SO0 TV TAM0ZE 2:52 PM

. 990 Return of Organization Exempt From Income Tax QU Ny 1450047
Sl Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 202 2 i
Deporimsnt of s Tressy Bo not enter social security numbers on this form as it may be made public. el ﬁpgﬂ’tﬁ:?ﬁb! i
Inteenal Revenue Strvs Gg to www irs. goviForm890-for instructions and the latest information, Inspectign
A _For the 2022 calendat year, or tax year beginning . _and ending ' ‘ :
B Check if applicabls: © WName of orgamzation ‘D Employer identification number
[ 1 aodresschange |, Paul Anderson Youth Home, Inc,
r !
!;‘_J Hamdchange = :::i:'u:n‘;e:r:; T B0 Tox  matl 15 ot defivered [o Stret address) S oomisuite E%’ipﬁfw% ; 8 2L
{ ] i return P.0. Box 525 _ _ e . 912-537-7237
[ "% S?ma;nr:g‘rjnl City or town, slate or province. coumry, and ZIP or foreign postal oodeT
= Vidalia GA 30475 & Grose repwils § 2,554,697
{ | Amendeg rsturn F Name and address of principal officer: S » - o
LJ Applcation pending Glenda Anderson Leonard H(a} Is this & group feturn for subordinales? : 1 Yos [3] No
1603 McIntosh St. H{b} Are all subordinates included? L_,J Yes D No
Vldalla G‘A 30474 if "No," attach a fist. See Instructions
Takgieret statis. X s | f s (0 | (ossgino). | " dasmnor | 1
4 Wetiatte: WWW.PAYH.ORG , Hie) By sugimgtion number
K Form of ooumization. |§§mﬂ | cmst || Assodiation .[ fahar 1 L - Yearof formaton. 1 962 | M Sk of i domicle:  GA
S Parti Summary '
1 Briefly describe the organization's mission or most significant activites: .~~~ s
@ The Paul Anderson Youth Home. (PAYH) is a res:.d.ggf;zal home prov:.dlnq '
g | Christian rehabilitation for young men ages 16-20 seeking an alternative to
g Amcazrceration. NI
g 2 Check this box D if the orgamzatton discontinued its aperations or disposed of more than 25% of |ts nel assets
o | 3 Number of voting members of the governing body (Part Vi, line 1) e 3| 14
& | 4 Numberofindependent voting members of the governing body(Part Vi, line 1b) o e ] 4| 14
S| 5 Total number of individuats employed in calendar year 2022 (Part V, line 2a) e 5 | 40
E 6 Total number of volunteers {estimate ff necessaryy - 6§ | 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 o o 7a : 0
b Nat unyalated business taxable income from Form 880-T, P*artf lirie 11 M 0
Prlor Year Current Year .
o | 8 Contibutions and grants (Part VIl line 1h) - 1,545,643 1,553,134
E 9 Program service revenue (Part Vill, line 2g) S ' . . 564,250 669,250
Z | 10 Investment income (Part VIlf, column (A), lines 3, 4, and Td) ol a 1,151 19,638
| 11 Other revenue (Part VIl column (A), lines 5, 6, 8c, 9c, 10¢, and 11e) , . 290,016 280,647
. 12_Total revenue - add lines 8 through 11 (must equal Part VIil, column (Anline 12y 2,401,060 2,522,669
13 Grants and similar amounts paid (Part IX, column (A) linest1-3) 0
14 Berefits paid to or for members (Part IX, column (A), line 4) . , ' 0
o | 15 Salaries, other compensation, employse benefits (Part IX, column (A) lines 5——10} R —— 1,260,281 1,215,468
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} . .~ . 0
§ b Total fundraising expenses (Part X, column (D), fine26) . 127,459 5 : ; s
B |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) _ i 749,291 886,213
18 Total expenses. Add lines 13—17 (must equal Part IX, colurmn (A) line 25) o 2,009,572 2,101,681
19 Revenue lsss expenses. Subtvact line 18 from lins 12 TR 391,488 420,988
[ - | Beginning of Curvent Year . . _End of Year
£5 20 Total assets (Part X, line 16) 3,176,114 3,644,793
22 21 Total iabifiies (Part X, ine26) . L A 81,697 .. 178,343
£ 22 Netassets or fund balances, Subtract line 21 from ine 20 . o 3,094,417 3,466,450

Signature Block . e
Under pena}ties of perjury, | declare that | have examined this relurn including accompanylng schedules and statements, and {o the best of my knowledge and bellef, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign i| Signature of officer [ Date
Here Glenda Anderson Leonard President -

Type or print name and tille

Prnt/Type proparer's narﬁa Preparer’s signature Date Check‘ T ‘E § PTIN
Paid Richard N. Deal, CPA 11/14/23| sefrompioned | P01272835
Preparer | e, name Lanier Deal, Proctor & Bloser, CPAs emsgy,  58-1820883
Use Only 201 s Zetterower Ave ' '

Firm's addrass Statesboro , GA 30458-4823 Proné no, . 912-489-8756
May the IRS discuss this return with the pmpacer shown above? Seeinstructions . .. ﬂ Yos | ]No

For Paperwork Reduction Act Notice, see the separate instructions. i Fom S0 022
DAA
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Form 590 (2022) Paul BAnderson Youth Home, Inc, 58-6041868 . Page 2
ﬁﬂﬂf Statement of Program Service Accomphshments .

Check if Schedule O contains a response or note to anylineinthis Part il ... . T
1 Briefly describe the organization's mission: ‘ - ‘

1ncarceratlon.h”

B R L T L T e L L L L A L I

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

ff"Yes.” describe these new sarvices on Schedule O. o -

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ]
SOMVES? | D Yes E Mo
If"Yes," descrrbe these changes on Scheduie O ' ' ' ’

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

4aum@*_w )amm&5$ 1,617,055 ndluding grantacf § .. J(Revenwe'$ 669, 250)

The Paul andergoa.Ycuth Ham@ {PAYH) ‘is a xeaxdantmal home providing —
Chrzs t:;an rehabilitation fes:r: younyg. mn ages 16 -20 seeking an altermative '_lgo )
4b (Cdde: v )Y(Expenses § including grants of $ ) (Revenue $ )

N S PN [ETER T

N/A

4d Other program services {Describe on Schedule O.)
_ (Expenses § including grants of $ ) {Revenue $ )
4e_Total program service expenses 1,617,055 . . ‘
. T 2 i RS S T y—-
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Form gggLozz) Paul Anderson Youth Home, Inc. 58-6041868 Page 3
Yos | No .
1 Is the organization described in section 501(c)(3} or 4947(a){1) {other than a private foundation)? If "Yes,” 1
complete Schedule A e e ST ’ 11X
2 Is the organization requlred to complete Schedule B, Scheduie of Conmbutors? See mstructlons - J— 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | o e 3 X .
4  Section 501(c)(3) organizations. Did the organization engage in Iobbying actlwhes or have a secuon 501(h) '
election in effect during the tax year? if *Yes," complete Schedule C, Partf N i 4
5 Isthe organization & section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membershsp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Scheduie C, Part Il . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors ‘ '
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f
“Yes," complete Schedule D, Part! T o S R T i X
7 Did the organization receive or hold a conservanon easement mcludmg easements to presarve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part il .. B 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes,
complete Scheduie D, Parttfi 8| | X
9  Did the organization report an amount m Pad X. line 21, for escrow or custodlal account habnmy, serve as a
custedian far amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Part iV 9 | X

