o 990

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

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

Department of the Treasury
Internal Revenue Service

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

| OMB No. 16450047 _

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B gg:%a‘rlfm: C Name of organization D Employer identification number
o’ | GA SHERIFFS' YOUTH HOMES FOUNDATION, INC
glgnge Doing business as 58-2190617
L) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 1000 SHERIFFS WAY

770-914-1076

t -
?ergm City or town, state or province, country, and ZIP or foreign postal code

reenedl MADISON, GA 30650

(G Gross receipts §

5,868,027.

(188" I'F Name and address of principal officer TERRY NORRIS
perdnd | SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )

(insertno.) || 4947a)(1)or [ 527

J Website: N/A

H(a) Is this a group return
for subordinates?

DYes No

If “No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization; | X ] Corporation [ ] Trust [ [ Association | | Other

[ Year of formation: 199 6] m State of legal domicile: GA

[Partl| Summary

8 1 Briefly describe the organization's mission or most significant activities: RELIGIOUS, CHARITABLE, ETC.
[~
g 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 8
$ | 5 Totalnumber of individuals employed in calendar year 2024 Part Vo line2a) s 5 0
£ | & Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne 1h) ... 250,730. 384,676.
§| @ Program service revenue (Part VIIL Ne 26) ...........oc.ccooceoierrcrierercrrcrssne 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 4,013,480. 1,230,653.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) .. ... .. . 499 ;.14 8. 510 ’ 416.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,7 63938 2 ‘ 14957 45.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ... 7155 14. 727,338,
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. ... 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 339,546. 83,675,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:%, b Total fundraising expenses (Part IX, column (D), line 25) 83,750.
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . . ... 691,404, 858,505.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 1,746, 464. i | ’ 669 ’ 518.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 3,017,474. 456,227.
53 Beginning of Current Year End of Year
83120 Total assets (Part X, N8 16) ..o 27,268,235, 29,070,667.
<Z| 21 Total liabilities (Part X, e 26) ... 12,001,820.] 11,655,876.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 .......ccooooooooovoooveceeeorronsoe 15,266 ,415.] 17,414,791,
]_art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete-~Beclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ey -
Sign Signature af dfficer Date
Here [PERRY™NORRIS, EXECUTIVE DIRECTOR |z ) Z }ZS
Type or print name and fitle
Preparer's name Preparer' 5|gna1ure Date ook ||| PTIN
Paid  |C. WAYNE RAMBO, CPA , Wagna Lambs, (4] 120112025 | Yy [P01298902
Preparer [Firm'sname FOWLER, HOLLEY, RAMBO & STALVEY, P.C. FirmsEIN 58-1224069
Use Only [Firm'saddress 3208 WILDWOOD PLANTATION DRIVE
VALDOSTA, GA 31605 Phoneno.(229) 244-1559
May the IRS discuss this return with the preparer shown above? Seeinstructions ..., LT(_I Yes l_l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Part Tif [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Bl ..o [::l
1 Briefty describe the organization’s mission:

PROVIDES FUNDING TO THE GEORGIA SHERIFFS YOUTH HOMES,INC. FOR THE
PHYSICAYL AND EMOTIONAL NEEDS OF CHILDREN IN ITS CARE.

Form 990 §2024) GA SHERIFFS' YOQUTH HOMES FOUNDATION, INC 58-2190617 page?2

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

BHOrFOMM 880 OF 90-Z7 e e [Clves (Xno
If *Yes,” describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... |:|Yes No

If “Yes," describe these changes on Schedule O,

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

da  (Code: ) (Expenses $ 727,338, ipctuding gants ot $ 727,338. ) {Revenue $ }
PROVIDES FUNDING TO THE GEORGIA SHERIFFS YOUTH HOMES,INC. FOR THE
PHYSICAL AND EMOTIONAL NEEDS OF CHILDREN IN ITS CARE,

4b  {Code: ) (Expenses § 112,165, incudinggansois } (Revenua $ )
THIS PROGRAM IS THE COLLEGE TRIBUTE FUND ESTABLISHED TO PROVIDE

FINANCIAL ASSISTANCE TO YOUTH OF THE GEORGIA SHERIFFS YOUTH HOMES, INC.
ATTENDING COLLEGE.

4c  (Code: } {Expenses § tncluding grants of § ) (Revenus & )

4d  Other program services {Describe on Schedule 0.}
{Expenses S including grants of $ ) (Revenue § )
4e Total program service expenses 839 ’ 503,

Form 990 (2024)

432002 12-10-24

3
17111201 795573 50807 2024.04032 GA SHERIFFS' YOUTH HOMES FO 50807__1



hecklist of Required Schedules

Form 990 (2024 GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 paged
[PartV]C

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes,” Complete SChTUIG A e e 11X
2 |s the organization required to complete Schedule 8, Schedule of Contributors? Sea instructions 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Partl s 3 X
4 Section 501{c)3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes, " complete Schedule C, Partl .. 4 .S
5 Is the organization a section 501(c{4), 501{c)(5}, or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-197 If "Yes,” complete Schedule G, Part Il i 5 X
6 Did the organization maintain any donor advised funds er any simiar funds or accounts for which donors have the right to
provide advice on the distribution er investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part 0o 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? if "Yes," complete
SChedule D, PArtlll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArtIV || e e 9 X
10  Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
or in guasi-endowments? If "Yes," complete Schedule D, Part Ve
11  If the organization's answer to any of the foflowing questions Is *Yes," then complete Schedule D, Parts VI, VI VI X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¥ "Yes," complete Schedule D,
L OO OEU OO PSSO OP PO RRIS PSSP Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIT 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,” complate Schedule D, Part VIl " 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ite] &
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 . 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® complete
Schedule D, PRAS XN XH e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional 12b X
13 Is the organization a schoot described in section 170(b)(DANi? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 and IV | s t4b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedula F, Farts 1 and IV | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, Parts land IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e7? If "Yes," complete Schedule G, Part .See Instructions | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, PAart Il s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine Qa? If "Yes,"
complete Schedule G, Part Bl et 19 X
20a Did the organization operate one or more hospital facllities? If "Yes, " complete Schedule H 20a X
b i "Yes® to line 20a, did the organization attach & copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (&), line 12 If "Yes,* complete Schedule |, Parts fand ll s 21 | X
432003 12-10-24 Form 990 (2024)
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Eorm 990 (2024) GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 paged
| Part riV'] Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If *Yes," complete Schedule I, Parts tand ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIB S | e e e b e 23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K IF"NO," GO IO BN@ 258 | | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonAS? | e . | 24c

d¢ Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c){3), 501(c){4), and 501{c}{28} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAEE e e 25b kS
26 Did the organization report any amount on Part X, tine 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
contrafled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partf ... 26 X
27 Did the organization provide a grant or other assistance to any cument 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 employes thereof) or family member of any of these persons? If *Yes," complete Schedule L, Partilf 27 X__ __
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, o B
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

