FOWLER, HOLLEY, RAMBO & STALVEY, P.C.
CERTIFIED PUBLIC ACCOUNTANTS
P.O. BOX 1887
VALDOSTA, GA 31603-1887

May 9, 2018

Georgia Sheriff's Youth Homes, Inc.
P.0O. Box 1000

Stockbridge, GA 30281-1000
Attention: Terry Norris

Dear Terry:
Enclosed are the organization's 2016 Exempt Organization
returns. The state Exempt Organization return is also
enclosed. These should be signed, dated, and mailed, as
indicated.
Specific filing instructions are as follows.
FORM 990 RETURN:
This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by May 15, 2018.
FORM 990-T RETURN:
No amount is due on Form 990-T.
Please sign and mail on or before May 15, 2018.
Mail to - Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0027
GEORGIA FORM 600-T RETURN:

The Georgia Form 600-T should be mailed on or before May 15,
2018 to:

Georgia Department of Revenue

P.O. Box 740397
Atlanta, GA 30374-0397

No payment is required.




Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

Richard A. Stalvey
Certified Public Accountant




IRS e-file Signature Authorization OMB No. 1545-1678
rorm 3879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning JUL l , 2016, and ending JUN 3 O ) ZOH 20 1 6
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087

Name and title of officer

TERRY NORRIS

EXECUTIVE DIRECTOR

|Partl | Type of Return and Return Information (wWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P [X] b Total revenue, if any (Form 990, Part VIII, column (A), line12) .. ... .. .. 1b 6,180,917.
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 9907, line®) . 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P [ ] b Balance Due (Form 8868, line3c) .. ... ... .. . 5Sb

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize FOWLER, HOLLEY, RAMBO & STALVEY, P.C. toentermy PIN|.__ 50805 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

|Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 58183500067 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16

08000509 795573 50805 2016.05070 GEORGIA SHERIFF'S YOUTH HOM 50805__1



EXTENDED TO MAY 15, 2018
990 Return of Organization Exempt From Income Tax et 1o
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

Department of the Treasury

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

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization

D Employer identification number

applicable:
ownee | GEORGIA SHERIFF'S YOUTH HOMES, INC.
yﬁ;ﬂ%e Doing business as 58-1310087
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey P.O. BOX 1000 770-914-1076
;?grgln— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 ’ 401 ’ 325.

Amended| STOCKBRIDGE, GA 30281-1000

{opia | £ Name and address of principal officerTERRY NORRIS
Perihd | SAME AS C ABOVE

| Taxexempt status: [ X1501(c)3) [ 1501(c)( )< (insertno.) [ 1 4947(a)(1)or [ 527

J Website: > WWW . GEORGIASHERIFFSYOUTH.ORG

H(a) Is this a group return
for subordinates? . :’Yes @ No

H(b) Are all subordinates included?:’YeS l:’ No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 197 8] M State of legal domicile: GA

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORT /EDUCATION OF CHILDREN
¢
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . ... 5 142
:‘E 6 Total number of volunteers (estimate if NECESSaNY) 6 150
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,805,625, 4,052,879.
g 9 Program service revenue (Part VIIl, line 29) 2 , 169 , 099. 1 , 835 , 142.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 206,531. 267,808.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 17,885. 25,088.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 5 , 199 ’ 140. 6 ’ 180 ’ 917.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 ’ 734 ’ 121. 2 ’ 796 ’ 010.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 114 .7 38.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,603,904. 2,585,420.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,338,025, 5,381,430.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -138 ’ 885. 799 ’ 487.
Eg Beginning of Current Year End of Year
§% 20 Totalassets (Part X, line 18) 19,030,335. 20,029,539.
5"5’2 21 Total liabilities (Part X, line26) 939,960. 1,008,479.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 18,090,375. 19,021,060.

Part 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here TERRY NORRIS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN

Paid RICHARD A. STALVEY

if

self-employed P O O 4 1 9 6 9 8

Preparer |Firm'sname p» FOWLER, HOLLEY, RAMBO & STALVEY, P.C.