10  Did the arganization, directly or through a related organization, hold aséets in donor—restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . IR
11 If the organization's answer to any of the following questions is “Yes '(hen comp|ete Schedule D Parts VI
Vi, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedute D, PartVl LR LR e eam e e 11a] X
b Did the organization report an amount for mvestments-other securmes in Part X Ime 12 that is 5% OF more o
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vit . . o .. |11B | X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13, that |5 5% or more
of its tatal assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIt . . .. .. ST R e, - 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 : )
repoarted in Part X, line 167 if "Yes,"complete Schedule D, PartIX N . L1d X
Did the organization report an amount for other liabilities in Part X, line 257 # "Yes,"” complete Schedule D PaﬂX e ' 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)? If "Yes, ” complete Schedule D, Part X L 11f. 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!l .., ...... .. 2y o s ki 11128 X
b Was the organization included in consohdated mdependent audlted f nancual statements for the tax year? If
"Yes," and if the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xil is aptional e, 12b_ X
13 Is the organization a school described in section 170(b){1)(A)il)? If “Yes,” complete Schedvie A X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmakmg, ' '
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 tandty . . . . |14b X
15  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? Iif “Yes," complete Schedule F, Parts Hand IY . 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other ’
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iftandtv . R ; I i 1 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servuoes on ' ‘
Part IX, column (A), lines 6 and 11e? ¥ "Yes,” complete Schedule G, Part I, See instructions i e TN 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on
Part Vil lines 1cand Ba? If "Yes," complete Schedule G, Part il " 13 X
18  Did the organization report more than $15,000 of gross income from gammg actwmes on Par‘( V!li llne Ba?
If "Yes," complete Schedule G, Partllf | Ty T R S TR R SPRURCLL N S PR - I, | ] X
20a Did the organization operate one or more hospltal facﬂmes'l lf "Yes, complete Schedu!e H e e e | 200 X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? e . E ) e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
“darmestic.government on PartdX, column (A, line 12 /f "Yes,” compiete Schedule t Paststendtl . . . . oo | 21 X
DAA Form 990 (z022)
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Form 990.(2p72) Paul Anderson Youth Home, Inc. 58-6041868 Page 4
i . 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 1X, column (A), iine 27 If “Yes,” complete Schedule |, Parts | and 1if L B ) 22 X
23 Did the organizatior answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yés," complete Schedule J A L . e |28 X
243 Did the organization have a tax-exempt bond rssue mth an outstandmg pnnc;pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"go to fine 25a | .. R e T N S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptxon’? - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? N . T — 24¢
d Did the organization act as an “on behalf of' lssuer for bonds outstandlng at any tlme dunng the year? . 244d
25a Section 501(c)(3), 501(c){4}, and 501(c}(29) organizations. Did the organization sngage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! e iviies . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person inaprior S '
year, and that the fransaction has not been reportsd on any of the organization's prior Forms 990 or 990-EZ7?
IF"Yes,” complete Schedule L, Part | e e N S S pe— | 25b X
26  Did the organization report any amount on Part X IIne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons? Iif "Yes,” complete Schedule L, Pert Il i e A ee s oo 1§28 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, Partilt e . .
28 Was the organization a party to a business transactlon wnth one of the followmg pames (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatar or founder, or substantial contributor? Jf
"Yes,” complete Schedule L, Part IV .. . x pP—— 28a X
b A family member of any individuat descnbed in lme 2837 lf “Yes * complete Scheduie L Part IV I 28h X
¢ A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 2807 If S
"Yes,” complete Schedule L, Part IV . T . l28¢ X
28  Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes camp!ete Schedu!e M - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I "Yes,” complete ScheduleM . . . . i i ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N Partl 31, X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part i e e e RN SRR X
33 Did the organization own 100% of an ent:ty dtsregarded as separate from the orgamzatnon s Regufauons ' )
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Partd =~ . - 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes,” cornplete Schedule R Part‘ lf h’l
OI'[V andPartV[lnef ........ dxevevep s ce At s saner i, Trem e PR T I I S S S E%e ws * 34 x
35a Did the organization have a controlled ennty w1thm the meaning of sectcon 512(b)(13)'? e P L1 . | 3%a X
b |f*Yes" to line 35a, did the organization receive any payment from or engage in any transaction with &
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, PartV, line 2 ... |38b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, lire 2 i N e L 38 X
37  Did the organization conduct more than 5% of its activities through an entnty that is not a related organizatxon ‘ ’ h
and that is trealed as a partnership for federal income tax purposes? f "Yes,” complete Schedule R, Pert Vi .. 37 X
38  Did the organization complete Schedule G and provide explanations on Schedule C for Part VI, lines 11b and
3 | X |

197 Nﬁf& All Farm 890 filers are reguired to complele Schisduls 0.

Statements Regarding Other IRS Filings and Tax Compltance
Check tf Schedule O containg a response or note to any line in this Part V...

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicabte .~~~ 1a. 5
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . P - N 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

repertabie gaming (gembling) wintings to prize winmees? ... .. i e e r e o

Fom 990 (2022
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Form 990{202?) Paul Anderson Youth Home, Inc. 58-6041868 ‘Page §
P ... Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No .
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 1.2a{ 40 .
b If atleast one is reported on fine 2a, did the organization file al! required federal employment {ax returns? N . il
3a Did the organization have unrelated business gress income of $1,000 or more during the year? = N E
b i "Yes,” has it filed 2 Form 990-T for this year? if "No" to line 3b, provide an explanation on Senectle 0 R " ,
4a Atanytime duting the calendar year, did the organization have an interest in, or a signature or other authortty over. '
afinancial account in a forelgn country (such as a bank account, securities account, or other financial account)? — -
b 1"Yes," enterthe name of the foreign country .~ i :
See instructions for filing requirements for FINCEN Form 114, Report of Forexgn Bank and Fmancsal Aceounts (FBAR)
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transactlon'? B
c If"Yes’ to line 5a or 5b, did the organization file Form 888677 e . it
6a Does the organization have annual gross recelpts that are nermally greater than'$100 004, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? g T— e D — _6a X v
b H"Yes,” did the organization include with every sclicitation an express statement that such contrlbutlons of
gifts were not tax deductible? SRR ¢ P v TR e R e SR
7  Organizations that may receive deductible contnbutmns under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor? TR TR I I s 4 e g O
b If“Yes,” did the organization notify the dorior of the value of the goods or serwces pmwded? e LT
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for whlch it was .
required to file Form 82827 e
d If “Yes," indicate the number of Forms 8282 ﬁled dunng me year . ™ [ Tﬂ J
e Did the organization receive any funds. directly or inditectly, to pay premyums ona personal benefit contract" Mol WS B s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? v ey
g Mthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? Com g
h  If the organization recelved a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-0? L
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dudng the year? S e
8  Sponsoring organizations maintaining donor advised funds. o S '
a Did the sponsoring organization make any taxable distributions under section 40667 e
b  Did the sponsoring erganization make a distribution to a donor, donor advisar, or related person? LB, ey Sees— R
10 Section 501(c){7) organizations. Enter: ]
a Initiation fees and capital contributions inciuded on Part Vitl, fine12 .~ . | 10a
b Gross receipts, included on Form 990, Part VIlI, fine 12, for public use of club facilities e 10b
11 Section 501{c}{1Z) organizations. Enter: ) )
a Gross Income from members or shareholders g N T T &k [
b Gross income from other sources. (Do not netamounts due or pald to other sources ' o
against amounts due or received from them. ¥, i .. 11b ; ;
12a Section 4347(a)(1) non-exempt charitable trusts ls the organlzanon ﬁllng Form 990 m Ireu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ..., .. o i 12b I
13 Section 501(c){28) qualified nonprofit health insurance issuers. i
a Is the organization licensed 1o issue qudlified health plans in more than one state? o e 1 _39
Note: See the instructions for additional information the organization must report on Schedule 0 ‘
b Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization is licensed to issue qualified healthplans .~ . . |13b]
¢ Enterthe amount of reservesonhand . ' ' 18 i ; ;
14a Did the organization receive any payments for indoor tannmg semces dunng the tax year?‘ T T 14a X
b If*Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... . il . 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Gl o A A UL L RS gt 4By s T T e A s BRI A e et
If “Yes,” see instructions and file Form 4720, Schedu!e N o A S ' - :
16 Is the organization an educational institution subject to the section 4868 excise tax on net Investment income? e b
if "Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49637 | . ENPSS T Seneat: oo
If “Yes." complets. Form 6069,

DAA,

7 < A5
Fomn 990 (2022
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Form 900 {zcxz?; Paul Anderson Youth Home, Inc. 58-6041868 Page 6
;’“f’ag% Vi

. Governance, Management, and Disclosure For sach "Yes" response fo fines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line in this Part VI _ VRN R T R e X

Section A. Governing Body and Management ' ]

Yes No_

1a  Enter the number of voting members of the goveming body at the end of the tax year ) e BJa 14
It 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 el 14

2 Did any officer, director, trustee, or key employee have a family relationship or a buszness relatlonshlp wrth
any other officer, director, trustee, or key employee? e T,

3  Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to 2 management company or other person? ' 3 . ‘_ESW
4  Did the organization make any significant changes to its governing decuments since the pricr Form 890 was ﬁled? B oy DS AR A 4. X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 1.5 X
8  Didthe organization have members of stockholders? T T s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint '
ane or more members of the governingbody? S PO SO (o1 X
b Are any gavernance dedisions of the organization reserved o (or subject to apbmval by) members, ' ’
stockholders, or persans other than the governing body? s e X
8  Did the organization contemporaneously document the meetmgs held or wrltlen actlons undertaken durlng the year by the foltowmg ¥
] Theqovemmgbody'? B Y O L L B T T T S T S T P - X
b Eachcommltteewrthauthontytoactonbehalfofthegovemmgbody" R YT 4
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at ]
the-organization's miling address? "Yes," peovide the names and addresses on Schedufs O .. 9 X
‘Section B. Policies (This Section B requests information about policies not requimd by the Interna! R&venue Cad 7
 Yes | No
102 Did the organization have local chapters, branches, or affiliates? i e AT e RS o T R i D e 408 X
b 1f“Yes,” did the organization have written policies and procedures govermng the achvmes df such chapters. o '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. s e 10D

11a  Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form’?
b Describe on Schedule O the process, if any, used by the organization to review this Form 390.
12a  Did the organization have a written conflict of interest policy? Jf 'No,"go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that comd glve rise to conﬂlcts’?
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? #f "Yes,”
describe on Schedufe O how this was done
13 Did the organization have a written wmstleblower pohcy? i
14  Did the organization have a written document retention and destructmn pollcy'? ’ — A AT S e
15 Did the process for determining compensation of the following persons include a review and appmvai by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management officiad e
b Other offcers or key employees ofthe organization " T T T T
If "Yes” to line 15a or 15b, describe the process on Schedule O. See Instructions. ' A - o
16a Did the organization investin, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? )
b [f“Yes,” did the organization foliow a written pohcy or procedure requmng the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Sy
organizalion’s Sxempl statis with respett to SuCh SNAnBMBNtS? ... viies v s o . | 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 10244\ If apphcable) 990, and 990—1’ (secﬂan 501(0)
(s only) available for public inspection. Indicate how you made these availabte. Check afl that apply.
r‘ Own website f_] Another's website EXJ Upon request i, Other {explain on Schedufe 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
Betty Burris P.O. Box 525
Vidalia GA 30475 912-537-7237

DAA Form 990 o)
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Form 990(2022) Paul Anderscon Youth Home, Inc. 58-6041868

Page 7

Pae ¥
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VIt . . . .. ... ...

;. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

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

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

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

o Listall of the organization's current key employees, if any. See instructions for definition of "key employse.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100.,000 from the organization and any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repartable 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.

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

L | Gheck this box if neither the organization nor any related organlzation compensated any current officer, director, or trustes.

DAA

©)
Puosltion
Nam:::d tile Av(:::ge dainoteheck morolihen,one Rep(;)am Rapizi)sbte Estimat(e?amunt
hours B0k, niS33 perscninboth an compensaltion wompensation of other
per weak - _ifﬁciam o W‘”’mma; from the from retated compensation
relfaled gsf{g.| |2 o 1098-NEC) 1099-NEG) relaled organizations
omganizalions |~ | & g
balaw | 8 8 8
| cotedine) 3| § g
()Glenda Anderson [Lecnard
{..40.00
President 0.00 x| Ix 72,559 0 35,927
2y Truett Andrew
I R S N T LTI LYY vv-rk-o 00‘
Board Member 0.00 |X | 0 U ¢ 0
{3)Sandra Carter { ’
o 0.00 |
Board Member = 0.00 | X 0 0 Y]
(4 Robert COSS:LO
e eeraes it e, 0200
Board Member | 0.00 |X L 0 ] 0 0
(5yBarry Davis T ] o
,,,,,,,, — 4...0.00
Board Member 0.00 [x 0 0 0
)Nick Greene | | | (| [V~
Board Member 0000 | X 0 0 0
(HMMilly Kennedy '
s iiieimn foni. 0200
Traadacas o 0.00 | X ‘X 0 0 0
®William McClarngn T T ;
Board Member o T 0.000 | X , 0 0 0
9 Friz Olnhausen
srgor ez b s - tgserem sl O
Vice Chairman 0,08 | X X : - 0 0 0
(10)Charles Ruffin |
et 0200
Cha:.rman B ' , 0.00 X| |X ¢ 0 0
(1)Paula Schaefer
rereeererin e e ren | e 9280 1
Secretary S 0,00 x| [X 0 0 9\%0
Form S84 (2022)
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Form 990(200) Paul Anderson Youth Home, Inc. 58-6041868 . Page B
i AW SectionA. Officers, Directors, Tiustens, Key Employess, and Highest Compensated Employess fconfinved)
[{o4]
Position
{A) (B) {do rot eheck mors than ene ()] (3] Fl
Name and title Average box, uniess person is both an Reportabls Reportable Esfimatad amount
hours offiosr and 3 dlrectorirusiee) compensation compensation of othar
per week =T = — = from the from refated compensation
fiist any o8| & g 5 | o organization (W-2/ orgsnizslions (W-2/ from the
Fouirs for 3 & g S; g § g 1088-MISC/ 1089-MISC/ orgamzation and
relaten 88| g 2 |85l ~ 1099-NEG) 1099-NEC) related organzations
arganizations. ) 2 §
telow 2 g @) ‘%
dotled fi °| s 143
ed line) 2 g
(12) Tonya Spivey
PR Pare R e T L) 0 Oo |
Board Member "0.00 |x 0 0| 3 0
{13) Charles Tayldar ‘ '
............. w....0-00
Board Member ) 0.00 [X 0 0 0
(14) Carroll Willilams
PP p——— e - <;.:L . ) [
_Board Member 8.00 | X 0 0 (]
1b Subtotal. . ............. AT s o e . 72,559 35,927
¢ Total from contlnuatlon sheets to Part VI, Section A v
d Total{addlines thand1e) .. . .- ... 72,559| 35,927
2 Total number of individuals (including but not hmlted to those llsted above) who received mare than $100,000 of |
reportabla compensation from the arganizatm
3 Did the organization list any former officar, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for such individual | .. . y [ —— i
4  Forany individual listed on line 1a, is the sum of reportable compensa(ton and ather compensatfon fmm the
organization and related organizations greater than $150,0007 f "Yes,” complete Schedule J for such
HIOVIBUB) | iosh oo bl oo s 5 it e e e e B s S E g S TR e
5 Didany person ltsted on line 1a recelve or accrue compensahon from any unrelated orgamzaticn or Individua!
for aervices rendered to the organlzation® if *Yey,” complete Schedule J for such psesor .. . . ... Ty 5

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

X e
Name and. ms;iesam v _ Descnuho(n gf services _ Com_ég!’m

2 Total number of mdaapmdent contractors (mcludmg but not limited to those listed above) who _
_recelved more than 5‘10{} 200 of compernsation from the grganization . &

DAA “Fom 990 (2002
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‘Form 690 (2022) Pawul Anderson Youth Home, Inc. 58-6041868 Page 9
Statement of Revenue =
Check if Schedule O contains a response or note to apy lineinthis Part VIL . . .. . 7ol Biigal L{
o ' ' . () ®) () {0)
Totai revenue Related or exemgt Unrelated Ravenue excludsd
{function revenue business revenus from tax under
sections 512614
Lg 1a Federated campaigns | 1a T
(‘5‘.’ b Membershipdues . . . | 1b
- ¢ Fundraisingevents . = | 1c
§§ d Related organizations ... . . . | 1d
g’: @ Goverrment granis (contributions). i — 1e
@l Al olher conkiibutions, gifs. grants.
§ and simfar amounts nol included above - ..... 1% 1,553,134
xgé g Noncash contributions included in ) i
& brestat Lo e, LG 11,435
S8 b Total Addlines 1811 . s

|Busingss Codo [
| 721310

£ :

669,250

2a _ Pazantal Assistance 659,250

R

ram Service

ey yiE anet b ey

Al other prografn service revenue | .

[ - ©® a 0 o

669,2504:

other similar amounts) . . 19,638
4 Income from investment of tax-exempt bond proceeds ey

5 Royalies ... ...o..oove iopivion coren

D T e R RN S S R

vaiawa -

“fi} Reat _ 4} Persona

8a Grossrents i) N (S—
b Less; rentalexp 6b
¢ Renlalinc orfloss) | 6¢ v
d Netrental income or (idss) e g
7Ta Gross amountfrom () Securities

saies of assels ——

offter than faventory | 7@
b Less:costor other

basis and salesexps. | Th

Gain or {loss} Tc

d Netgainor(foss) ... .o..........

orneemsaaany

Other Revenue
O

8a Gross income from fundraising events
{notincluding $

of contributions reported on Iihe
1c). SeePartiV,lne18 . . ... | 8a_
b Less:dirsctexpenses . . | 8b

¢ Netincome or {lass) from fundraisirig events . ..

9a Gross Income from gaming
activities. See PartlV,line 19 | %a

b Less: directexpenses | o |

fue SR

¢ Net income or (loss) frorm gaming éciivi_t,ieé

10a Gross sales of inventory, less
relurns and allowances | 10a

b Less:costofgoodssold 10b

¢_Netincome or (joss) from sales of inventory

a | Business Coge :
So11a _other 900099 69,032
2 b R TR SR R
8 S
é d Alotherrevenue . ...........ocoooo0y oo, i
|_e Total. Add fines 11a~11d ., e AL P B 69,03727_ % ,
12 _Total ravenue. See instruefions . ... i 2,522,669 757,920] 0

DAA

Fomn 990 (2022)
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ﬁmm%mémm Paul Anderson Youth Home, Inc. 58-6041868 Page 10

BaRDX. Statement of Functional Expenses
Sect!an 501{p)i3} ard SO1{ci{4] orgeizationt tust complets all colurns. All other argaﬁizazims must com complete colimn (A),

Check if Schedule O contains a response or note to gny ling in this PartIX_

Do not include amounts reported on lines &b, 7h,
fég 9, and 105 of Part Vill.

