coiieiiiiiie et e SRR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P GA -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, |f appllcable) 990 and 990 T (sectlon 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[j Own website |:| Another's website @ Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Betty Burris P.0. Box 525
Vidalia GA 30475 912-537-7237

DAA Form 990 (2021)
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Form 890 (2021) Paul Anderson Youth Home, Inc. 58-6041868

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl |

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

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

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

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

(©
A B Position D E 3
s el i Y e coms
officer and a direclor/trustee}) .
p(:;:v:neyk 25| 2 g > |5 & g orga::-::ﬁo':e(w-ﬂ orgaf:;“alzg:\a;e(dw-zl wr;lrg;n‘s'::on
hours for %g § § e Eg a 1099-MISC/ 1099-MISC/ organizatim.mr.rd
related 88| 8 ERr4 1089-NEC) 1083-NEC) related organizalions
organizalions "é- @ ] §
below gl g g | B
dotled Hins) @ § %
(1)Glenda Anderson |[Leonard
40.00
President |7 0.00 x| |x 79,595 34,988
(2 Truett Andrew
S 0.00
Board Member 0.00 |X 0 0
(3 Sandra Carter
......... 0.00.
Board Member 0.00 | X 0 0
4)Robert Cossio
Board Member 0.00 | X 0 0
(5Nick Greene
Board Member 0.00 |X 0 0
(6)Milly Kennedy
I . 0.00
Treasurer 0.00 | X X 0 0
(7)Chaplain (BG) Ddgug Lee
............. .| .0.00
Board Member 0.00 |X 0 0
8William McClarndn
| 0.00
Board Member 0.00 [X 0 0
9 Friz Olnhausen
e 0.00
Vice Chairman 0.00 [X X 0 0
(10)Charles Ruffin
....................................... 0.00
Chairman 0.00 | X X 0 0
(1) Sally Ruffin
.................... 0,00
Board Member 0.00 |x 0 0
Form 990 (2021
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

.....

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

-----------------

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual

for services rendered to the organization? If "Yes. " complete Schedule J for such person .. ..

“Part VIl
(€}
Position
(A) C)] (do not check mere than one D) (E} {F)
Name and itle Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/irusles) compensation compensation of other
per week —— = from the from related compensalion
(list any ﬁi 3 S é gg g organizalion (W-2/ organizations {W-2/ from the
hours for 35| E| & ) 8% 3 1098-MISC/ 1099-MISC/ organization and
related gs| s 5 |8g| 1099-NEC) 1099-NEC) refated organizations
organizations = 21 3
below Zl 2 | 7
dotted line) °l g 1
g
(12) Paula Schaefﬁr
] 0200
Secretary 0.00 |X X 0 0 0
(13) Tonya Spivey
............... 0.00
Board Member 0.00 |X 0 0 0
(14) Carroll Willilams
st . 0.00
Board Member 0.00 [X 0 ) 0
1b Subtotal .. ... ... ... T 79,595 34,988
¢ Total from continuation sheets to Part VII, Sectvon A | g
d_Total(add lines tbandtc) ... . ... ... . > 79,595 34,988
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization
No

Yes

Section B. Independent Contractors

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

“‘31
Name and bisiness address

B
Description of services

()
CGompernsation

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

" Form 990 2021)

DAA
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Statement of Revenue

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

[

(A)