"Yes," complete Schedule L PartiV e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b%/f
"Yes," complete Schedule L, PArIV | e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If *Yes,"” complete Schedwle M ... 20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Seheaule Ny PArtH e e e 82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 i "Yes, " complate Schedule B, Part | X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, ifl, or IV, and
PArt VB T et s | X
35a Did the organization have a controfled entity within the meaning of section 512{b}(1 B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b}{13)7? If "Yes," complete Schedule R, Part V, fine2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complele Schedule R, PartVi .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 fiters are required to complete Schedule O . o 3 | X
| ?} Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains aresponse ornote toany line inthis Part N s |:|
Yes | No
1a Enter the number reported in box 3 of Form 1688, Enter -0- if not applicable . ... . 1a 3 T RN I
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ... ... 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEISY o e | X
432004 12-10-24 Form 990 (2024}
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Form 990 {2024 GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 page5
] Part.V.I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ol W
fited for the calendar year ending with or within the year covered by thisreturn ... 2a O
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... 2h
3a Did the organization have unrelated business gross income of $1,000 ormore during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an expianation on Schedule O 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . 4a X
b If *Yes,” enter the name of the foreign country s B B
See Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ha Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? Ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? {5
¢ If "Yes® to line 5a or 5b, did the organization file Form BBBG-T 2 e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX AQUOHIDIBT e e eh sttt e &b
7 Organizations that may receive deductible contributions under section 170{(c). 0 L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the crganization sell, exchange, or othenwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 ..ot emee e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the mi
sponsoring organization have excess business hotdings at any time during the VBAE Y e 8
89 Sponsoring organizations maintaining donor advised funds, e
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsering organization make a distdbution to a donor, donor advisor, or related PEISCN? b
10 Section 501{c)(7) organizations. Enter: Eany
a Initiation fees and capital contributions included on Part Vil fine 12 ... 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11 =
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year ..._.......... l 12b b
13  Section 501{c){29) qualitied nonprofit health insurance issuers. R
a ls the organization licensed to issue qualified health plans in more thanone state? | ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 13b
¢ Enterthe amount of reservesonhand ||| ... 13c RN TR S
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a &
b If “Yes,” has it fited a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... .. 14b
18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEar? L e 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N, B i
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? ... 16 X
If “Yes,” complete Form 4720, Schedule O. ' IR B
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other parson engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4852 or 49637 | 17
if "Yes,” complete Form 6069, Eae T R
432005 12-10-24 Form 990 (2024)
6
17111201 795573 50807 2024.,04032 GA SHERIFFS' YOUTH HOMES FO 50807 1



Form 890 (2024) GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 page6
] _P.art-gg , Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI ..oz,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year . ... .. 1a
If there are material ditferances in voting rights among members of the governing body, or If the governing
body delegated broad authority to an exegutive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who areindependent ... 1b i
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee, or Ky 8MDIOYEET | . et e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? | ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or steckholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOUY? et et eee et ee st b s ie s en s ra s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | e e 7b X
8 Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by the foltowing: B R R
@ TG QOVEINING DOBY? L o oo oo oo oot ga | X
gb | X

b Each committee with authority to act on behalf of the govemning body?

9 Is there any officer, diractor, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses on Schedle O .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

Yes { No
10a Did the organization have local chapters, branches, or affifates? . . 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefare filing the form? | 11a X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 930. S R
12a Did the organization have a written conflict of interest policy? if “No,” go to B8 1 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that coutd give rise to corflicts? . 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone | ... . e 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approvatl by independent L :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RECSIN ¥
a The organization’s GEQ, Executive Director, or top management official i5a | X
b Other officers or key employees of the organization ... e e e e 16b | X

i “Yes® to line 15a of 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a ]
1axable Bntity QUMNG UG YBRI? || . o oo\ oot omoeoe oo 16a X
b If “Yes," did the organization follow a written poticy or procedure requiring the organization to evaluate its participation Rt ! RE
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
Own website D Another's website Upon request [j Other {explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and finangcial
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
JENNIFER SAUNDERS -~ 770-914-1076
1000 SHERIFFS WAY, MADISON, GA 30650

432006 12-10-24
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Form 990 (2024) GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617  Page7
1Ear_t-§ H| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complate this table for all persons required to be listed. Repont compensation for the calendar year ending with or within the organization's tax year.
®  ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, {E), and (F} if no compensation was paid.
® | ist afl of the organization's current key employeaes, if any. See the instructions for definition of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations,
® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® 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 $10,800 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above.

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

(A} {B) ) (D) {E) {F)
Name and title Average | oo cfegf’?niggm one Reportable Reportable Estimated
hours per | box, uniess person is soth an compensation compensation amount of
week officer and a drectorflstes) from from related ather
flist any % the organizations compensation
hours for | 3 k= organization (W-2/1099-MISC/ from the
refated | 5 | & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | £ g 1098-NEC) and related
below [2|E]_12 |38 % organizations
IR HEHE
{1) J. TERRY NORRIS 1.00
PRESIDENT X 0. 174,673, 34,145,
(2) LYNN COLINA 1.00
SECRETARY-TREASURER X 0. 120,829.1 42,518.
{3) SHERIFF STEVE WILSON 0.00
DIRECTOR X 0. 0. 0.
{4) SHERIFF DONNIE CRAIG 0.00
DIRECTOR X 0. 0. 0.
(5) MR, KIMBLE CARTER 0.00
DIRECTOR X 0. 0. 0.
{6) MR, LENDON GIBBS 0.00
DIRECTOR X 0. 0. 0.
{7) SHERIFF JEREMY KELLEY 0.00
1§T VICE PRESIDENT X 0. 0. 0.
(8) SHERIFF ROD HOWELL 0.00
2ND VICE PRESIDENT X 0. 0. 0.
(9} SHERIFF LENN WOCD 0.00
DIRECTOR X 0. 0. 0.
{10) RET, SHERIFF JANIS MANGUM 0.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024} GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 Page8
rﬁaﬂ 'Vn] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) )] S (D) (E) (F)
Name and title Average | O an one Reportable Reportable Estimated
NoUrs per | box, unless person is both an compensation compensation amount of
week officer and a diector/inystee) from from related other
(istany | = the organizations compensation
hours for | € o organization (W-2/1009-MISC/ from the
related | 3 [ & B (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 2 g e 1099-NEC} and related
betow [Z|5| |8 25| s organizations
1b SUBKOTAl e 0. 295,502.] 76,663,
¢ Total from continuation sheets to Part VU, Section A 0. 0. 0.
d Total (addlines 1b and 1¢) ... e ta et e het ey see et nntesazaaseevearn e 0. 295,502, 76 ) 663.
2 Total number of individuals (lncludmg but not ilmnted to those i:sted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on B e
fine 1a? If "Yes,” complete Schedule J for SUCh INGMIGUEI .t 3 X
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization § SRt PSS
and refated organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R B
rendered to the organization? /f "Yes,* complete Schedule J 0r SUCRPOISON .. pivriiiiieiiie i 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