&)
Tolal experses

@
Piggrany service
expenses

)
Management @
general Expenses

D)
Fundraising
AAPENYES

1

2

F N

@~

9
10
11

a
b
c
d
e
f
g

12
13
14
15
18
17
18

19
20
21
22
23
24

a
b
c
d

]

Grants and other assistance to domestic organizations
and domeslic governments, See Pat ¥, fne2t
Grants and other assistance to domestsc
individuals. See Part iV, line 22 o

Grants and other assistange fo forelgn
organizations, foreign governments, and

foreign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members
Compensation of current ofﬁcers dlrectors.
trustees, and key employees
Compensation not included above to dlsqualrr ed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)B) .
Other salaries andwages .., .
Pension plan aecruals and contributions (include
settion 401{k) and 403(b) employer contributions)
Other employee benefits
Payrol taxes _ o
Fees for services (nonemployees)
Management . . . ..
Legat '
Accountmg
Lobbying
Professtonal fundra slng sewlces See Part !V Ime 17
Investment managementfees
Cther. {if lina 119 amount exceeds 1% of line 25, mlumn

(A} amount, fistine 119 expenses on Schedule O
Advertising and promotion
Office expenses ‘
Information technoiogy
Royaltles | .. i
Occupancy
vae[ ..........................
Payments of travel or enterfainment expenses
far any federal, state, or local public officials
Conferences, conventions, and meetings
'n{ereSt FetEer i 4rue ter s, rekKAY mEIAYeTEsr ber
Payments to affiiates ... . . . . .
Depreciation, depletion, and amortization
insurance " ,," '
Other expenses Itermze expenses not covered
above (List miscellanecus expenses on line 24e. ¥
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.}

. FOOd e 00 AArs o A e e B -
Supplies e
..Dues and fees

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

PR T N R

Total furctionaf wxpenses. ddtlnes | mrugh%e

25
26

72,559

36,280

29,023

7,258

1,004,943

202,188|

62,532

740,223

58,606

46,568

9,861

2,177

79,360

57,833|

16,346

ENTIA

11,000

51,252

27,155

13,560

10,537

129,184

122,004

7,180

26,421

314

3,733

22,374

37,526

.37,526

152,526

206,944
3,618

54,418

3,618

6,237

6,237

110,666

110,666

76,526

105,789|

104,850

201

738

57,236}

51,755

4,358

1,123

13,060}

9,487

2,373

1,200

10 668

10,668

40,086]

35,252

1,291

3,543

2,101,681

1,617,085

357,167

127,459

Joint costs; Complets this line only if the
organization reported in cnfumn jmnt costs
from a combined educational &

fundraising seficitation. Check here
following SOF 98:2 (ASC 458 $58T0)

DAA

Form 990 (2022)
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Form: 990 (2022)

Paul Anderson Youth Home, Inc.

58-6041868

Page 11

PartX -

Balance Sheet
Check if Schedule O contains a fEaperse or fiale to any fine i this Part X

o
if
S

(a)
Beginning of year

&)
End of year

Assets

2 TR U

w o~y

-]

10a

11
12
13
14
15
16

Cash—non-interest-bearing o
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net . . .. : y
Loans and other receavables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributar, or 35%
controtied entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B)
Notes and loans receivable,net
Inventories forsaleoruse
Prepaid expenses and deferred charges . o i
Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ... . . .... | 10a

513,639

869,445

876,585

578,121

WA -

P

42,771

8,000

4,000

5,588

5,331

© oo |~ e

5,436,838}

31681,3657T

Less: accumulated depreciation . . e il s, L0l
Investmenis—publicly traded secunnes . '
Investments—other securities. See Part IV, Ilne 11

Investments—program-related. See Part {V, line 11

Intanglble assels | .. Sreeriiieny ‘
Other assets. See Part IV, fine 11 T
Total assets. Add lines 1 through 15 (must equat line 33) . ...

126,545

1,846,328 10c

"

12

13

14

.15

16

3,644,793

Liabilities

17

18
19
20
21

22

23

24

25

Accounts payable and accrued expenses
Grants payable .
Deferredrevenue e P R R R A L T I I PR O R R S T T I
Tax-exempt bond habﬂmes i T

Escrow or custodial account Ilabmty Complete Par‘t IV of Schedu!e D
Loans and other payables to any current or former officer, diractor,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
Secured morigages and notes payable to unrelated third parties | .
Unsecured notes and loans payable (o unrelated third partes
Other liabilities (including federal income tax, payables to related thxrd
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . . . ...

Total liabilities. Add fines 17 through 25 -, "7 T

s T S B R R LR T R A T

R R T R R R S T R T R R A

17

18

134,553

19

43,790

25

© Net Assets or Fund Balances

26

27
28

29
30
31
32

33,1

Organizations that follow FASB ASC 958 chack here ' @
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

81,697

26 |

S lmny A ewtrxervvacr biterean-tceern

Net assets with donor restrictions

and complete lines 29 through 33.

Capital stock or frust principal, or current funds
Paid-in or capital surplus, or land, building, or eqmpment fund .l
Retained earnings, endowment, accumulated income, or other funds
Totalnetassets orfund balances . . . . . .
Total habllmes and net assets/fund balances g caie e

29

.30

31

3, 094 417|

32

3,466,450

3 1‘76 114]

'33

3,644,793

DAA

Fom 990 (2022)
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Form 990 (3022) Paul Anderson Youth Home, Inc, 58-6041868 Page 12
8 ~ Reconciliation of Net Assets
Check if Schedule O containg a responso or notetoanyline inthisPart X1, .. .o
' Total revenue (mustequal Part Vi, column (A}, fine 12)
Total expenses (must equal Part IX, column (A), line 25) -
Revenue less expénses. Subtractline 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))
Net unrealized gains (losses)on nvestments
Danated services and use of facliitles
lnvestment expenses -

2,522,5;%
2,101,681
420,988
3,094,417
-48,955

W00 |~ ||t | N |-

OW NN oMb N

-

32, column (B)) .

b

—
[~

LR T2 I oschsotimsnotio Tt

Fmancral Statements and Reportmg =
Check if Schedule O contains 4 resgonse ai noteto anylineinthisPart X ., o - 0 oo o ] i

3,466,450

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [J Other
if the organization changed its methed 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 indepsndent accountant? e
#f "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 m 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 audlted on a
separate basis, consolidated basis, or both:
U Separate basis ﬂ Consolidated basis D Both consclidated and separate basis
¢ If"Yes to line 2a or 2b, does tha organization have a corhimittes 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 elther its oversight process or selaction process during the tax year, explain on
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 209, Subpart F2. ST U POPURRR . X
v b If “Yes,” did the organization undergo the raquired audu or audlts? fthe organizancn did not undergo the
. required audit or audits, explain why on Sehedide O and describe:any steps taken to undertio suchaudits ... ... ..o 1 3b
o Form 990 (2022)

P R L T R

DAA
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SCHEDULE A I Public Charity Status and Public Support | v o, 15450087
{Form 990}

Departmant of the Treasiry Attach to Form 990 or Form 990-EZ.
Intemat Revenue Senvice

Complete if the organization is a section 501{c}{3) organization or a section 4347(a}(1} nonexempt charitahle trust. 2 022

Go to waw. Irs.govffnmew for msﬁmﬂions arid the latest infamatfazz. LE

Name of he organization

Employer Idanuﬂcaﬂon number

Paul Anderson Youth Home, Inc. 58-6041868
Reason for Public Charity Status. (All grganizations must eamplate this part.) See instructions.

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

1

o2 N

A church, convention of churches, or association of churches described in section 178{b)}{1){A)(i}.
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii}.
I A medical research organization operated in conjunction with a hospital described in section 170(b){1}A}{iii}). Enter the hospital's name,
ity and state: N
i An orgamzatlon operated for the beneﬁt ofa oonege or umversny owned or operated by a governmental unlt descnbed m
_section 176{b)(1){A){iv). (Complete Part IL.)

ijf’ A federal, state, or local government or govemmental unit described in section 170(b){1)(A){v).
i:? « An organization that normally receives a substantial part of #ts support from a governmental unit or from the general public

* described in section 170{b){1)}{A){vi}. (Complete Part II.)

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

9 L__j An agricultural research organization described in section 170(b){1)(A)ix) operated in canjunction with a land-grant college

" or university or a non-land-grant college of agricutture (see instructions), Enter the name, city, and state of the college or
university:

10 [:] An orgamzatmn that normally receives {1) more than 33 1/3% ofits support from contributions, membershlp fees, and gross

11
12

receipts from activities refated fo its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
suppart 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 [i1.}
1 An organization organized and cperated exclusively to test for public safety. See saction 508{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a}{1) or section 509{a}{2}. Ses section 509{a}{3). Check
_the box on lines 12a through 12d that describes the type of supperting organization and complete fines 12e, 12f, and 12g.

a f—} Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

T

2]

e

f

the supportad organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sactions A and B.

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

u - Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

_ its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il 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 attentivengss
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

1N j Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporiing organization.