FirmsENp 58-1224069

Use Only | Firm's address 3208 WILDWOOD PLANTATION DRIVE
VALDOSTA, GA 31605

Phoneno.(229) 244-1559

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... @ Yes |:| No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



Form 990 (2016) GEORGIA SHERIFF'S YOQUTH HOMES, INC. 58-1310087 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... ... L |:|
1 Briefly describe the organization’s mission:

TO PROVIDE SUPPORT AND EDUCATION TO NEEDY CHILDREN.

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

prior FOrm Q00 Or O00-EZ 7 :’Yes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 3 7 900 7 191 e including grants of $ ) (Revenue$ 2 7 006 7 320 o )
PROVIDED MEDICAL, EDUCATIONAL AND LONG-TERM CARE FOR 142 CHILDREN OF
THE GEORGIA SHERIFFS BOYS RANCH, CHEROKEE ESTATES, SHERIFFS PINELAND,
MOUNTAIN VIEW AND HERRINGTON HOMESTEAD CAMPUSES.

4b (Code: )(Expenses$ 99,4810 including grants of $ )(Revenue$ )
PROVIDED EDUCATIONAL ASSISTANCE AND LIVING EXPENSES FOR SECONDARY
EDUCATION AND HIGHER LEARNING TO DESERVING RESTIDENT STUDENTS AT
MANAGEMENT'S DISCRETION.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 3,999,672.
Form 990 (2016)
632002 11-11-16
2
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Form 990 (2016) GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If'Yes," complete SChedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. 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, Part Il 4 X
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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Part 1l 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part VL 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| 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 16? If "Yes," complete Schedule D, Part VIl 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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 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 Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedqule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandiv 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 Scheaule F, Parts lll and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ml ... 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "NO", GO 10 e 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA OXOMIDt DONAS ? 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)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . ... 25a X

b 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
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheQUIE M 30 X
31 Did the organization liquidate, 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
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, € T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 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, N 2 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," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 50
b Enter the number of Forms W-2G included in 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 10 Prize WINNE S ? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 142
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1aX AOAUCH DI 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filE F oMM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. ... .. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
5
08000509 795573 50805 2016.05070 GEORGIA SHERIFF'S YOUTH HOM 50805_ 1



Form 990 (2016) GEORGIA SHERIFF'S YOQOUTH HOMES, INC. 58-1310087 Page6
Part VI | 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 36
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, IrUStEE, OF KEY EMIDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 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 StOCKNOIAErS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerNiNg DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEINING DOAY 2 g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule 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 affliates? 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 before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was QOne 12¢c | 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 approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official |1sa| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements ? it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 |:| Another’s website |:| Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
LYNN COLINA - 770-914-1076
P.O. BOX 1000 3000 HWY 42 NORTH, STOCKBRIDGE, GA 30281-1000

632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

GEORGIA SHERIFF'S YOUTH HOMES,

INC.