Total revenue

(B)
Relaled or exempt
funclion revenue

(€}
Unrelated
business revenus

D)
Revenue excluded
from lax under

sections 512-514
-.2 ;E 1a Federated campaigns 1a
g 3l b Membership dues . ib
w"cEt ¢ Fundraisingevents 1c
%._‘5 d Related organizations 1d
o E| e Government grants {conlributions) 1e
S&| £ Aloter contributions, gitts, grants, i
=3 and similar amounts nat included above . . .. 1f 1,545,643]
—gg g Noncash conlributions included in ;
£ lnesta-tf ... ... ..o il 19 ($ 1,052 Fminiacui ol
85l h Total Add lines 1a-1f .. > 1,545,643
Business Codo | S
g | 22 Parental assistance 721310 564,250 264250
2 b e
B o L .
§s o T
0 .
& f AII other program service revenue ., ., .. ..,
g Total, Add lines2a—2f . ... .. .. ... R > 564,250|
3 Investment income (including dividends, interest, and
other similaramounts) . > 1,151 1,151
4 Income from investment oftax—exempt bond proceeds .
5 Rovalies . ... ...coiieiiis iiiieniie e aaveciiiacanes
{i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or (foss) 6c
d Netrentalincomeor(loss). . ... ... ... eiei iiiiii..
7a Gross amount from (i) Securilies (5) Other
sales of assets
otherthaninventory | 7a
g b Less: costor other
§ basis and salesexps | 7b
& | ¢ Gainor (loss) 7c
E d Net gain or (loss) R
S | 8a Gross income from fundraising events
(notincluding  § ...
of contributions reported on line
1c). See Part IV, line18 8a 274,183
b Less:directexpenses 8b 30,402f 50 7
¢ Net income or (loss) from fundraisingevents ... ... .... W 243,781
9a Gross income from gaming S
activities. See Part IV, line 19 9a
b Less:directexpenses = . 9b
¢ Netincome or (loss) from gaming activities .. ....__........... »
10a Gross sales of inventory, less
returns and allowances 10a
b Lless:costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory - >
" Business Code | : e
Setla other . ... ... 900099 46,235 46,235
Eg o T
s d All other revenue
e Total. Add lines 11a=11d,... ... > 46,235 :
12 Total revenue. Seainstructions .. ... ... ... ... » 2,401,060 611,636 0

Form 990 12021)



Form 090 (2021) Paul Anderson Youth Home, Inc. 58-6041868 Page 10
! PaitIX: Statement of Functional Expenses
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other oiganizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart X e |:1_
Do not include amounts reported on lines 6b, 7b, Total éﬁenses Progra(n?)service Managéﬁ\)enl and Fum(ilr)a)ising
8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and olher assistance lo domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 79,585 39,798 31,838 7,959

...........

6 Compensation not included above to disqualified
persans {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,049,934 850,783 97,482 101,669

8 Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions)
9  Other employee benefits 47,399 35,002 8,227 4,170

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

16 Payroll taxes 83,353 66,879 8,400 8,074

11 Fees for services (nonemp!oyees)

a Management =

b Legal .

¢ Accounting . ...

d bobbying . e e e

e Professional fundraising services. See Part IV inet7 | i S e e e

f Investment managementfees =

g Olher, (if line 11g amount exceeds 10% of fine 25, column

(A) amount, tist ine 11g expenses on Schedule 0) 57,388 26,178 23,195 8,015

12 Advertising and promotion 118,800 114,721 4,079
13 Office expenses - L 21,344 654 3,749 16,941
14 Information technology 31,713 31,713
15 Royalfies .. ... .. .., e
16 Occupancy . . 129,152 84,248 44,904
17 Travel 292 292

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

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 933 933

20 Interest 6,424 6,424

21 Payments to affiliates

22 Depreciation, depletion, and amortization 117,394 117,394

23 Insurance 75,261 72,683 2,578

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, columa
(A) amount, list ine 24e expenses on Schedule O.)

a Food ...

b Supplies 49,769 3,930 5,385
¢ Dues and fees . 7,709 2,594 5,815
d Automobile . 11,535 270
e Allother expenses 30,350 715 3,155
25 Total functional expenses. Ak Ines 1 thiough 246 2,009,572 1,607,712 234,313 167,547

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

DAA Form 990 (2021)




Form 990(2021) Paul Anderson Youth Home, Inc. 58-6041868 Page 11
5 : Balance Sheet B
Check if Schedule O contains a response or note {o any line in this Parl X __L
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 320,919| 1 513,639
2 Savings and temporary cash investments R 342,124 2 578,121
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined L
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@| 7 Notesandloansreceivable,net N . 7 8,000
< | 8 Inventories forsaleoruse L 5,855| 8 5,588
9 Prepaid expenses and deferred charges, 5,336/ 9 4,529
10a Land, buildings, and equipment: cost or other . sas by oS
basis. Complete Part Vi of Schedule D 10a 5,419,391 GlaE T G e e
b Less:accumulated depreciaion 10b 3,573,063 1,941,684 10¢c 1,846,328
11 Investments—publicly traded securites L 104,235 11 126,545
12  Investments—other securities. See Part IV, line14 12
13  Investments—program-related. See PartiV, line 1t . o 13
14 Intangible assets SRS, U JUUSR GU J—— 14
15  Other assets. See Part IV, line 11 L 41,390] 15 93,364
16 Total assets. Add lines 1 through 15 (must equal ine 33) .. ... oooove cvienes cnenes 2,761,543| 16 3,176,114
17 Accounts payable and accrued expenses 80,076 17 81,697
18 Grantspayable | . . .. e
19 Deferred O I e Tes s 1 s e vrsonnrerernnnsnsssssnannsnarsebiesenssnns
20 Tax-exemptbond liabilites -
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~ |
8 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% :
8 controlled entity or family member of any of these persons 22
|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries T s 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e, 25
26 _Toal liabilities. Add lines 17 through 25 . ...\ \voveeeiseeieeieere e . 80,076| 26
Organizations that follow FASB ASC 958, check here b |X| e _
§ and complete lines 27, 28, 32, and 33. 5 e Can e
S |27 Netassets without donor restrictons 2,403,202 2,696,347
5|28 Netassets with donor restrictions L 278,265 398,070
2 Organizations that do not follow FASB ASC 958, check here b | | e
b and complete lines 29 through 33.
E 29 Capttal stock or trust principal, or currentfunds
:‘,’: 30 Paid-in or capital surplus, or land, building, or equipmentfund
&-’ 31 Retained earnings, endowment, accumulated income, or other funds
B [32 Total netassets or fund balances o 2,681,467| 32 3,094,417
33 Total liabilities and net assets/fund balances .. . ... ... .ieeieeie ... 2,761,543| 33 3,176,114