Enter the number of supported crganizations

T B T O g A e PR PP v

g Provide the fgliswing information about the' sup;mfm organfzaﬁmgsy

{1} Name of supoorted {I) EIN (i1} Type of organization (iv}Is the organizalion {v) Amount of monetary {ul} Amount of

organization ! {described un lines 1—10 listed in your governing support (38 other support (see
above (see mstrustions)) docyment? instructions) instructions)

Yes No

A

(8)

©

o

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. . Schedule A {Form 990) 2022

DAA
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Schodule A (Forn 83519028 Paul Anderson ¥outh Home, Inc. 58-6041868 Page 2
CRER Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

_ Part lll. If the orgamzat;on falls to gualify under the tests listed below, please complete Part lIi )

Sectlon A. Public Suppert

Calendar year (or fiscal year beginning in) @2018 | (0y2019 {c) 2020 {d) 2021 (e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.”) . 1,060,097 1,076,786 1,461,190 1,545,643 1,553,134| . 6,690,850

2  Taxrevenues levied for the
organization’s berefit and either paid :
toorexpended onits behalf . .

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

4  Total. Add lines 1 through3 = 1,060,097 ] N 6,690 850

§  The portion of total contributions by -7
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f§

6 __Public support. Subiiract ling 5 tram ﬂﬂatt s

6,690,850
Section B. Total Support
Calendar year (of fiscal year beginning in) (a) 2018  (py2019 fey2020 | (d)2021 {e}2022 | d)Total
7 Amountsfromiined | 1,060,087 1,070,786 1,461,190 1,545,643 1,553,134 8,630, 850
8  Gross income from lnterest dwxdends. V ]
payments received on securitles loans,
rents, royalties, and income from
simitar sources . 2,406 149 . 6B8 1,151 19,638 24,032
2  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . ... e o
16 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . i g PR lels oo - d
11 Total support. Add Ilnes 7 thmugh 10 6,734,882
12 Gross receipts from refated activities, etc. (see instructions) b2 2,947,508
13 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(0)( 3) o _
Grganization; chiek tHis box ard stophera .. T
Section C. Computation of Public Support Pamentaga ' ,
14 Public support percentage for 2022 (fine 6, column (f) divided by line 11, column (F)) U o 99.64%
15 Public support percentage from 2021 Schedule A, Part il, line 14 15 99.92% .
16a 33 1/3% support test—2022. If the organization did not check the box on hne 13 and fine 14 Is 33 1/3% or more, check this ~
box and stop here. The organization qualifies as a publicly supported organization . o mE—me wm w B(_
b 33 1/3% support test—2021, If the organization did not check a box on fine 13 or 163 and Ilne 15 lS 33 1/3% or more check ' ' }
this box and stop here. The organization qualifies as & publicly supported organizaton =~ e, i S [7

17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on Ime 13, 16a, or 16b, and line 14 |s '
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization Ty 5 e A e ﬂ
b 10%—facts-and—c1rcumstances test—2021 if the crganlzation dnd not check a box on Ime 13 1 Ga 16b or 173 and hne B
15 is 10% or more, and if the organization mests the facts-and-circumstancas 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

organlzauon ........................................... B R P S R e TR ;:j
18  Private foundation. {f the orgamzatron dnd not checkabox on Ime 13 16a, 16b, 17a or17b check thxs box and see .
lHStrucﬂons R A AR R LR A ey pi i s et Tu S e m it p e, rroe B P T S L L L BE D TN i W - TOY P R S Sy e S Y T A sy e E__}

" Schedule A (Form 950) 2022
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19a 33 1/3% support tests—2022. If the organization did not check the box on hne 14 and Ime 15 is more than 33 113%. and Ilne '
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

‘Schaduie A (Form 990) 2022 Paul Anderson ¥Youth Home, Inc, 58-6041868 _Page 3
- 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 Il
If the organization faxls to quahfy under the tests listed below, please complete Part I1.)
Section A. Public SBupport _ .
Calendar year {or fiscal year beginning in}) () 2018 (B) 2019 (c) 2020 (d) 2021 {e) 2022 . (). Total
4 Gifts, grants, conlributions, and membership fees
receivad. {Do not include any “unusual granls.”} , e L
2 Grossreceipts from sdmissions, merchandise |
“suid or services performed, or faciilies
furnished in any activity that is refated to the
organization's tax-exempt purpose | .., ..
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
arganization’s benefit and either paid
{o or expended on its behalf . .
5  The value of services or faciliies
furnished by a governmental unit fo the
organization without charge . .. .
6  Total. Add lines 1 through 5§
7a Amounts included onlines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b i
8  Public support. (Subtract line 7¢ from
g6t . ... . : i
Section B. Total Support """ . )
Calendar year {or fiscal year beginning in) (2) 2018 (b) 2018 (c) 2020 {d) 2021 (e) 2022 (). Total .
$ Amountsfromline6. . .
10a Gross income from interest, dividends,
payments raceivad on secwitles loans, rents,
royalties, and income from similar sources |,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
¢ Addfines 10aend 100, . .
11 Nefincome from unrelated business
activities not included on line 10b, whather
or not the business is regutarly cartiedon . ..,
12 Other income. De not include gain or
loss from the sale of caplital assets
{Explain in Part V1) v s
13 Total support. (Add lmes 9 100. 11
AR A2) e e
14  Firsts years if the Form 980 is for the organization s first, second third, fourth or fifth tax ysar as a section 501((:)(3) —
organization, chack this box and stop here | . R . 3 o |
Section C. Computation of Public Sap;:ort Pamsntage B
16  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f}). 15 %,
bii fom 2021 Scheduls A, Part ll], ﬁn«g 15 16 %
‘17 lnvestment income peroentage for 2022 (Ime 10c, column {f), dxvxdsd by lme Bcolumn(fy 17 % _
18  investment income percentage from 2021 Schedule A, Part lil, line 17 18 %

....... Ferssey

b 33 1/3% support tests—~2021. |f the organization did mot check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization , ,,

20  Private foundation. If the organizatioh did not check a box on line 14, 193, or 19b, check this box and see instructions _......................

PR E I
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‘Sehedils A (Form 990)9092 . Paul Anderson Youth Home, Inc. 58-6041868 Page &
~Papt V. Supporting Organizations ‘ o
{Complete only if you checked a box on line 12 on Part 1. 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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supperting Organizations ) -

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

2 Did the organization have any supparied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i "Yes," explain in Part VI how the organization determined that the supported
organization was dfescribed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), o {6)? If "Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 508{a)(2)? If "Yes," describe i Part VI when and how the
organizaltion made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes,” and if you checked box 122 or 12b in Part I, answer fines 4b and 4c below.

b Did the crganization 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
despite being controlled ar supervised by or in connection with jts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a}1) or (2)? If “Yes," explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supporied 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; (ii} 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).

b Type for Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (i} individuals that are part of the chariteble class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i "Yes," provide detail in Part V.

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

8 Did the organization make a loan ta a disqualified person (as defined in sectian 4958) not described on fine
77 If "Yes,” complete Part | of Schedule L (Form 980).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaitfied persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part V1.

b Did one or mare disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? if "Yes," provide detalt in Part V.

¢ Did a disqualified person (as defined on line 92) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? /f "Yes,” provide defail in Part VI.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and alt Type Il non-furnictionally integrated
supporting organizations)? If "Yes,"” answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detertinie whethér the organfzation had excess business holdings,)

Schedule A (Form 990) 2022



BE1130 §1/14/2023 2:52 PM

Schedule A (For 960) 2022 Paul Anderson Youth Home, Inc. 58~6041868 Page 5
*’}\:‘I - Supporting Org amzatlons jsanfmuerﬂ )

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on fine 11a above? 11b
& A 35% confrolled entity of a person described on line 11a or 11b above? if “Yes" fo line 11a, 11b, or 171¢, ;

__provide detuil in Part VI . o L R | 11e

Section B. Type | Supporting Organizations

4 Did the gaveming body, members of the governing bedy, 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 imes during the tax year? if “No,” deseribe in Part VI how the supported organization{s)
effectively operated, supervised, or controffed the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direclors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

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

,.OF tonirolied the
Sectmn C. 'fype I Sup;wrting gamzatmns

Yas

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part Vi how conirol
or managemenf of the supporting organization was vesied in the same persons that controlled or managed
e sup dofganfzation(s)

Section D. All Tyme m Suggort&sg Ogamzatlons '

Yas No

| Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nofification, and (iit) copies of the-
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizaticn(s) or (i} serving on the governing body of a supported organization? If "No,* expfair in Part Vi how
the arganization maintained a close and conlinuous working relationship with the supporied organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the crganization’s
supported-arganizations pleyed in this regard.
Section E. Type Ili Functionally Integrated Supporﬂng gamzatlons
1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the year (see mstrucaons)
1 The organization satisfied the Aclivities Test, Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily {see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was respansive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those stpported organizations, and how the organization determined
that these activities constituted substantially alt of lis aclivities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvemenit, one or more of the organization's supporied organization(s) would have been engaged in? if
"Yes," explain in Part Vi the reasons for the organizafion’s position that its supported organization(s) would
have engaged in these activities but for the organizalion’s invoivernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part V1.
b Did the organization exercise a substantia! degree of direction over the palicies. programs, and activities of each

of its suppoHadorganizations? # *Ves," describe in Part VI the role ployed by-the organization in ihis regerd. 3b
DAK ) Schedule A (Form 930) 2022




651130 111472023 2.52 PM

 Sohadule A (Form S80) 2022 ____Paul Anderson Youth Home, Inc. 58-6041868 Page B

1 . Typelil Nan-?unctwnally integrated 509{a}{(3} Supporting Organizations
k] ~J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi). See
instructions. All other Typﬁz i ﬁcwﬁ:mfbnai!y mlcgraied iqygemng afgaﬁizaﬂons must compléle Sections A tthggt EX

{B) Current Year

Section A - Adjusted Net lncome {A) Prior Year L s
B {optionsl)

1__Net shorgterm c.amtai yain
) 2 Rmverias of griar—yeaf distributions
3 Other grass Income (see instrugtions)
4 Addlines 1 through 3.
5 _Deprevigtion and depletion
6 Portion of operating expenses paid or incurred for prod uchon or collection
of gross income or for management, conservation, or maintenance of
e DECDER Bl 08 production of income {see Inatructions) . - . . e
7__Other expenses (sen instnsctions) ) S R M
8 Adiusted Net incom [subiractlines 5,6, and 7 frombine d) . L g |

9 e (0 (B |-

o

-y

{B) Current Year
J&ophonal}

Section B = Minimum Asset Amount : {A) Prior Year

al Aggregate fair market value of all non-exempt-use assets (see
istructions for short tax year or assets held for g_art B vear):
.2 Avsiage mionthly valis of securities

b _hverage monfily cash balances )

c Fair market value of Btl'wrnm E ssets

¢ Total {add lines 1a. 1b, and 1¢)

¢ Discount claimed for blockage or other factors

t‘ﬁxpé‘afn ifl detail in Part Vii;

2 Acggtsmon indebtednass apolicable to non- exempfiugeassets. . o
_ 8 Bubtract line 2 from line 1d. ' “
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

586 Instrelions).

Net value of non-axemptwe amw {Subtmct hne 4 from line 3}
_ Misttiply line 5 by 0.035,
_ Recoverias of privt-year distributions
' & Minimum Asset Amount (add line 7 to Imz §)

Section C ~ sttributabla Amount

w

A~ o e

0 [~ [ | |

Current Year

M%tﬁd el incoma for pmr year (from Secﬂon A, line §, column &)
Enter 0,85 of line 1.