58-1310087

Page 7

Part Vll| 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 VI

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

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

® | 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 all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| 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 | . cfi gf'r:‘]'(?rg than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’-; . g organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations E = B £, and related
below = é 5 £ E% 5 organizations
line) HEIEEEEE
(1) SHERIFF DONNIE CRAIG 0.00
DIRECTOR X 0. 0. 0.
(2) BOB BEAVERS 0.00
DIRECTOR X 0. 0. 0.
(3) SHERIFF JOHN CARY BITTICK 0.00
DIRECTOR X 0. 0. 0.
(4) SHERIFF TIM BURKHALTER 0.00
DIRECTOR X 0. 0. 0.
(5) SHERIFF BILLY CARLISLE 0.00
DIRECTOR X 0. 0. 0.
(6) SHERIFF SCOTT CHITWOOD 0.00
DIRECTOR X 0. 0. 0.
(7) SHERIFF STEVE JESSUP 0.00
DIRECTOR X 0. 0. 0.
(8) SHERIFF KEITH MCBRAYER 0.00
DIRECTOR X 0. 0. 0.
(9) SHERIFF TERRY DEESE 0.00
DIRECTOR X 0. 0. 0.
(10) CALEB EAST 0.00
DIRECTOR X 0. 0. 0.
(11) SHERIFF IRA EDWARDS 0.00
DIRECTOR X 0. 0. 0.
(12) SHERIFF ASHLEY PAULK 0.00
DIRECTOR X 0. 0. 0.
(13) LENDON GIBBS 0.00
DIRECTOR X 0. 0. 0.
(14) MACK GRIFFIN 0.00
DIRECTOR X 0. 0. 0.
(15) SHERIFF WILEY GRIFFIN 0.00
DIRECTOR X 0. 0. 0.
(16) SHERIFF ROSS HENRY 0.00
DIRECTOR X 0. 0. 0.
(17) HORACE HUDGINS 0.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) GEORGIA SHERIFF'S YQOUTH HOMES, INC. 58-1310087 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crigfi:ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é § Z (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below ERR = g . organizations
(18) BILL HUTSON 0.00
DIRECTOR X 0. 0. 0.
(19) MICKEY MCCOY 0.00
DIRECTOR X 0. 0. 0.
(20) SHERIFF HOWARD SILLS 0.00
DIRECTOR X 0. 0. 0.
(21) SHERIFF STACY NICHOLSON 0.00
DIRECTOR X 0. 0. 0.
(22) DAVID OWENS 0.00
DIRECTOR X 0. 0. 0.
(23) TOM STARNES 0.00
DIRECTOR X 0. 0. 0.
(24) ED PIERCE 0.00
DIRECTOR X 0. 0. 0.
(25) SHERIFF PETE SMITH 0.00
DIRECTOR X 0. 0. 0.
(26) SHERIFF J, TYSON STEPHENS 0.00
DIRECTOR X 0. 0. 0.
b Sub-total | 2 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . | 2 102 ’ 509. 149 ’ 977. 44 ’ 637.
d Total (addlines 16 and 1€) ... > 102,509. 149,977. 44,637.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (9]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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Form 990 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 % the organizations compensation
(list any 3 E‘ organization (W-2/1099-MISC) from the
hours for = B (W-2/1099-MISC) organization
related 8|g g and related
organizations E é § £ organizations
below 2|5|s|E|2]| =
line) HEEIEIERE
(27) SHERIFF CULLEN TALTON 0.00
DIRECTOR X 0. 0. 0.
(28) SHERIFF NEIL WARREN 0.00
DIRECTOR X 0. 0. 0.
(29) SHERIFF STEVE WILSON 0.00
DIRECTOR X 0. 0. 0.
(30) SHERIFF JAMES WOODRUFF 0.00
DIRECTOR X 0. 0. 0.
(31) SHERIFF MIKE YEAGER 0.00
DIRECTOR X 0. 0. 0.
(32) SHERIFF STACY JARRARD 0.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(33) SHERIFF LEWIS WALKER 0.00
PRESIDENT X 0. 0. 0.
(34) SHERIFF JOHN CARTER 0.00
1ST VICE PRESIDENT X 0. 0. 0.
(35) SHERIFF JANIS MANGNUM 0.00
2ND VICE PRESIDENT X 0. 0. 0.
(36) SHERIFF GARY LANGFORD 0.00
SECRETARY-TREASURER X 0. 0. 0.
(37) J. TERRY NORRIS 20.00
EXECUTIVE DIRECTOR 20.00 X 62,140. 89,423.] 28,695.
(38) LYNN COLINA 20.00
COMPTROLLER 20.00 X 40,369. 60,554.] 15,942.
Total to Part VII, Section A, line1c ..o 102,5009. 149,977.] 44,637.