DAA

Form 990 (2021)



2021) Paul Anderson Youth Home, Inc. 58-6041868 Page 12
:  Reconciliation of Net Assets ]
Check if Schedule O contains a respanse or note to any line inthis Part X8 ... ... ... T N
1 Total revenue {must equal Part VIli, column (A), line12) =~~~ e N 1 2 : 401 ¢ 060
2 Total expenses (must equal Part IX, column (A), line28) 2 2,009,572
3 Revenue less expenses. Subtract fine 2 from line 1 L L 3 391,488
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 2,681,467
5 Netunrealized gains (losses) on investments =~~~ 5 21,462
6 Donated services and use of facilites .~ 6
7 Investmentexpenses 7
8 Prior period adjustments e R 8
9 Other changes in net assets or fund balances (explain on ScheduleO) =~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, comn(B) ... YR e e e e | 10 3,094,417

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ...

1 Accounting method used to prepare the Form 990: D Cash @ Accrual ﬂ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consofidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 ... I T DR
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ...... ..........

3a X

3b

DAA

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) pt charitable trust. 2 021
Depariment of the Treasury » Attach to Form 990 or Form 890-EZ. ' Opento Public,
Internal Revenue Service ; . 3 i SR i P

P Go to www.irs.gov/Form990 for instructions and the latest information. E nspection
Name of the organization Employer identlfication number

Paul Anderson Youth Home, Inc. 58-6041868

: Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgamzann is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | | A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 | | A school described in section 170{b)(1)(A)ii). (Attach Schedute E (Form 890).)

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

4 _' A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

Oy BN St i et e e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part !I.}

A federal, state, or local government or govemmental unit described in section 170{b)(1)(A){v).

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISIY: i et e e e e aieeeieeaeiee e ema e e e
An organization that normally receives (1) more than 33 1/3% of |ls support from contrlbutlons membershnp fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; 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 lll.)

~N o o
ND

10

0O Ll

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizatons . l:l
g Provide the following information about the supported organlza'ﬂoﬁ(s) """"" Crmmmmmm
(1} Name of supported (it) EIN (Ii) Type of organizatfon {iv) Is the organization {v) Amount of monalary (vi} Amount of
organization (described on fines 1-10 listed in your governing supporl (see other supporl {ses
above (see instruclions)) document? inslructions) inslructions)
Yes No
(A)
(B)
(€
D)
(E)
Total i ; i
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2021

DAA



A (Form 990) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page 2
Support Schedule for Organizations Described in Sectlons 176(b)(1)(A)(iv) and 170(b)(1)}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,168,762 1,060,097 1,070,786 1,461,190 1,545,643 6,306,478
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended oniits behalf =~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,168,762 1,060,097 1,070,786/ 1,461,150 1,545,643 6,306,478
5  The portion of total contributions by "' B i : oo
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownon line 11, column(f)
6 Public support. Subtract line 5 from line 4 s 6,306,478
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b} 2018 (c) 2019 (d) 2020 {e} 2021 (f) Total
7 Amounts from line 4 e e s | 1,168,762 1,060,097 1,070,786 1,461,190 1,545,643 6,306,478
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources 603 2,406 149 688 1,151 4,987
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10 ¥ Sa 6,311,475
12  Gross receipts from related activities, ete. (see mstructcons) 1,945,942
13 First 5 years. If the Form 980 is for the organization’s first, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere .. ... . .....oii ii e e e s e meeieisae s iiiiiiiieiioi.is > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column {f} divided by line 11, column(f)) . 14 99.92%
15  Public support percentage from 2020 Schedule A, Part Il fine 14 15 99.93%
16a 33 1/3% support test—2021, If the organization did not check the box on line 13 and hne 14is 33 1/3% or more check thls
box and stop here. The organization qualifies as a publicly supported organization .. . | 4 @
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » D
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on une 13 163 or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ogazmon a3
b 10%-facts-and-cwcumstances test—-2020 If the organization did not oheck a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ogazaton T » [
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a 16b, 17a or 17b check this box and see