Enter areater of fine 2 or line 3.

{n;hoaio-b

ki

2

3 _ Minimum assetamount for priot year, ({mm Section B, line s colurr A)
&

8

& Income tax imposed in prior year

§ Distributable Amount. Subtract fine 5 from hne 4, unless subject to

_ emergency.temporary reduction (see instructions), 6

7 L:' Check here if the current year Is the organiié{ion's firstas a "ri'd'n-'funcﬁonally integrated Type il supporting organization
(see inshristfons).

Schedule A {Form 930) 2022
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Schedulo A (Form 000) 2022 Paul Anderson Youth Home, Inc. 58-6041868 Page 7
= Pue _Type lll Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued) S
Section D ~ Distributions Current Year
1__Amounts pald 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 2
Administrative sxpenses pald wemrggﬁﬁb exeriptpurpeses of suppmed orfaniizations 3
4 Amounts paid 1o acqulre exemipl-(se assets.. 4
5 Qualified set-aside afrounts {orior IRS approval r@tﬁred%mwda detalls in Part Vt} 5
& _ Other distributions:(describe in Part VIj, See instructions. 6
7 __Total annual distributions. Add lines 1 through 8. 7
8 Distributions fo attentive supported organizations to which the organization is responsrve """ 8
{provide detalls in Part VI). Ses instrucions: .
9 Distributable amount for 2022 from Section 3, line § . 19
10 Line 8 amount divided by line & amount 10
(i) (i (i}
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 o Amount for 2022

1 Distibutable amount for 2622 from Section C, live &
2 Underdlstnbuﬁons i any, for years prior to 2032
(reasonable cause required-explain in Part Vi), See

Instriclions.
3 Excess distribuions’ camer, if aﬂg to 2022
& From 2017 .

b From 2018, ; i
& From 208 i
d From2020 oo oo oo
e FromP02y T

"t _Total of lines 3a W 3e

- Appliad ta underdistibitions of pride jears
Applied to 2022 distributable ajiiouit i

_ Carryover iom 2017 not applied (see instructiois)
‘Remainder. Subtract lines 3@ 8h, and 3 fromy Kne 3.

4  Distibutions for 2022 from
Section D;line 7: %

# Ap;ﬂied to underdistributions bfpﬁo_q@_m '
b_Applied to 2022 distributable amount
¢ _Remainder. Subiract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
eater than zerd, explain in Part Vi See Instructions,

8 Remammg underdistributions for 2022. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI See instructions.

7  Excess distributions carryover to 2023, Add lines 3j
and 4c. e

.. Breskdown offine 7; ,
a_Excess from 2018 , 2 el
b Excess from 2018 i veerenien i,
¢ Excess from 2020 | ‘ i e
d_Excess from 2021 . . 7;‘ Ao S

¢ gmaﬁ-cmzozz b e

h

n-.;.

l::hedule A (Form 980) 2022
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Sthedule A (Faim 9902022

Paul Anderson Youth Home, Inc.

58-6041868 Page 8

TPartV

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

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, 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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D seemvariairay P B Rl T T e T T T D T S S T L esrviprane Vesrerae
e » E e v Vi v v 3 S » .
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it seara rave B e L R LT T - - «
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gﬁ?:gg&? B Schedule of Contributors

o, e Attach to Form 890 or Form 990-PF,
: & Go to www.lrs.goviForind90 for the latest information.

OMB No. 15450047

2022

Name of the organization

Employer identification number

Paul Anderson Youth Home, Inc. . .. : 58-6041868
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501t 3 ) (enter number) organization

ﬂ 4847(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization

GonIB=GaRE D 501{c)(3) exempt private foundation
i..-l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 50Hc)(3) taxable private foundation

Check if ydur organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)X7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

{:j For an arganization fifing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts t and 1. See instructions for determining a
contributor's total contributions.

Special Rules

!_1_{:[ 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 990), Part I}, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (ii) Form 990-EZ, line 1. Complste Parts | and 1.

D For an organization described in section 501{c)(7}, (8), or (10} filing Form 930 or 990-EZ that recelved from any one
contributor, during the year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A” in column (b) instead of the contributor name and address), I, and [

[—] For an organization described in section 501(c)7), (8), or {10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duANG te YEaI | ... e ivre oo ie e it it i e esi e e an et

Caution: An organization that [sn'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 |V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-FF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 920).

P e R AT P A

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-E2, or 990-PF,.

DAA

Schedule B (Form 990} (2022)
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SCHEDULE D Suppiemental Financial Statements | OnB No, 15050047

(Form 990) Comiplate if the organization answered “Yes” on Form 990, 202 2
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. L o

Department of the Treasury Attach to Form 990. pen 1P

Intemal Revenue Service Go to www.irs.gov/Farm896 fuz in wstrictions and the Iatast nﬂonnminn.

Name of the organtzatlon Employer ldentification number

Paul Anderson Youth Home, Inc. 58-6041868
% ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the vrganization answered "Yes” on Form 990, Part 1V, line 6. L L

v {a) Donor advised funds " {h)Funas and other accounls

Total number atendofyear . =~ . .

Aggregate value of contnbutsons to (dunng year)

Aggregate value of grarits from (during year) =~ ol ..

Aggregate value at end of year - W

Did the organization inform alt donors and donor advisors in wrltlng that the assets held in donor advised o

funds are he organization’s property, subject to the organization's exclusive legal control? | AL S W f{_J Yes L] No

6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used h ' '

only for charitable purpases and not for the benefit of the donor or donor advisor, o for any other purpose iy

conferring Impenmissible private DENEM? . o i i e e e e e || Yes L_,]. No
: Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply)..
Preservation of land for public use {for example, recreation or education) &
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon . :

easement on the last day of the tax year. =524 Held at the End of the Tax Year

L I R O

Preservation of a historically impertant land area

i | Preservation of a certified historic structure

a Tom'numberdmnsewanoneasements B T T T T palir b my
b Total acreage restricted by conservation easements i
¢ Number of conservation easements on a cetified historic structure mcluded in (a R T
d Number of conservation easements Included in (c) acquired after July 25, 2006, and notona '
historic structure listed in the National Register =~ e e e 2d
3 Number of conservation easements modified, transferred released extlngmshed or termmated by the orgamzahon durmg the
tax year

4  MNumber of states where pmperty subject to conservation easement is focated .. X
5 Does the organization have a written policy regarding the periodic monitoring, xnspechon handhng of

violations, and enforcement of the conservation easements it holds? e EI Yes D No
€ Staff and volunteer hours devoted to monitoring, inspacting, handling of vnolatlons, and enforcmg conservahon easements dunng the year

,,,,,,, FEe e vr ey

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation sasements during the year
8 Does each éenservat:on easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(h)}(4)(BYi1)? . TR S SRR R T T o 56 e e s s e s vae S B
9 InPart XIll, describe how the orgamzahon reports conservation easements in its revenue and expense statement and -
balance sheét, and include, if appficabls, the text of the footnote to the organization's financial statements that describes the
orgamzat:on s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or r Other Slmﬂar Assets
) Complete if the organization answered “Yes” on Form 980, Part IV, line 8. = =
1a Ifthe organization elected, as permifted 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 pubtic
service, provide in Part XIlI the text of the faotnote to its financial statemants that describes these items.
b i 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 890, Part Vill,fne1 . . e, S

(i} Assetsincluded in Form 890, Partx . . . e
2 If the organization received or held works of art, hnstoncal treasures, or other swmlar assets for f nancral gam prcmde the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part Vil line 1 L e e enen s aeyimaenerezere et aress
b_Assets included in FOrm 990, PArtX. .. ;eeov oo T T g e

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990, Schedule D (Form 990) 2022
DAA
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_smeduteD(Formggo}zazg Paul Anderson Youth Home, Inc. 58-6041868 Pags 2

41l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {canfmued)

3 Usmg 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 exhibiion d _} Loan or exchange program
b | | Scholarly research e gmi Other
¢ | i Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar i :
assets to be sold to raise funds rather than to be maintained as part of the organ]zaﬂens collectron? W L [—— = § i Yes L | No
? i  Escrow and Custodial Arrangements, '~~~ R R
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