{8)

Description of services

©

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization

432008 12-10-24
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Form 990 (2024 GA SHERIFFS' YOUTH HOMES FQUNDATION, INC 58-2190617 Paged
PartVill| Statement of Revenue
Check if Schedule O contains a response ornotetoanyfineinthis Part VIlE ... s E:]
{A) { {C} D)
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue

business revente

from tax under

sections 512 - 514

28] 1 a Federated campaigns . 1a
gé b Membership dues 1
et ¢ Fundraisingevents .. 1¢
%E o Related organizations .. 1d 139 ,445.}: -
g‘wE e Government grants (contributions} | 1e
2 5 f Al other contributions, gilts, grants, and o
35 similar amaunts not ircluded above | 1f 245,227,100
‘gg @ Noncash contiibutions inchuded in ines ta-11 ] 1913 i o
O8l h Total.Addiinesta-df ... 384,676.) .
Business Code R &
8 2a
c
o f All other program service revenue | .
g Total Addlines 2a-2f . ..o
3  Investment income (including dividends, interest, and
other similar amounts) ... 371,618, 971,618,
4 Income from investment of tax-exempt bond proceeds
5 Boyalties ... .
{i} Real (i) Personal
6a Grossrents 6a 503,625,
b Less: rental expenses __ {6b a.
¢ Rental income or (loss)  [6c 503,625, R b
d Net rental come of (1088)... oo 503,625, 503,625,
7 a Gross amount from sales of {i) Securities (i) Other e .
assets other than inventory |7a| 4,001,317,
b Less: costor ather basis
%’ and sales expenses 7b| 3,742,282,
g ¢ Gainorfloss) .. ... 7c 259,035, SRR B8 LR
& d Netgain or lOSS) oot . 259,035, 259,035,
& | 8 a Grossircome from fundraising events (not e S
o including $ of
contributions reported on line 1c). See
PartiV,line 18 . 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents ... ...,
9 a Gross income from gaming activities. See
PartIV,line1S ... 9a
b Less: directexpenses 9b
¢ Netincome or (foss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . .. ... i0a
b Less: cost of goods sold 10bf
¢ Net income or (loss) from sales of inventory ...
o Business Code S
§° 11 a MISCELLANEOUS INCOME 900099 6,791, 6,791,
EE| b
E¢
5 o
& d Allotherrevenue | . ... .
e Total. Addlines 11a-11d ..., 6,791, o] e T
12 Tofalrevenue. SeeinstruCtions . . iieiiiiirnies 2,125,745, 0, 0 1,741,069,
432009 12-10-24 Form 990 (2024)
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Form 890 (2024)

GA SHERIFFS' YOUTH HOMES FOUNDATION,

INC 58-2190617 page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note lt\(; anytneinthisPart IX ................ ) 5
Do not include amounis reported on lines 8b, ' b .
76,35, 8, and 10b o Part V. oo dhrses | pogeiiienee | Neginbond | Fundano
4 Grants and other assistance to domestic organizatians T G
and domestic governmeats. See Part 1V, tine 21 727,338, 727,338,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 | .
4 Benefits paid to or formembers ..
8 Compensation of current officers, directors,
trustees, and key employses . 41,382, 41,382,
6 Compensation not includsd above to disqualified
persons {as defined under section 4958{f){ 1)} and
persons described in section 4958(¢)3)BY
7 Othersalariesandwages | ... ... 21 ’ 235, 21 ‘ 235,
g Pansion plan accruals and contributions {include
section 401(k) and 403{b) employer contrizutions) 2,779. 2,779.
9 Otheremployeebenefits ... 13,648, i3, 648.
10 Payrolltaxes ... 4,631. 4,631.
11 Fees for services {nonemployeas):

a Management

b lLegal .. ...

¢ Accounting 59, 368. 59,3568,

d lLobbying

e Professional fundraising services. See Part IV, tine 17 B R

f Investment managementfeas ... ... 28,070. 5,123, 22,947,

g Other. (If line 11g amount excecds 10% of fine 25,

column (A), amount, list fine 11g expenses on Sch 0.}
42 Agdvertising and promotion .
13 Office eXpenses . .. ... 11,220, 6,599. 4,621.
14 Information technology ... 15,070. 15,070,
16 Royaltles | ..
16 Cccupancy 55,127- 6,496- 48,631-
17 TraVel s 34,654. il,516. 23,138,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 563. 563.
20 Interest . 200,220, 200,220,
2t Paymentstoaffifates ...
22 Depreciation, deplstion, and amortization 321,584, 321,584,
23 INSUIGNCe ... 26,884, 811. 26,073,
24  Otier expenses. [temize expanses not covered TR S TR B

above. {List miscellaneous expenses on line 2de. If |-y

ling 24e amount exceeds 10% of ling 25, column (A}, |07 oivans 3 BRI e

amount, list line 24e expenses on Schedule 0.) : R U FERERIEERE ARSI

a STUDENT HOUSING AND 0CC 37,678. 37,678.

b EDUCATIONAL EXPENSE AND 25,914. 25,914,

¢ PROPERTY MAINTENANCE AN 23,674, 23,674.