instructions .

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

> []

........

DAA
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(Form 990) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page 3

J: 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 l.
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) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

1 Gifts, grants, contribulions, and membership fees

received. (Do notinclude any "unusual granis.”) |

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

6  Total Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7¢ from
ine®.) .
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. .,
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

.......

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regufarly carriedon , ,, .

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

13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this boxand stop here _ ... ... » []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . .. .. ... . 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15, ... ... . i i e eiiieae.. Ry 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(f)) 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, tine 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... Erevens » D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .... : > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ..... .......... ..... > D

Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page 4
i Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the arganization’s governing i -
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

tines 3b and 3c below. 3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and B
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2)(B) g
purpases? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If :-j'_ G
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 43 L |

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) :
PpUrposes. 4dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"” '
answer lines 5b and 5¢ below (if applicable). 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;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa .
b Typel or 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? Sc

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Iif “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type I supporting organizations, and all Type lli non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a_|
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e &
determine whether the arganization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page §
“PartlV’  Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? st o
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11c below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? ._?'"’
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"to line 11a, 11b, or 11c, 3

provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or : :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported A
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ;
supervised, or conirofled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the s
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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, fo the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have o
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The arganization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantiafly 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 fo those supported organizations, and how the organization determined S
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s :
involvement, one or more of the organization’s supported organization(s} would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a_ e
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each SR
of its supporied organizations? If "Yes,” describe in Part VI the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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58-6041868 Page 6.

Schedule A (Form 890) 2021 Paul Anderson Youth Home,

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

L ] Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ IR L ]

o U P e (N |

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

7 Other expenses (see instructions)

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

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempl-use assets

Toftal (add lines 1a, 1b, and 1¢)

o 6|6 T8

Discount claimed for blockage or other factors
(explain in detail in Part V1)

2 Acqgulsition indebtedness applicable ta non-exempt-use assefs

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from iing 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, fine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 I ]Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see insfructions).
Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page 7
“Parf¥:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accamplish exempt purposes of supported organizations

4  Amounts paid to acquire exernpt-use assels

5  Qualified set-aside amounts (prior IRS approval required—provide delails in Part VI)

6  Othar distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

From 2016 o oo yeniininsiy

From 2017 s . oo oo, sesiveia oy goomne,

From 2018 LT A T e AT SRR Y

From20M9 . ..........oocoviieieiene ..,

From2020 .. ... ............._...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover fram 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: b

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

Excess from 2017 ... . ... ... ... . ...

Excessfrom 2018 .................. . ...

Excessfrom2019 ... .. ... ........

Excess from2020 . ... ... ...oiiiiiieiii.,.

Excessfrom2021 . ... ... ...

Tl e e T

o a0 |T|e

Schedule A (Form 990} 2021
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Schettule A (Form 890) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page 8
- . Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

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

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

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

.......................................
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OMB No. 15450047

Schedule B

Schedule of Contributors

{(Form 990)
P Attach to Form 990 or Form 990-PF. 2021
Department of lhe Treasury . . .
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Paul Anderson Youth Home, Inc. 58-6041868
Organization type (check one):
Filers of: Section:
Form 980 or 890-EZ @ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9380-PF D 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

IXI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 890), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 390, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8), or (10) fiting Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. {f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the ysar ) | 2 S

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements |_OMBNo. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Inlemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

Paul Anderson Youth Home, Inc. 58-6041868

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

GoBh W N -

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

Total number at end of year
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year |

Did the organization inform all donors and donor adwsors in wrmng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . ... . .. L N [:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemnq impermissible private benefit? .. .o i e e eee e ieheiiieiiieiiieeiici e et -y D Yes |_| No