B Lt LT LR SNNI A R T

included on Form 990, PartX? ... .. SSTNPUPTRPURIORINE B (i
b If “Yes,” explain the arrangement in F’art Xllf and complete the followmg table
Amount
Beginning balance = _ . Vel

B YL E) aennvé e camen s v e PR I U D B L L TR T cemrerrasy

c
d AddmOﬂS during the year .
e
f

L T B T T S g P

2a Did the organizetion include an amount on Form 990 Part X, iine 21, for escrow orcustodia! acccunt hab(lrty? Fm| Yes | No
b_If "Yes," a¥plain the éfrandement in Part X1l Check here if the. explanation bas been provided on Part XIll ooy nt;_
: - Endowment Funds. '
Complete if the erganization answered “Yes” on Form 980, Part IV, line 10, -
{a} Cumrant yaar {b} Prior year ... {¢} Two years back {8} Three years back {e) Four years back
1a Beginning of year balance ... 97,084 96,139 95,264 94,354 233,274
b Contributions . 875 945 - 875 910 910
¢ Net investment earnings galns and '
|Osses ...................................... . — 2 L 318
d Grantsor schofarships o i
o Other expenditures for facillties and ;
programs .. | . == - : 142,149
f Administrative expensas . | | ' ) '
g Endofyearbalance . 2o .. 97,959 97,084 96,139 95,264 94,354
2 Provide the estimated percentageof the current year end balance {line 1g, column (a)) held as: "
a Board designated or quasi-endowment IO
b Pemmanentendowment L%
¢ Termendowment %
The percentages on llnes 2& 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the posgession of the organization that are held and administered for the
organization by: _ Yes | No
() Unrelated organizations oo e X
(i) Related organizations | e o e e s [
b If"Yes” on line 3a(H), are the related organizations isted as required on Schedule R? . e s e 3b'
4 Describe in Part XIil the infended uses of the Grganization's endowment funds. AT .
» Land, Buildings, and Equipment. -
Compiste if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,
Dascription of property ! (@} Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
{investmant} (olhery depraciation
1a land . ~ 536,408] P 536,408
b Buidings . g seriTE— 3,044,030 1,885, 845 1,158,184
¢ Leasehold rmprovements ' I _ _ e T
d Equipment . . . S 1,856,400 1,795,459 60,941
g Other . ... -
Total. Add lines 1a mmugh te. {{}eiumnf (d} st equa(Form 990; Part X, column (8), line 10¢.) . ... .. g W ... 1,755,533
Schedule D (Form 880) 2022

DAA
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Sehedule D (Ferm 990) 2022 Paul Anderson Youth Home, Inc. 58~6041868 Paged
: Investments — Other Securities. - ST T o
Comptgte if the brganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Dascription of securily or category ’ {b) Book value {c} Melhod of valuation:
{including name of securlly) Cost or end-of-yoar market value

(1) Financial derivafives

{2) Closely held equity mterests N
B} Other | : :
g ‘(A) e R e T s L e S i ey
B e s ML g R P TS -yt s .0 v 64 1t g
(E), e o 5 o R ek e S T e B s, D
.(F>, R T T L T A A L L S T e e e | |

i

lnvestments Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13;

{a) Description of mvestment {b} Baok valua {c) Mathod of vawalion:
Cost or end-of-ysar market value

(8)
{7y
8 s
{8
Total {Gﬂfumn (o). must equat Form 993 Part X, col. (Bl iine 13} . ..
wParbiXe:  Other Assets. A
Complets if the organization answered “Yes” on Form 899, Part IV, line 11d. See Form 890, Part X, line 15.
(@) Dascription ) {b} Book value

0!

(b) rust 8qual Form 890, Part X, col, (BIING T8.). . . \oivoveceroren v unns s s
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
S e " {a) Daseription of abilty T i P e @) Bookvave

1) Federal income taxes o o j T
(2

4

(83

{8)

A7)
8

(&) - i
Total. {Columin (8) must squal Form 990; Part X, col. (B) line #5.) _ e
2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the orgamzatxon s fi nancxal statemen’ts that reports the

organization's liability for uncertain fax pasitfons under FASB ‘AS‘C 740. Gheck here if the text of the footnote has been provided in Parf XH . ......00..0 CL
DAA Schedule D {Form 890) 2022
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Schedule D (Form 890) 2022 Paul Anderson Youth Home, Inc. 58~6041868 v Page 4
' %I, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of faciliies ‘ 2b
Recoveries of prior year grants R W s TR AR G 2c
Other (Describe inPartXit) . . . . |2
Add lines 2a through 2d
3 Subtract line 2e from line 1 B T T T S B e es matewe it f e e b male . e
4 Amounts included on Form 980, Part Vill, lme 12, hut not on line 1: ' '
a Investment expenses not included on Form 990, Part Vill, ine7b | 4a
b Other (DescribeinPartXit)y |4
c Add"n834aand4b ” ‘ . B R N L veaseriSeaainsen
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Parth fine 12 T e
+Paj Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
. Complete if the organizatinn answered "Yes" on Form 980, Part IV, ime 12a
1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 930, Part IX, llne 25: o
Donated services and use of fagiltes gy
Prior year adjustments ’ ' .
Other losses | ‘
Other (Descnbe in Part Xiit. )
Add lines 2a through 2d |
3 Subtractllne2efromhne1 Sraese v D L T T LT L L T U W T NI
4 Amounts included on Form 990 Part lX llne 25 but not on Ime ‘L
a Investment expenses not included on Form 990, Part VI, line 7b ?
b Other (Describe in Part Xill.)
¢ Addlines4aand4b Y e
5 Total e’, pefises. Add lines 3 and 40. (bes must equal Form 990, Part 4, Ime 18, ) e

Svmas rema TwAs v froyesrree kiaEe R

o Q00D

P P A PP L S PO s G R ety e

¢ Q0 T W

BAFT e s e o s mime R T e b T @ T vy 86 R R e e A B L A T vealsF e BT 1 e s

............ - S T T P

Prowde the descnptlons required for Part I, lines 3, 5, and 9; Part I|| lines 1a and 4 Part iV, lines 1b and 2b; Part V, line 4; Part X hne
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

D T T GG B T Oy
P S g g G rerap g vy — sraver . " VENER e b ires o !

MEA RIS R R R A RS RN R N R S A L R ALY R RN I L AN R N X N R T A I T R R AP R R R N R RS T TR C R CNrmeen S R E PSRRI emda s A

........................ T o . T T e — o — e, EEu ST TR L

R R e R R R R R e S Tt R N O R N R L T T X TR T I St L R R
< i nade Ty s cxontiy Ph ek eres R T T PR T . PR O AP - e - - .

Yo i « o = g s s B s g e s R & > - . - svvnay wvrean - - veare e
B A B R e L L R D R R R R L T I R LR T R R R K o P L e L e S L T LE T T
R T B R e I N B N R L L T LR T T T rh P O I N S L E X T AL PN
R B D R T T e D SV AP G U S Ve meay

T R R N P P R PR yhon R R R R R S

Schedule D [Form 990} 2022
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le D {Form9g0)2022 Paul Anderson Youth Home,
%l Supplemental information (continued)

Inc. 58-6041868 page 5

p e exrramgrea s vassrers B LT LT T T T R TR T e
B T R e T L T T T L T L L T R T e L A L L
R e e R e L A . . B T - e L LR R R R L R TR R T AP DY
P P v B o e ek = 557 o by ht men aBe stV oioar kol bbd ol v as s e cas EEX N PN O I PR - o e+ = o Fa e e B

Sy T S T T 4 : o e = s e Y e e At Ea sy i v T £ e | v e s g S i <t e e e g s ba s e v s s ap T
P I PR AR TP B R R L Faivanatayy hiaRsoTiraize CecasvTaser sernes araee A ta v B, v ANy EE

LA L TP R e L LT T T T S Ty e e ST S T L S e Ty g (b G ims s Bey

ESPRRP PO SRS RIS SRSORPRNIN £ 2007 TR SRSy o R M BRI g TS o PO PR 3 TR < 7 SUJPRE = SR S0 PR (e 1 - bt Py A IR R A PN R e

i R R R A R S Lk

P T S T T L LT L T e T R S L R

B P R L Ll R T

B R T R T L LR L L o T P AR S R D LR

VRS PRI S AT TF A EIREE e HE Vs A b b S  riwii o s S TR A S e 1T Lo, & PO DR

B L R R S P L L R R T I L R T e N I L R L R R TP

B R T T T T R LT L R T T R T R T R R L S R R L LT R SRRy

.- gk Sy RGP K SR EP NS K Ay KA N X SR LS L NAY B gt e By P I T PRV e vr e Yakss ey s cpaTEaN s
SRS LR SRR s RE RN C ok P S R SIS PR S0 R DAL AP S i - R e S B O B X~ SOl PP, SF s T PR BT el S~ S ) e s TNy w B AT e v
Ve Al L e B B R ot M A= SR o, S e RN, e R G s, TIPS o PRI e T, | SR S S W e« B e oW