¢ ALLOWANCES 13,930. 13,930.

e All other expenses 4,549, 4,098. 376. 75.
25  Tolal functional expenses. Add lines 1 through 24e 1,669,518. 839,503. 746,265, 83,750.
26 Joint costs. Complete this line only if the crganization

reported in column (B) joint costs from a ¢ombined
educational campaign and fundraising soficitation.
Check nerg I:j i following SOP 98-2 (ASC 956-720)
432010 12-10-24 Form 990 (2024)
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Form 890 (2024) GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 page11
| Part’X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X ... s L1
{A) (B)
Beginning of year End of year
1 Cash-nominterestbeanng ... ... 399,071.] 1 112,011,
2 Savings and temporary cash investments ... 632,333.] 2 731,942,
3 Pledges and grants receivable, net | e 3
4 Accounts receivable, et oo 222,325.] 4 257,785,
6 Loans and othar receivables from any current or former officer, director, L T
trustee, key employes, creator or founder, substantiat contriputor, or 35% N
controlled entity or family member of any of these persens ... 5
& Loans and other receivables from other disqualified persons {as defined
under section 4958{f)(1)}, and persons described in section 4958{cH3HB) ... 6
£ 7 Notesandloans receivable, net || ... 7
@ | 8 Inventories forsale oruse ..o 8
< 9 Prepaid expensesand deferred charges | ... 3,74 0.] o 4 [ 506 2
10a Land, buildings, and equipment: cost or other R R
basis. Complete Part Vi of Schedule D 10a 10,277,287 i e s
b Less: accumulated depreciation ... . 10b 546,945, 10,045,153.} 10¢ 9,730,342,
11 Investments - publicly traded securfties | .. 15,858,129.} 11 18,132,889,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - programrefated. See Part IV, line 11 ... 13
14 IENGIDIE BSSENS | ... oo e 107,484.] 14 101,192,
15 Otherassets. SeePartiV,line i1 15
16 Total assets, Add lines 1 through 15 (mustequal line33) .. ... ... 27,268,235.[ 96 | 29,070,667.
17  Accounts payable and acorued expenses 56, 288.] 17 11,8 03.
18 Grantspayable | L s 18
19 Deferredrevenue . . 235.] 19 330.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 |22 Loans and other payables to any current er former officer, director, :
‘—E trustee, key employee, creator or founder, substantial contributor, or 35% ]
_ﬁ controlied entity or family member of any of these persons | . ... 22
~ |23 Secured mortgages and notes payable to unrelated third parties .. . 7,039,902, 23 6,258,521,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {fncluding federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
OFSCREAUIB D . . e 4,905,395.1 25 5,385,222,
26 Total liabilities, Add lines 17 through 25 12,001,820.] 28 11,855,876,
" Organizations that follow FASB ASC 958, check here [X] S : __-':._:f.:; B B '_ G e
& and complete lines 27, 28, 32, and 33. T R s e e
8§ |27 Notassets without donor restrictions .. oo 10,503,062./ 27} 13,785,239,
% 28 Netassets with donorrestrictions e 4,7 5 3 ,353.] 28 3_; 62 9,552,
5 Organizations that do not follow FASB ASC 958, check here ] il P e
e and complete lines 29 through 33 SR
2 29 Capital stock or trust principal, orcurrentfunds 29
® 130 Paidin or capital surplus, or land, building, or equipment fund 30
% 31 Retained eamings, endowment, accumulated income, or other funds .. 31
2 |32 Totalnetassetsorfund balances . ... .. 15,266,415,/ 32| 17,414,731,
33 Total Fabilities and net assets/fund balances . ... 27,268,235.] a3 29,070,667,
Form 990 (2024)
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Form 990 (2024} GA SHERIFFS' YOQOUTH HOMES FOUNDATION, INC 582190617 pagei?2
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part X| ... oo
1 Total revenue (must equal Part VIll, column {A), line 12) 1 2, 125 i 745.
2 Total expenses {must equal Part {X, column {A), line 25) . 2 1, 669,518,
3 Ravenue less expenses. Subtract line 2 fromline T e 3 456,227,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .. ... 4 15,266,415,
5 Net unrealized gains (losses) on investments 5 956,118.
6 Donated services and use of faGiltI®S . s 8
7 Investment eXpenses .. ... 7
8  Prior period B0JUSIMENNS | . e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 736,031,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32,
GO B)) it ey e e i e 10 17:414:7910
[ Part X1i| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l e e ﬁﬂ

Yes | No

1 Accounting method used to prepare the Form 890: [:] Cash IE Accrual [::] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saeparate basis, consclidated basis, or both:
L] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
If "Yes,* check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis (] consolidated basis [ Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O. R R
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.ER. Parl 200, SUbpart F2 oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken toundergosuchaudits s 3b
: Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 90} Public Charity Status and Public Support —ANAA
Complete if the organization is a section 501(c)(3} organization or a section 2024
4947(a}{ 1) nonexempt charitable trust. e e et
Department of the Treasury Attach to Form 990 or Form 990-EZ. . "OpentoPublic -
nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. v inspeetion. -
Name of the organization Employer identification number
GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617

[F?art 1 { Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For Fnes 1 through 12, check only one box.)

)
2 [
3
4

5

0 o

000 oo 0

10

11
12 1 X

=

A church, convention of churches, or association of churches described in section 170{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}{ t{A}iii).

A medical research organization operated in conjunction with a hospital descriped in section 170{b){ 1)}{A)(ii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A)(iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{){1{ANV).

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

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

An agricuftural research organization described in section 170{b){ 1{A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the coflege or

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

An organization organized and operated exclusively to test for public safety. See section 509(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 509(a){1} or section 509(a){2). See section 508{a}(3}. Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization{s}), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or contrailed in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d I:] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization({s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e iX] Cheack this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Hll

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

I 1]

f Enter the number of supported organizations | | . ...t
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ; r(lh;‘)lljrigg &fgﬂﬁﬁ%ﬂ%ﬁ?ﬁ {v) Amount of monetary {vi} Amount of other
iz2ati described on kines 110 - i i i 1
organization ;bove (eoe instructions) Yeos Mo support (see Instructions) | support (see instructions}

GEORGIA SHERIFFS
YOUTH HOMES, INC., [58-1310087 10 X 727,338,
Total : 727,3380 00

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 980-E2. 432021 01-14-25 Schedufe A {Form 990) 2024



Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Schedule A (Form 990) 2024 GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 page2
[Parthi]

2 Tax revenues levied for the organ-
ization's benefit and eith?r paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 _Public support. Subtract line § from fine 4.
Section B, Total Support
Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Totat

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
¢ Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see |nstruct;ons) _____________________________________________________________________ 12 l
13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, checkthis box and StOP here .. .. o ... s [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, cotumn (), divided by line 11, columnn (B} el 14