632201
04-01-16
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Form 990 (2016) GEORGIA SHERIFF'S YOQOUTH HOMES, INC. 58-1310087 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... i |:|
(A) (B) (9] (D)
Total revenue Related or Unrelated R?ygrrr]]ut% %Cn'ggfd
exempt function business sections
revenue revenue 512 -514
g g 1 a Federated campaigns . . . . .. 1a
g 3 b Membershipdues . 1b
,,;g c Fundraisingevents ... .. 1c 553,706,
5«_3 d Related organizations ... 1d 714,972,
g_g e Government grants (contributions) 1e 201,944,
.g‘g f All other contributions, gifts, grants, and
,E < similar amounts not included above 1f 2 582 257,
g% g Noncash contributions included in lines 1a-1f: $ 98.,101.
oa h Total. Addlinestaf .. ... ... » 4,052,879,
Business Code|
3 2 a AFDC/SOCIAL SECURITY INCOME 900099 1,747,031, 1,747,031,
gg b OTHER MISC, EXEMPT INCOME 900099 88,111, 88,111,
(2] S c
§3| «
2% e
o f All other program service revenue
g Total. Addlines2a-2f . . .. .. .. ... ... » 1,835 142,
3 Investment income (including dividends, interest, and
other similar amounts) > 166,826, 166,826,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (ii) Personal
6 a Grossrents ... 9.300
b Less:rental expenses . 0.
¢ Rentalincome or (loss) 9.300
d Net rentalincome or (I0SS)  .........oooooooiiiiiiiii > 9.300. 9.300.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,065,869, 210,413,
b Less: cost or other basis
and sales expenses . 3,032,852, 142,448,
c Gainor(loss) ... 33,017, 67,965,
d Netgainor(loss) ... » 100,982, 100,982,
o | 8 a Gross income from fundraising events (not
g including $ 553.706. of
E contributions reported on line 1c). See
5 Part IV, line18 a 0.
g b Less:directexpenses ... ... b 45,108,
Net income or (loss) from fundraising events  _.............. > -45 108, -45,108,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a ADMIN, SERVICE REVENUE 900099 71,576. 71,576.
b NET CHANGE IN VALUE OF SPLIT INT 900099 -10,680. -10,680,
c
d All other revenue
e Total. Add lines 11a-11d ... . . .. . > 60,896,
12 Total revenue. See instructions. .. » 6,180,917, 2,006,320, 121 718,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

GEORGIA SHERIFF'S YOUTH HOMES,

INC.

58-1310087 PageiO

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total (—:‘Qp))enses Progra(rr?)service Managé%)ent and Fun(g%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 120,651. 120,651.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . .. 1,923,974. 1,284,582. 558,540. 80,852-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 202,240. 111,144. 80,824. 10,272.
9 Other employee benefits ... 400,866. 274,918. 116,336. 9,612.
10 Payrolitaxes 148,279. 93,682. 48,471. 6,126.
11 Fees for services (non-employees):
a Management
b Legal 1,000. 1,000.
¢ Accounting o 39,875. 39,875.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 36 ’ 088. 36 P 088.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 88,025. 83,178. 4,847.
12 Advertising and promotion 4,073. 4,073.
13 Officeexpenses . . 255,842. 161,614. 93,647. 581.
14 Information technology =~
15 Royalties
16 Occupancy . 490,347. 451,481. 38,094. 772.
17 Travel 115,408. 108,512. 6,896.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25 , 623. 22 , 603. 3 , 020.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 535,399. 493,646. 41,174. 579.
23 Insurance 87,378. 79,488. 7,890.
24 Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD AND FOOD SUPPLIES 235,430. 235,362. 68.
b GAS, OIL, AND FUEL 105,177, 102,163. 2,981. 33.
¢ RECREATION 53,700. 53,700.
d EQUIPMENT RENTAL & MAIN 52,118. 10,524. 35,683. 5,911.
e All other expenses 459,937. 429,002. 30,935.
25  Total functional expenses. Add lines 1 through 24e 5,381,430, 3,999,672. 1,267,020. 114,738.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) GEORGIA SHERIFF'S YOQOUTH HOMES, INC. 58-1310087 Page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 454 ’ 639.] 1 489 ’ 791.
2 Savings and temporary cash investments 617 ’ 398. 2 673 ’ 631.
3 Pledges and grants receivable, net 1 ’ 730 ’ 015.] 3 1 ’ 661 ’ 740.
4 Accountsreceivable, net 36 ’ 469.| 4 72 ’ 094.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges ... 124 ’ 198.) 9 129 ’ 734.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 21,250,232,
b Less: accumulated depreciation 10b 10,866,174. 10,586,178. 10c 10,384,058.
11 Investments - publicly traded securites 5,345,615, 11 6,514,689.
12 Investments - other securities. See Part v, line11 ... 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 0. 14 0.
15 Otherassets. See Part IV, line 11 135 , 823.] 15 103 , 802.
16 __Total assets. Add lines 1 through 15 (mustequal line34) ... ... 19,030,335.] 16 20,029,539.
17 Accounts payable and accrued expenses . 730 ’ 619.] 17 841 ’ 086.
18 Grants payable 18
19 Deferred reVeNUE 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D 209,341.] 25 167,393.
26 Total liabilities. Add lines 17 through 25 . ... .o 939,960.] 26 1,008,479.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 17,372,977.| 27 17,624,753.
g 28 Temporarily restricted net assets 617 ’ 398.| 28 1 ’ 296 ’ 307.
-g 29 Permanently restricted net assets 100 ’ 000.| 29 100 ’ 000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total netassets or fund balances 18,090,375. 33 19,021,060.
34  Total liabilities and net assets/fund balances ... 19,030,335.] 34 20,029,539.
Form 990 (2016)
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Form 990 (2016) GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 @