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements .. . .. ... . i, e . |2
b Total acreage restricted by conservation easements | .. ... seweeed i e vrireniiena. 2D
¢ Number of conservation easements on a certified historic structure included in (a) o . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, mspectron handllng of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s .
8 Does each conservanon easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)
and section 170(h)(4)}B)i)? .. ... ... .. .. e e e e e e Yes No
9 In Part X!, describe how the organization reports conservatlon easemems in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
¢ QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|i| the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl fine 1 ... ... > S
(i) Assets included in Form 990, PartX ... »s
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line1 U . >3
b _Assets included in Form 990, Part X ... ... . oiiieiiiiiiiii e e RS B P . S NN » §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2021
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Schedule D (Form 990)202¢ Paul Anderson Youth Home, Inc. 58-6041868 Page 2
©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a ] Public exhibition d EI Loan or exchange program
b | | Scholarly research Other ,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part
X,
5 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? | .. ... ... ... ................ l_ J Yes |i| No

Escrow and Custodial Arrangements.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

[]YesDNo

b if "Yes,” explain the arrangement in Part Xiil and complete the followmg table:
Amount
¢ Beginning batance R {
d Additions duringthe year ., 1d
e Distributions duringthe year . ... ... ... ... .. .. e, 1e
fOENdingbalance | .. L 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account fiabifty? . | Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XII ... . ... ..o o ooe o0 feie ... :
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumrent year {b} Prior year (c) Two years back {d) Thsee years back (e) Four years back
1a Beginning of year balance e 96,139 95,264 94,354 233,274 231,870
b Contrbutions . . 945 875 910 910 575
¢ Netinvestment earnings, gains, and
'OSSES .- R T T T T LR e 2’318 529
d Grants or scholarshlps ..................
e Other expenditures for facilities and
pregrams 142,149
f Administrative expenses
g End of year balance . o 97,084 96,139 95,264 94,354 233,274
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanentendowment® %
¢ Term endowment P %
The percentages on Ilnes 2a 2b and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... ... ... 3alj) X
(i) Refated organizations e, sagi)| | X
b if"Yes” on fine Ja(ii), are the related orgamzauons Ilsted as reqmred on Schedule R e et s, P Sy e, 3b
_4 Describe in Part Xili the intended uses of the organization’s endowment funds.
PP ! Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or olher basis {b) Cost or ather basis (c) Accumulated (d) Book value
(investment) (alher) depreciation
1a land 536,408}:1F o 536,408
b Buildings ... ... ... 3,044,030 1,816,911 1,227,119
¢ Leasehold |mpr0vements —
d Equipment 1,838,953 1,756,152 82,801
g Other oo oooe v e d
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... .. . .. ... ... .. > 1,846,328

DAA
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(Formg0) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page 3
' Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascriplion of security or categary {b) Book value {c) Method of valuation:
(including name of securily) Cost or end-of-year market value

G DS EURRUPRT
Total (Column (b) must equal Form 990, PartX col (B) line 12.) . L
P i1

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

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

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13.) .. . W
~PartlX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) ... ... ... .. .. D . N »
i Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (3) Description of liability (b) Book vaiue

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . " . . N
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's ﬁnancual statements that reports the B
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xt ... ... .. .... . J L
DAA Schedule D (Form 990) 2021




Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

D (Form 990) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements =~ . 1
2 Amounts included on line 1 but not on Form 890, Part VIi, line 12: :

a Netunrealized gains (losses) on investments L 2a

b Donated services and use of facilies =~ NV T N T 2b

¢ Recoveries of prioryeargrants SR . 2¢

d Other (Describein PartXIIL) | ... o 2d |

e Addlines2athrough2d . . ... 2e
3 Subtractline2efromline 1 . . ... ... ... T 3
4 Amounts included on Form 990, Part VIII, I|ne 12 but not on Ime 1: i

a Investment expenses not included on Form 890, Part Vlil, line7b =~ 4a

b Other (Describe in PartXill) . ... oo e e Lap

< Add Ilnes 4a and 4b ................................................... 4c

Total revenue. Add fines 3 and 4c. (This must equal Form 990 Partl, fine 12) ... .. . ... ... 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Tofal expenses and losses per audited financial statements =~ | . s
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities T - 2a

b Prior year adjustments . ope e BN R 2b

¢ Otherlosses . ... e 2

d Other (DescribeinPartXIL) ... ... e 20

e Addlines 2athrough2d . .
3 Subtractfine 2e fromline 1. ... ... e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 890, Part VIll, line7b =~ s 4a

b Other (Describe in Part XIIL.) 4b

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

¢ Add fines 4a and 4b
T

' Supplemental Informatlon

Provxde the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

( Form 990) Complete if the organization answered “Yes” on Farm 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Topmia
Inlecnat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. amgggm
Name of the organization Employer identification number
Paul Anderson Youth Home, Inc. 58-6041868