%
16 Public support parcentage from 2023 Schedule A, PartlL line 14 | ... 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported organization | ... L1
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L]
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization quatifies as a publicly supported organization ... [::j
]
L

b 10% -facts-and-circumstances test - 2023. l{ the organization did not check a box on line 13, 16a, 16b, or 173, and fine 151is 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 ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 Pages
[PartillTSupport 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 I, if the organization fails to

_ qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
inctude any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus:
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquaified persons that
exceed the greater of $5,000 or 156 of the
amount oa fine 13 for the year

¢ Add lines 7a and 7b

8 Public support, jseotert b 7o from fe 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f} Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} o
43 Total support. (Add tines 9, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this BOX and SEOR NBI@ ..o o L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {iine 8, column (), divided by fine 13, column () ... 15 %
16 Public support percentage from 2023 Schedule A Part i, line 156 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (Iine 10¢, column (f), divided by line 13, column () . ... 17 %
18 investment income percentage from 2023 Schedule A, Part il line 17 . ... 18 %

19a 33 /3% support tests - 2024. If the organization did not check the box on fine 14, and line 15 s more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization . ... ... ...
b 33 1/3% suppart tests - 2023. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization R B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .., ... D
432023 01-14-25 Schedule A (Form 990) 2024
16

17111201 795573 50807 2024.04032 GA SHERIFFS' YOUTH HOMES FO 50807 __1



Schedule A (Form 990) 2024 GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 pages
! E art I! } Supporting Organizations

{Complete only if you checked a box on ling 12 of Part L. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a}{1} or (2}7 If *Yes, " explain in Part VI how the organization determined that the supported
organization was dascribed in sectfon 509{a){1) or {2).

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

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

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

Was any supported organization not organized in the United States (“forelgn supported organization®}? If
"Yes,? and if you checked box 12a or 12b in Part {, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 508(a}(1) or {2)2 If “Yes," explain in Part VIt what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer lines 5b and 5c below {if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasans for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document),

Type | or Type H 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 controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {i)) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 950).

Did the organization make a loan to a disqualified person (as defined In section 4858) not described on tine 77
If "Yes,” complete Part | of Schedule L (Form 390).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide delail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified parson (as defined on line 9a) have an ownership interest in, or derive any personal benetit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI
Was the organization subject lo the excess business holdings rules of section 4843 because of section
4943(f) regarding certain Type Il supporting organizations, and alt Type Hl non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

Did tha organization have any excess business holdings in the tax year? {Use Schedule C, Forrm 4720, to
determine whether the organization had excess business holdings.)

Ye_s_

No_

3a

30_

5b

5_c

9a

b

Q¢

10a

10b

432024 01-14-25
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Schedule A {Form 990) 2024 GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 pages

Yes | No
11  Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and B o
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ AA35% controlled entity of a persen described oa fine $1a or 11D above? /f "Yes" to line T7a, 11b, or 11c, R |
provide detail in Part VI, 11ic X
Section B, Type | Supporting Organizations

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

supervised, or controlled the supporting organization.

_Ye_s

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? /f "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes_

No

Section D. All Type Jil Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 () appointed or elected by the supported
organization(s) or (if} serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on tine 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 organization's
supported organizations played in this regard.

No

Yes

Section E. Type lif Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).

a E' The organization satisfied the Activities Test, Complete line 2 below.,

b L_|The organization is the parent of each of its supported organizations. Complete line 3 befow.

c [:' The organization supported a governmental entity, Describe in Part VI how you supported a governmental

entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, " then inPart VI identify
those supported crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its gelivities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Ygs

2a

2b

3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 9902024 GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 pages
]'ﬁart V.| Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 L_.] Checkhereifthe arganization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 {explain in Part VI). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year (8 (optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

(L AT LSRR P

(O (B O N |-

1]

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optiona))

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add fines 14, 1b, and 15} 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract fne 2 from line 1d,

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

¢ |0 |

[ M]

[~
w

E-N

W~ O (O
[-BESR R N E-Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 R
7 L] Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization {see
instructions).

O R [N e,

(R IONE- NI RN B

Schedule A {Form 990) 2024
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Schedule A (Form 890) 2024

GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 Ppage7

F‘-‘art V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Gualified set-aside amounts (prior IRS approval required - provids details in Part Vi)

Other distributions (describa in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

||t & Wi

I~ D |0 [ |2

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI), See instructions.

[++]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Ailocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reasorn-
able cause required - explain in Part Vi), See instructions.

Excess distributions carryover, if any, to 2024

From 2019

Fram 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2018 not applied {see Instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any, Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

|0 |

ExXcess from 2024

432027 01-14-25
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Schedule A {Form 890) 2024 GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 pages

l Eaﬂ gl I Suppfemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, kne 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, S¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 8, Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

{Form 990} OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 980-EZ, or 990-PF.

Department of the T ; ; i

m?;ﬂ;::y;ﬂ reasury Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GA SHERIFFS' YQUTH HOMES FQUNDATION, INC 58-2190617

Organization type(check one}:

Filers of: Section:

Form 930 or 890-EZ 501{c) 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501{c}{3) exempt private foundation

Form 920-PF

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

0o0odnd

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

El For an organization described in section 501{c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)}{A) VD), that checked Schedule A (Form 980), Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, {ine 1. Complete Parts t and Il

l::‘ For an organization described in section 501{c)(7}, (8), or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts i (entering
“N/A" in column (b) instead of the contributor name and address}, i, and Ill.

Ij For an organization described in section 501{c)(7), (8}, or {10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization hecause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear ... b

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 9580}, but it must
answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Ferm 880-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 690, 990-EZ, or 890-PF. Schedule B (Form 990} {Rev. 12-2024)

LHA 423451 01-09-25



Schedute B (Form 990) (Rev. 12-2024)