6,180,917.
5,381,430.
799,487.
18,090,375,
302,578.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O NO G A WON =
© (0[N [O |0 |~ (WN|=

-171,380.

Other changes in net assets or fund balances (explain in Schedule O)

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlUMIN (B)) oo i iiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiieeei...s 10 19,021,060.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... E
Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b| X
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 [ ]
3 []
a ]
5 ]

[ ]
]
s |
]
10 [X]

11 [
12 []

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 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

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 I11.)

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 509(a)(3). Check the box in

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

a |:| Type I. 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 controlled in connection with its supported organization(s), by having

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

c |:| Type Il 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 |:| Type Ill 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

Q =»

Enter the number of supported organizations

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

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V) ISthe organization isted T~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10

support (see instructions) | support (see instructions;
above (see instructions)) Yes No pport ( ) | support ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GEORGIA SHERIFF'S YOQUTH HOMES, INC. 58-1310087 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4

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

9 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 (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five 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, check this boX and StOP RMere ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. 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
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 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 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GEORGIA SHERIFF'S YOUTH HOMES,

INC.

58-131

0087 Pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1 Gifts, grants, contributions, and

membership fees received. (Do not

include 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 receipts 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
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

3,489,150,

2,831,022,

3,119,080,

2,704,725,

4,052,879,

16,196,856,

2,384,295,

2,248,321,

2,629,653,

2,266,643,

2,006,320,

11,535,232,

5,873,445,

5,079,343,

5,748,733,

4,971,368,

6,059,199,

27,732,088,

O.

O.

O.

27,732,088,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6

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

and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

12

13 Total support. (Add lines 9, 10c, 11, and 12.)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

14
check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

5,873,445,

5,079,343,

5,748,733,

4,971,368,

6,059,199,

27,732,088,

207,662.

166,240.

177,027.

176,935.

166,826.

894,690.

O.

O.

O.

O.

O.

207,662.

166,240.

177,027.

176,935.

166,826.

894,690.

-50,261.

-50,063.

_45 7 1080

-145,432.

6,081,107,

5,245,583,

5,875,499,

5,098,240,

6,180,917,

28,481,346,

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2015 Schedule A, Part lll, line 15

15

97.37 %

16

95.11 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part lll, line 17

17

3.14 %

18

3.35 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

632023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 GEORGTIA SHERIFF'S YQUTH HOMES, INC. 58-1310087 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of naotification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

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

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
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. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GEORGTIA SHERIFF'S YQUTH HOMES, INC. 58-1310087 Pages
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(b (N |=

o0 |h(WN|=

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract line 2 from line 1d

o Q|0 (T |o

w
w

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

® (N[O O
0 N (O (O |b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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

(b (N |=

Income tax imposed in prior year

o0 |h(WN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Page7

| Part 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

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N O (O |d W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3;j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
c_Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) X