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations -] [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [—l Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? | D Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra|ser is to be
compensated at least $5,000 by the organization.
(ﬂl). D'dhfund' {v) Amount paid to {v) Amounl paid to
(1) Name and address of individual - mf ﬁ {iv) Gross receipls (or relained by) {or retained by)
or entily (fundraiser) (H) Activily control of from activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
O . i i i iieeisas e iiae eesereieseieresiieieis N
3 Listall states in whlch the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

bAA



Schedule G (Form 990) 2021

Paul Anderson Youth Home, Inc.

58-6041868

Page 2

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

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

gross receipts greater than $5,000.
{(a) Event #1 {b) Event #2 (c) Other events
(d) Tolal events
Bike Ride August Golf Cla | 2 (add col, (a) through
{event type) {event lype) {total number) col. (e}
2
% 1 Gross receipts 147,159 74,450 52,574 274,183
14
2 Less: Contributions
3 Gross income {line 1 minus
ie2) ... 147,159 74,450 52,574 274,183
4 Cashprizes
5 Noncashprizes 5,463 5,463
@ | 6 Rentfacility costs 4,571 4,571
[ =
(4]
L% 7 Food and beverages 583 997 2,275 3,855
g
& | 8 Entertainment
9 Other direct expenses 6,505 2,058 7,950 16,513
10 Direct expense summary. Add lines 4 through @ in column(d) . . ... 4 30,402
11 Net income summary. Subtract line 10 fromline3. column(d) ........... .....oooviiier cove  cieiiciniie o i, > 243 781

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19 or reported more than

(b) Pull tabsfinstant X {d) Total gaming {add

1)) ]
2 (s} Bingo bingolprograssive bingo (c) Other gaming col. {a) through col. (c))
-
[1)]
b4

1 Grossrevenue , . ...
w | 2 Cashprizes
B
©
2 | 3 Noncashprizes |
w
G
g 4 Rentifacility costs

5 Other direct expenses

g Yes ------------- + % —= Yes i % B Yes -

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) .. ... .. . ... . >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... .............. - P P Ly >
9 Enter the state(s) in which the organization conducts gaming activities: s

a s the organization licensed to conduct gaming activities in each of these states’?
b If “No,” explain:

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

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

.......

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

......

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

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

...........

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

DAA Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page 3
11 Does the organization conduct gaming activities with nonmembers? ] Yes | | No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a par(nership or other entity
formed to administer charitable gaming? . ,..,,....... i, S— o JOL N N N SN SN R S R S S r] Yes | ] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacity ) 13a %
b Anoutside facility =~ 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamnnglspecnal events books and
records:
Name® S
Address > --------------------------------------------------------------------------------------------------------
16a Does the organization have a contract with a third party from whom the organizatlon receives gaming
ST o O Yes o
b If“Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party » S .y mE
¢ I “Yes,” enter name and address of the third party:
Name ’ --------------------------------------------------------------------------------------------------------------------------
Address > . * + - L] L ] - L] L] . 1}
16  Gaming manager information
NGTE B e e e e
Gaming manager compensation > $
Description of services provided B | e e e e i
n Director/oificer D Employee D independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stte gamingicense? [ ves [T o
b Enter the amount of distributions requlred under state law to be dlstnbuted to other exempt orgamzahons or
spent in the organization's own exempt activities during the tax year » $
“PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

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

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

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

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

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

F— P R TR T LY
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 0 21
Form 990 or 890-EZ or to provide any additional information. _
Depariment of the Treasury p Attach to Form 990 or Form 990-EZ. . Qp_ﬂ_’p}l@}?ﬂblﬁc :
inlenal Revenus Service » Go to www.Irs.gov/Form980 for the latest information. “Inspection.
Name of tha organization Employer identification number
Paul Anderson Youth Home, Inc. 58-6041868

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

...................................................................................
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identificatlon number

Paul Anderson Youth Home, Inc. 58-6041868

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

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

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

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

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

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

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

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

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

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

...........

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

P e L R T R T e e N S L L R R A R L R

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

.......................................................................
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Schedule R (Form990) 2021 Paul Anderson Youth Home, Inc. 58-6041868 Page 5

Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.
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