Page 2

Name of arganization

Employer identification number

GA SHERIFFS' YOUTH HOMES FQOUNDATION, INC 58-2190617
: Part 1. Contributors (see instructions}). Use duplicate copies of Part 1 If additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Fotal contributions Type of contribution
1 | JOANN MCQUAIG person [ XJ
Payroll [ )
1625 MOSS CREEK ROAD 10,000. Noncash
(Complete Part Il for
WAYCROSS, GA 31501-4185 noncash contributions.)
{a) (b} (c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | CHARLES SCHWAB person X!
Payroll D
1000 SHERIFFS WAY 5,000. Moncash [ |
{Complete Part il for
MADISON, GA 30650-4972 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GEORGIA SHERIFF'S YOUTH HOMES, INC. Person [X]
Payroll
1000 SHERIFFS WAY 139,449. Noncash [ ]
{Complete Part il for
MADISON, GA 30650-4572 noncash contributions.)
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NANCY ANNE MEEKS ESTATE Person  [XJ
Payroll
POST OFFICE BOX 1576 97,231, Noncash [_]J
{Complete Panrt il for
THOMSON, GA 30824-5576 noncash contributions.)
{a} (b} (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LEONARD LACONTE Person
Payroll ]
8 QUIET COVE 15,000. Noncash [ ]
{Complete Part It for
MOULTRIE, GA 31768-6512 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DEBBIE & DAVID LAMB Person [ X]
Payroll
4390 HOLLY SPRINGS ROAD 5,000, Noncash
(Complete Part il for
PENDERGRASS, GA 30567-3501 noncash contributions.)
423452 01-09-26 23 Schedule B (Form 990} {Rev. 12-2024)}
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Schedule B (Form 930) (Rev. 12-2024) Page 2
Name of organization Employer identification number

GA SHERIFFS' YOUTH HOMES FOUNDATION,

{a) (b} (c) (d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution

Person L_}_{_—}
Payroll [
1641 VIRGIL LANGFORD ROAD

$ 5,000, Noncash

{Complete Part Il for
noncash contributions.)

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

58-2190617

7 { MARY ZITTROUER

WATKINSVILLE, GA 30677-7208

(a) {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Persen []
Payroll |
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) (b) {c} {d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution

Person Ej
Payrolt [
$ Noncash D

{Complete Part il for
noncash contributions.)

{a) () {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person B
Payroll ||
$ Moncash I::]

(Complete Part i for
noncash contributions.)

(a) {b} {c) ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person E:]
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

(a) (b) (c) (d)
No., Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:|

Payroll [:_—_I
$ Noncash [ |

(Complete Part  for
noncash contributions.}

24 Schedule B {Form 990} {Rev. 12-2024)
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Schedule B (Form 980} {Rev. 12-2024) Paga 3

Name of organization Employer identification number
GA SHERIFFS'® YOUTH HOMES FOUNDATION, INC 58-2190617
Partll: Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a)

(c)

No. - ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.}

$

(a)

(c)

f::or; D ipti f o h i FMV (or estimate) Date::leived
ot escription of noncash property given (See instructions.)

$

(a)

(c)

f::::n Description of - h property gi FMV (or estimate) Date r(:c): ived
o escription of noncash property given (Ses instructions.) eive

$

(a}

{c)
f::r;a Description of o h i FMV {or estimate) Dat (:ieived
s ascription of noncash property given (See instructions.) ater
$
{a)
(c)
f?oor;a b intion of b) n i FMV (or estimate} Dat ::leiv d
om escription of noncash property given (See instructions.) ate e
8
(a)
(c)
f:‘o; B inti f (b) h : FMV {or estimate) Date :::t):e‘ved
ot escription of noncash property given (Ses instructions.) i
3

423453 01-09-25
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Schedule B (Form 880) (Rev. 12:2024)

Page 4

Name of organization

GA SHERIFFS' YOUTH HOMES FOUNDATION, INC

Employer identification number

58-2190617

PartTll. Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
) from any one contributor. Complete columns {a) through (e) and the following Fne entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, ete., conlributions of$1,000 or {ess for the year, (Enter 1his info. once.) $

Use duplicate copies of Part Hl if additional space is needed.

{(a) No.
g;rl;f\; {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g :rflﬂl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
26

171112061 795573 50807

2024.04032 GA SHERIFFS' YOUTH HOMES FO 50807__1



SCHEDULE D Supplemental Financial Statements

{Form 290) Complete if the organization answered "Yes" on Form 990, OM8 No. 1545-0047

{Rev. December 2024} Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of tha Treasury Attach to Form 990. ~-Open to Public -

internal Revenuse Service Go to www.irs.gov/Form890 for instructions and the latest information. o Inspeection o

Name of the organization Employer identification number
GA SHERIFFS' YOUTH HOMES FQUNDATION, INC 58-2190617

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

[+ I I

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

Totalnumberatendofyear ...
Aggregate valire of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:] Yes E:i No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or denoer advisor, or for any other purpose cenferring

impermissible private benefit? ... e [_]ves [ Ino

[Partll. .| Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.

1

Qo o e

Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important tand area
'::‘ Protection of natural habitat Preservation of a certified historic structure

|:| Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagsement on the last
] Held atthe End of the Tax Year

day of the tax year.

Total number of conservation easements ... SOV VTRR TR 2a

Total acreage restricted by conservation @asements | .. 2b

Number of conservation easements on a certified historic structure included online2a . ... ... . . 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register ... e 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | e, [:l Yes I-_:—] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d abave satisfy the requirements of section 170(hy(4)}(B)(D

aNG SECHON F7OMHANBNN? oot Clves [Ino
ih Part XIit, describe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's agcounting for conservation easernents,

{Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 8,

1a

If the organization elected, as parmitted under FASB ASC 9568, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIH the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 968, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 980, Part Vi, line 1 $
{fi} Assetsincluded in Form 880, Part X ] ST $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 990, Part VHL Sne 1 e $
b Assetsinciuded in Form 890, Part X i 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 §1-02-25
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Schedule D (Form 990) (Rev. 12.2024/GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 page?
]ﬁ_art'iii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a L_| Pubtc exhibition
b L] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as patt of the organization's collection? ... ... [} Yes
|-9art lV-I Escrow and Custodial Arrangements Complete if the organization answered *Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded

d D L.oan or exchange program

e B Cther

EjNo

i:lNc

O FOrmM 980, Part XT e e e e e Yes
b If “Yes," expiain the arrangement in Part XIit and complete the following table:
Amount
¢ Beginning balance ... ... ic
d Additions during the year 1d
e Distributions during the YEar | | . e
f Endingbalance ... O UV O YUV UU PO ORISR if
2a Did the organization include an amount on Form 890, Pant X, fine 21, for escrow or custodial account liabifity? . . [_ives [ INo
b if “Yes,* explain the arrangement in Part XIil, Check here if the explanation has beenprovidedinPart XA oo L_J
I:Part_ v | Endowment Funds Gomplete if the organization answered *Yes* on Form 980, Part 1V, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back } (e} Four years back
1a Beginning of yearbalance . 4,763,353, 4,858,299, 4,813,489, 4,760,433, 4,326 640,
b Contributions ., ... 154,041, 2,760,
¢ Net investment eamings, gains, and losses -21,575, 88,017, 131,062, -100, 985, 431,033,
d Grants or scholarships ... .
e Other expenditures for facilities
and programs ... . 1,112,226, 182,963, 86,252,
f Administrative expenses
g Endofyearbalance . ... ... 3,629,552, 4,763 353, 4,858,299, 4,813 489, 4,760,433,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? 3ali) £
(i) Related OPGANIZAHONS? | L e e 3alii) X
b If "Yes® on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.
L.and, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a, See Form 980, Part X, fine 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
hasis {investment) basis {other) depreciation
12 1and e, 898,178.[ . - 898,178,
b Buildings 8,786,967, 256,363.] 8,530,604,
¢ Leasehold improvements 79,747, 5,867. 73,880,
d Equipment ... 484,079. 261,722, 222,357,
e Other . . . o 28,316. 22,993, 5,343,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, line 10c, column (BY} . oo 9,730,342,