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ESTATE OF KENNETH L. CASEY Person  [X]
Payroll |:|
2160 BLACK SNAKE ROAD $ 100,000. | Noncash [ ]
(Complete Part Il for
CANON, GA 31520 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF AUDREY S. TROWBRIDGE Person  [_|
Payroll |:|
PO BOX 663 $ 164,400. | Noncash [X]
(Complete Part Il for
GREENVILLE, GA 30222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN WILLIS MASHBURN CHARITABLE
3 | FOUNDATION Person  [X]
Payroll |:|
2277 SHANNONDALE PLACE $ 163,700. | Noncash [ ]
(Complete Part Il for
DALTON, GA 30720 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF AUDREY S. TROWBRIDGE Person  [X]
Payroll |:|
PO BOX 663 $ 226,001, | Noncash [ ]
(Complete Part Il for
GREENVILLE, GA 30222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ESTATE OF JOHNNY CRAWFORD Person [X]
Payroll |:|
P.0O. BOX 758 $ 600,000. | Noncash [ ]
(Complete Part Il for
MOULTRIE, GA 31776 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

GEORGIA SHERIFF'S YOUTH HOMES, INC.

Employer identification number

58-1310087

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions)
Part |
VARIOUS SECURITIES FROM AUDREY
2 | TROWBRIDGE TRUST
164,400. 09/19/16
(a)
(c)
No.
_ (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
I (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087
Part 1l 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 line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury P> Attach to Form 990. [ 0 disire

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a hHh ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end 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 |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s |:| Yes |:| No

| Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... .. ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register 2d

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

year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? [ Jves [INo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIlI, linet1 |
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC.

58-1310087 Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs

e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

|:| Yes

|:|No

Part IV | 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, line 21.

1a
ON FOIM 900, Part X
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year
Distributions during the year

- 0 Qo 0

Ending balance

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl ... ... ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 717,398, 1,026,732, 405,837, 579,928, 459,192,
b Contributions 1,057,912, 344,590, 1,075,275, 298,525, 612,236.
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs 379,003, 653,924, 454 380, 472,616, 491,500,
f Administrative expenses ...
g Endofyearbalance ... 1,396,307, 717,398, 1,026,732, 405,837, 579,928,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 7.16 %
¢ Temporarily restricted endowment P> 92.84 %
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
(1) unrelated OrQanizZatioNS 3a(i) X
(I1) related OrganizatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,105,089. 3,105,089.
b Buildings 13,735,340, 7,272,358, 6,462,982,
¢ Leasehold improvements 1,620,143. 1,149,379. 470,764.
d Equipment 1,812,510, 1,649,785. 162,725.
e Other ... .. .. 977,150. 794,652, 182,4098.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » | 10,384,058.

632052 08-29-16
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Schedule D (Form 990) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

=

e

S

(SA(e)

= = =
1 [

@

= =

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part VIIl| Investments - Program Related.

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

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

(1)

(2)

(3)

(4

(5)

(6)

(@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) . ittt ee e eeeeeieiiiees »

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1
2
3
4

Federal income taxes
ANNUITIES PAYABLE 150,0098.
REFUNDABLE ADVANCES 17,295.

()]

()

7
8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 167,393.

(
(
(
(
(
(

)
)
)
)
)
)
)
)
)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| E

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,528,603.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . 2a 302,578.

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d 45,108.

e Addlines 2athrough 2d 2e 347,686.
8 Subtract liNe 2e fromM e A 3 6,180,917.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describe in Part XIIL.) 4b

c Addlines daand Ab 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. . 5 6,180,917,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 5 ’ 426 ’ 538.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

C OMNer I0SSES 2c

d Other (Describe in Part XIIL.) 2d 45,108

e Addlines 2athrough 2d 2e 45,108.
8 Subtract liNe 2e from INe A 3 5,381,430.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describe in Part XIIL.) 4b

C Addlines daand Ab 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ..cooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiee 5 5, 381 . 430.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

FUNDS ARE USED TO PAY FOR EDUCATIONAL EXPENSES AT MANAGEMENT'S DISCRETION

AND TO SUPPORT THE CAMPUSES.

