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
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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 35,92