432052 01-02-25

17111201 795573 50807
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17111201 795573 50807

Schedule D (Form 990) (Rev. 12:2024)GA SHERIFFS' YOUTH HOMES FOUNDATION,

INC 58-2190617 page3

]Part VE![ Investments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or calegery gncuding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financlalderivatives ..
{2) Closely held equity interests
{3} Other

aY

(B)

©

()

3]

il

{G)

(H)

Total. (Cof (b} must equal Form 980, Part X, line 12, col. (BY)

[Part Vill |investments Program Related.

Complete if the organization answered "Yes®

on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13,

{a)} Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1

{2)

3)

4

{5}

{6)

04

{8

{9

Total. (Col. {b) must equal Form 980, Part X, ling 13, col. (B))

] Part IX ] Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

(]

2)

3

4

(5)

{6)

{7)

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, line 15, col. (B))

[Part X T Other Liabiiities

Complete if the organization answered *Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

) DUE TO YOUTH HOMES 4,398,120,
3y DUE TO GSA 987,102,
{4)
(5)
{6)
{7
{8)
(9)
Total. {Column () must equal Form 990, Part X, line 25, col. (B) 5,385,222,

2, Liabitity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s tinancial statements that reports the
organization’s Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH__.

432053 01-02-25

Schedute D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024GA _SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3, 081, 863,
2 Amounts included on line 1 but not on Form 980, Part VIli, line 12: L

a Net unrealized gains (lossesj oninvestments . ..o 2a 956,118.} . -

b Donated services and use of facilities ... 2 o

¢ Recoveriesofprioryeargrants 2¢

d Other (Describsin Part XIN) ..o 2d SR

e AddBnes 2athrough 2d e, 2e 956,118.
8 Sublractline 2 oM ENE 1 ... e e 3 | 2,125,745,
4  Amounts included on Form 890, Part Vi, line 12, but not on line 1: S

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

b Other (Describe InPart XULY e 4b e

C AGAENES 48 AN AD |\ oot oo e e ac 0.

Total revenue. Add lines 3 and 4¢., (This must equal Form 990, Part L line 12) e 5 2 ) 125,7 45.

[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statermnents e 1 1.6 69 i 518.
2 Amounts inciuded on tine 1 but not on Form 990, Part IX, fine 25: L
a Donated servicesand use of facilities 2a
b Prioryearadjustments e 2b
€ OtherlOSSeS | . . e 2¢
d Other(Deseribein Part XUL) e 2d ;
© AdANINGS 2aTAIOUGN 20 | e e 2e 0.
8 Subtract ine 28 Tom UG T e e 3 1,669,518,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: B
a Investment expenses not included on Form 980, Part VIli, line 70 ... . 4a
b Other{Describein Part XLy 4b
¢ AAGNNGS 4R 8NGAD e e 4c 0.
Total expenses, Add lines 3 and 4c. (This must equal Form 990 Part I, e 18.) ......oooooviiviiiieiiiii e 5 1,669,518,

| Part X1l Supplemental Information

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

PART X, LINE 2:

THE ORGANIZATION ADOPTED THE NEW ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES GUIDANCE ON JULY 1, 2009. THE ADOPTION OF THAT GUIDANCE HAD NO
EFFECT ON NET ASSETS AS OF JULY 1, 2009. THE ORGANIZATION RECOGNIZES
ACCRUED INTEREST ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF
INTEREST EXPENOE AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS
PART OF OTHER EXPENSES.

432054 01-02-25 Schedule D (Form 990) {Rev. 12-2024)}
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SCHEDULE J Compensation Information OME No. 1545.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees — —
{Rev. December 2024) Complete if the organization answered "Yes® on Form 990, Part IV, line 23. " 'Opento Public
Department of ihe Treastry Attach to Form 990. RRRRs _'lnspecl[oﬁ e
Internai Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, [
MName of the organization Employer identification number

GA SHERIFFS' YOUTH HOMES FQUNDATION, INC 58-2190617

[PartT | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any retevant Information regarding these items.

(I First-class or charter travel E:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

[::] Discretionary spending account |:] Personal services {such as maid, chauffeur, chel)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part Il toexplain ...

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organizalion’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consuttant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vii, Section A, line 1a, with respect to the fiting
organization or a related organization:

a Receive a severance payment or change-of-control payment? e

b Parlicipate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii.

Only section 501(c)(3]), 501(c)(4), and 501(c}{29) crganizations must complete lines 5-9.
5 For persons listed on Form 99¢, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

Yes | No

1b

6a X

a The OrQaniZatIONT | e e e ee et
b Any related organization? 6b X
If *Yes* on line 6a or 6b, describe in Part IIl. : e f
7 For persons listed on Form 980, Part Vi, Section A, Ene 1a, did the organization provide any nonfixed payments TN BETLEA R
not described on fines 5 and 67 If “Yes," describeinPart Hl e 7 X
8 Were any amounts reported on Form 8390, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il | ... ... 8 X
9 If "Yes® on line 8, did the organization afso follow the rebuttable presumption procedure described in B RN E
Regulations section B3.4008 -8l 7 o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)

LHA 432131 03-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
{Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. " Open to Public . -
Desartment of the Treasury Attach to Form 990 or Form 990-EZ. [ppento ube
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection. ... "
Name of the organization Employer identification number

GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617
FORM 990, PART VI, SECTION B, LINE 11B:
THE 990 WILL BE DISTRIBUTED TO BOARD MEMBERS FOR REVIEW VIA EMAIL. BOARD
MEMBERS ARE INSTRUCTED TO CONTACT THE ORGANIZATION WITH ANY QUESTIONS OR
CONCERNS AFTER REVIEWING THE 930.