B T T S T T T e S R T L TR

N ¥ per o wes SIS Cre s saan v

K¥ e sevs seAirkeec ey bl

R TR P IR I

B S N TR TS AT

B T T R A ]

D e eanmely s Ve B S T T X T T

I A b I I 2 P N R I T R e R R LY R P P PPN PR RN Prates R R S T SR ECTaTe b v AR A

b RN h e ks e s e s A T T R R

T R L G L R T T S O e S S S R

P S C PPy
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Sesise Ny ae

REREERE

Ve s A e e LY e L s R I - TR Y

R kLR X R A e L L R B T T T e B T T R T A T R T T e N L X T

B AR L LT LR T R r P R T SN b es s irinsrtxavreErinarr etk crwr sty PR s eT R EEETA - TiEaeniesm R ey mmvgerREr e

R S Feme Ay air i e e
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
(Form 990) organizafion entered more than $15,000 on Form 890-EZ, line 6a. 2022

Departmert of the Treasury P Attach to Form 990 or Form 990-EZ.

intemal Revenue Service: P Goto mmm:yfﬁgmm for instructions and the latest informatlon,.
Namas of the organization Employer identlfication 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 acfivities. Check all that apply
a L ; Mait soficitations e L_I Solicitation of non-government grants
b E j internet and email solicitations f I;; Solicitation of government grants
c [mi Phone solicitations g [ % Speclal fundratsing events
d [j In-person solicltations
2a Did the erganization have a written or oraf agreement with any individual {including officers, directors, trustees, i 3
or key employees listed in Farm 990, Part VII) ot enlity in connection with professional fundraising services? .~ L u Yes | '} No

b If “Yes,” ist the 10 highest paid individuals or entifies {fundraisers) pursuant to agreements under which the fundranser istobe
compensated at least $5.000 by the organization,

14l Dd fung- {v} Amount paid to (1} Amount paid fo
=~ i _ raiser have ., .
{1} Name and address of individual . " custody or {iv) Gross recelipts {ar retainad by) (or retsinad by}
or entity {fundraiser) (i Activity - control of - from activily fundraiser fisted in organization
convbutions?| col ()
{Yes| No
. E
2
3
4
5
8
2
8
s 1 1
10
Tota' R AN L YR R I I T R R AR I A 2L W A R Ry RAL St I N 34 PRI I T X ORI R S el el ¥ i

3 Listal states in which the orgamzation is registered or licensed to solicit contnbuﬂons or has been notiﬁed Itis exempt from
registration or licensing.

R R L e L e R R A s T N R S R R S I RO

B R L L R S R R N N R E R L L LI TSR

T T I R R R T e T S I S N

‘For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) 2022
Das
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Schedule G (Furm 980) 2022

_Paul Anderzon 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
aross recelpts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events
{0} Total events
Bike Ride Augusta Golf C1 | 1 {add co. {a) through
m i {svent type) {event type) {iotal number} sol. (e}
3 -
~
§ 1 Grossreceipls 140,509] 70,085 33,038 243,643
2 Less: Confributions. |
3 Gross income {line 1 minus ]
fine 2) 140,508 70,095 33,038 .2431643
4 Cashprizes
5 Noncashprizes | 3,186 3,186
% | 8 Rentfacilitycosts | 3,024 3,024
g .
| =4 i
2| 7 Food and beverages 1,041| 3,585| 4,626
~3 B
-,%’ 8 Enterlzinment =~
9 Other direct expenses 7,587 7,193 6,412 21,192
10 Direct expense summary. Add lines 4 through 9 in column (d) A . ) 32,028
I Nex_ igome: ary. Sublract line 10 from fine 3, cofumn (g) . . 211,615
P Gaming. Complete if the organization answered “Yes" On Form 990 Part lV Ilne 1 9 or reported more than

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

8 Net garfifig Thcome summary. Subtract fine 7 from line 1, column{d)} .-,

{b} Fuli labs/instant ) . {d} Tolal gawung {add
% ! a) Bingo bingo/progressive bingo {c} Oftier garming co!. {8} through col. {c}}
&
1 _Gross revenue.
w | 2 Cashprizes = .
3,) H
&
5 - 3 Noncashprizes ]
k]
g 4 Rentfacilitycosts
§ Other direct expenses ‘ o
a5 Yes . ...% Yes. . ... % Yes o
6 Volunteerlabor No Ng L Ne
7 Direct expense summary. Add fines 2throughSincolumn(d)y

Axvass e s

9 Enter the state(s) in which the organization conducts gaming activities: .. N
a Is the organization licensed to conduct gaming activities in each of these smtes" el

b If“No,” explain:

P L Tl R R S S R R ]

10a Were any of the organizaﬁon"s gamin;q licenses revoked,»suspendea.xor iémiinated vduring the tax y;ear? i N . ‘

b If "Yes,” explain:

Ao re iyt re s

T T T e

Schedule G {Form 990) 2022
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Schedule G {Farm 990) 2022 Paul Anderson Youth Home, Inc. 58-6041868 . Paged
11 Does the organization conduct gaming activities with nonmembers? . L el ) ; Yes E No
12 Is the organization a grantor, beneficlary or trustee of a trust, ora member of a partnershnp or cther enhty
formed to administer charitable gaming? ..., ... . e e AT R S e VT TR o S A TS D Yes [ | No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacllty .. . e e i o e iy e e 128
b Anoutsidefaciity I R e 23D %
14 Enter the name and address of ths person who prepares the orgamzaifon s gamlng/specual events books and '
records:
Name R A R R P R T T T R R e R SRS SN B T T A Vo T T SIS P Y RS Y TN I P
Address i T R R R R R L R I N T S X By R KK e A R E RO AR A A AT At e S E EET N PR EREY
16a Does the organization have a contract with a third party from whotn the organization receives gaming
R T 8 N
b If"Yes,  enter the amount of gaming revenue received by the organization ~ § . i < , and the '
amount of gaming revenue retained by the third party $ . i '
¢ [f"Yes,” enter name and address of the third party:
Name PR TR R Ll LT TR Y Ty Zowsiv cwnicEornbencemube snELbRRAL kdc o ncvr nhmman b e cvimwere Ly beoxzvES » -
Addmss R e I »v ....... ¥ .‘,., v R R A L A R e A R e R I L R A Y R S S AR T L A NS S S
16  Gaming manager information:
Name T YR EPE R SR ol Py F e sy e v Vr PR R oL R P S O S e R DR T S ) S

17

b

Gaming manager compensaton  $ . ..

e R s kR e van

Description of sefvices provided =~~~

B L L Ly T T o

L_} Director/officer D Employee L_I Independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to
reain e state gamingoense? i L es [N
Enter the amount of distributions requiréd under state law to be distributed fo other exempt organlzatlons or T

spent in the organization's ewn exernpl aglivities during the tx year L3

L

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}; and
Part 11, lines 9, 9b, 10h, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE O
(Form 990)

Denartment of the Treasury
intemnal Revshue Servica

Supplemental Information to Form 990 or 990-EZ | ouang om0z

Complete to provide information for responses to specific questions on 202 2
Form 990 or 990-EZ or to provide any additionatl information.
a8

Attach to Form 990 or Form 9390-EZ.
Go to www.irs.gov/Form86 for the latest information. il

“Naime of the organization

| Employer identification number

Paul Anderson Youth Home, Inc. 58-6041868

ety

B osEhaaaabeenve hawan

... Paula Schaefer .. =~

. President = . .. .. Secretary . N
Ot et e e S e )
Form 990, Part VI, Line 6 — Classes of Members or Stockholders .

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

EEr RNt BB b5 i SEeterime s ens Ay ne

_Form 980, Part VI, Line 7b - Decisions Subject to Approval of Members . =
..The organization has board members that are elected into the position. =
. Decisions are approved by the board members. ... =~~~ *

sidasEaan, B T T B e T O B N T T 2T R I L T N L EE Y R T G SR

policy.

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

For Paperwork Reduction Act.th.icé, see the Instructions for Form 990 or SSG-EZ. 3 .ééﬁédul.e O {Form 990} 2022

DAA
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Schedule O.{Form 880) 2022

Page 2

Name of the organization

Paul Anderson Youth Home, Inc.

S T S T P

R T

 orievtancasraeryieatyany ey P R L T T TR v

wh e e

T e

Bp

e e e

Line 15b - Compensation Process for Officers

cewEiravy e

is
is

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

are

Prpaehntpiy

. Al documents

R T D S e R LT A R P

................ e ey PN . SRR S Vhaasuay N
B T Y Ly Comrte

wx i ¥ vi e v » Ve P N
ERA X XY - & B R T D R e I R B e L R IR ) EERY

R g

B L L T R TR T T P L v R 3 i oie kol s s e
« s - VIR LS A e o NV IOy S SR SRR [REE. [ERE
B T 2 L T R A TP A R S R R B oo S S L SIS
B T o T T T R T o

......... RES e as  FUMTE s e E »r s
T I IR Ty > . ax . b aed -
g a0 cavvas v vy vy RN srgaaerreny oy
R RS r e i r At e Y Nr ey A RN R
R R R LR T D A ‘ ra PN
v dwnws s e ad [ NN e awnd PR W =

pes e g
e
Na ke,

B A

B vene
ey K
» sww

s
v TES
eilen

s - .
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