FORM 990, PART VI, SECTION B, LINE 12C:
COMPLIANCE IS MONITORED BY THE PRESIDENT AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD OF DIRECTORS COMPARES THEIR COMPENSATION TO FORM 990 OF OTHER
ORGANTZATTONS AND IS SURJECT TO APPROVAL BY THE BOARD.

FORM 850, PART VI, SECTION C, LINE 18:
ALL FORMS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
AL, FORMS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
TRANSFERS FROM GSYH 736,031,

FORM 990, PART XII, LINE 2C:
THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS FOR
THE AUDIT SINCE THE PRIOR YEAR.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990} (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule R (Form 990) {Rev. 12025) GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617 Pages
[ Part VII { Supplemental Information

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

432966 10-23-24 Schedule R {Form 990) (Rev. 1-2025)
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4562 Depreciation and Amortization ONB Mo A0
Form {Including Information on Listed Property}y 990 2024
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Servica Go to www.irs.gow/Form4562 for instructions and the [atest information. Sequence No. 179
Name(s) shown on retwn Business o activity to which this form relates {dentifying number
GA SHERIFFS' YOQUTH HOMES FQUNDATIQON, INCFORM 950 PAGE 10 58-2190617
r!_’.art__i_ i Election To Expense Certain Properly Under Seclion 179 Nofe: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (868 NSIUCHIONS) | ... ... ... oo eocoeoeoe oo eereeeseee oo 1 1,220,000,
2 Total cost of section 172 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 3, 050,000,
4 Reduction in limitation, Subtract tine 3 fromline 2. If zero orless, enter-0- . 4
5 Dollar limitation for tax yaar, Subtract bine 4 from line 1. if zero or less, enter -0-. i married filing separately, seenstructions . . .. .. .. . .. L
6 {a) Description of property [} Gost (business usa only) {c) Elected cost
7 Listed property. Enter the amount from line 29 e, | 7
8 Total elected cost of section 179 property. Add amounts incolumn (c), nes 8and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 e )
10 Carryover of disaliowed deduction from line 13 of your 2023 Form 4562 . .. 10
11 Business income limdtation. Enter the smaller of business income (not less than zero}ordine5 ... 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enfer meorethanfine 11 ... 12
13 Canyover of disaliowed deduction to 2025, Add lines 9and 10, lessfine 12 ... ... } 13 I
Note: Dor't use Part Il or Part #l below for Ested property. Instead, use Part V.
! Partil ] Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed propeity) placed in service during
HRETBX VBRI ettt ettt e s RSV 14
15 Property subject to section 188(f{T} election 18
16 _Other depreciation (INeluding ACRS) o 16 26,200,
|"3.ar-t-lli_--] MACRS DPepreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 | 289,09 1.
48 Hyou are electing to group any assels placed in servica during the tax year into one or more general asset accounts, check here | l:l AL
Section B - Assets Placed in Service During 2024 Tax Year Using the General Deprectatlon System
' \ {b) #onth and {c} Basis for depreciation (d) Recovery ) i X
{a) Classification of proparty year placed {businessinvestment use . {g) Convention { (A Method {g} Depreciation deduction
in service only ~ see Instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15.year property
f 20-year property DR
g 25vear property s 25 yrs. SiL
. . / 27.5 yrs. MM S/iL
h  Residential rental property 7 275 yrs. MM ST
. . . / 39 yrs. MM S/
i Nonresidential real property ; Y MM S
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a__ Class life IR S
b 12year RS, 12 yrs, SA
¢ 30vyear / 30 yis. MM S
40-year / 40 yis. MM S
rlsart V.| Summary (See instructions.)
21 Listed property. Enter amount fram ine 28 e 21
22 Total, Add amocunts from ine 12, lines 14 through 17, lines 18 and 20 in column {(g), and line 21.
Enter here and on the appropriate Hines of your return, Partnerships and S corporations - seeinstr. ... 22 315,291.
23 For assets shown above and placed in service during the current year, enter the P D HT SR
portion of the basis attributable to section 263ACOSIS ... e 23

416261 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Form 4562 (2024)

GA SHERIFFS' YOUTH HOMES FOUNDATION,

INC

58-2190617 page2

|PartV--1

Listed Property (Include automaobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through {c) of Section A, ali of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? [ Tves[ INo
b) 3] (e) ] (0 h (i)
(a) ! . () . 9 )
te Business/ Basls for depreciation iadi Elected
Type of property als, ; Cost or : Recovery Mathod/ Depreciation ¢
: : : placed in investment : (businessAnvestment : : ; section 179
(listvehicles first) service | usepercentage|  Other basis e only) period Conventian deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year an B
used more than 50% in a qualified BUSINESS USS . e et s e 25

26 Property used more than 50% in a qualified busi

Ness use!

%

%

%

S USe:

27 Property used 50% or less in a qualified busines

%

%

%

28 Add amounts in cofumn (hy, fines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or refated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) b) (c) {d) {e) n
30 Tolal businessfinvestment miles driven during ihe . Vehicle 1 - Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don'tinclude commuting mites) '
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles
ARVEN e
33 Total miles driven during the year.
Addlines 30through 32 ...
34 Woas the vehicle available for personal use Yes No | Yes No Yes No | Yes No Yes Nao Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? ..
36 |s another vehicle available for personal
USE? e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYREST e e r ettt ettt a s ekt h ettt Rt et e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
39 Do you treat all use of vehicles by employees as personalUSE? | ... e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
! Part VI | Amortization
{a} (b) {c) {d) (e) n
Description of costs Dats amartization Amortizabla Code Amoriizaton Amortization
begns amaunt seclion perind o parcentage for this year
42 Amorlization of costs that begins during your 2024 tax year:
43 Amortization of costs that began before your 2024 tax year ... ... STMT 1 | 43 6,292,
44 Total. Add amounts in column (fi. See the instructions ferwheretoreport .. 44 6 [ 292,
416252 12-20-24 Form 4562 (2024)



GA SHERIFFS' YOUTH HOMES FOUNDATION, INC 58-2190617

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (c) (D) (E) (F) (G)

(A) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE AMORT. THIS YR.
AMORTIZEABLE REVENUE B 08/12/21 125,835, 187 240M 18,351. 6,292,
POTAL TO FORM 4562, LINE 43 6,292,

45 STATEMENT{S) 1

17111201 795573 50807 2024.04032 GA SHERIFFS' YOUTH HOMES FO 50807__1