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 EXPENSE AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS

PART OF OTHER EXPENSES.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Pages
|Part Xlll | Supplemental Information (continued)

FOR THE YEAR ENDED JUNE 30, 2017, MANAGEMENT BELIEVES THERE ARE NO

MATERIAL AMOUNTS OF UNCERTAIN TAX POSITIONS. ADDITIONALLY, THERE WERE NO

AMOUNTS OF INTEREST OR PENALTIES RECOGNIZED IN THE STATEMENT OF FINANCIAL

POSITION AS OF JUNE 30, 2017 OR THE STATEMENT OF ACTIVITIES FOR THE YEAR

THEN ENDED. FURTHER, ALL YEARS SUBSEQUENT TO JUNE 30, 2014 REMAIN SUBJECT

TO EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 45,108.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 45,108.

Schedule D (Form 990) 2016
632055 08-29-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Trelasury > Attach to Form 990 or Form 990-EZ. Open tO. Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087

Part1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did ) v) Amount paid . .
(i) Name and address of individual R (i) pia (iv) Gross receipts tc() 2or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 GEORGIA SHERIFF'S YOUTH HOMES,

INC.

58-1310087 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF (add col. (a) through
TOURNAMENTS 16 col. (e)
° (event type) (event type) (total number) '
=]
C
§|1 Grossreceipts . 335,578. 218,128. 553,706.
2 Less: Contributions 335,578. 218,128. 553,706.
3 Gross income (line 1 minusline2) ... .
4 Cashprizes . 1,000. 1,000.
5 Noncash prizes 7,454. 7,454-
[%2]
[0}
:‘é,_ 6 Rent/faciitycosts 11,170. 11,170.
x
L
B |7 Foodandbeverages . ... ... 11,285. 33. 11,318.
5
8 Entertainment
9 Other direct expenses 7,187. 6,979. 14,166.
10 Direct expense summary. Add lines 4 through Q in column (d) | 4 45,108.
Net income summary. Subtract line 10 from line 3, column (d) ... > -45,108.

11
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(] H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o

1 Grossrevenue ...
o | 2 Cashprizes
]
@
2| 3 Noncashprizes ... ...
L
kst
214 Rentfaciltycosts
a

5 Otherdirectexpenses .. ... ... ..

|:| Yes % |:| Yes % |:| Yes %

6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) | 4

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility 13a %
b AN OULSIAE faCI Y 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| 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, chef)
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 lll to explain 1b
2 Did the organization require 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? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’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 CEO/Executive Director, but explain in Part l1I.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
m Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b ANy related Organization ? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, 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," describe in Part it ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) ..o iiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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Schedule J (Form 990) 2016

GEORGIA SHERIFF'S YOUTH HOMES,

INC.

58-1310087

Page 2

| Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B oy 2 il Oth other deferred benefits (B)(i)-(D) in column (B)
. 1) base 1) Bonus n er tion reported as deferred
(A) Name and Title ti : ti rtabl compensa porte

o ror o
(1) J. TERRY NORRIS (i) 62,140. 0. 0. 0. 11,765. 73,905. 0.
EXECUTIVE DIRECTOR (ii) 89,423. 0. 0. 0. 16,930. 106,353. 0.
(2) LYNN COLINA (i) 40,369. 0. 0. 0. 6,377. 46,746. 0.
COMPTROLLER (ii) 60,554. 0. 0. 0. 9,565. 70,119. 0.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

U]
(ii)

632112 09-09-16
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Schedule J (Form 990) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2016

632113 09-09-16 3 7



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods X 18,271.FMV
6 Cars and othervehicles X 4 40,297 .FMV
7 Boatsandplanes X 2 9,799.FMV
8 Intellectual property
9 Securities - Publicly traded X 2 13,881.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other .
18 Collectibles
19 Foodinventory X 5 4,780.FMV
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts
25 Other » ( GIFT CARDS ) X 4 4,350.FMV
26 Other P ( HEAT PUMP ) X 1 2,200.FMV
27 Other P ( GUNS ) X 3 1,725.FMV
28 Other P ( ELECTROFISHIN) X 1 1,500.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOA ? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) 2016) GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

OTHER VARIOUS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 1298.

(D) METHOD OF DETERMINING REVENUE: FMV

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ‘iisgw

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS DISTRIBUTED TO BOARD MEMBERS FOR REVIEW VIA EMAIL. BOARD MEMBERS

ARE INSTRUCTED TO CONTACT THE ORGANIZATION WITH ANY QUESTIONS OR CONCERNS

AFTER REVIEWING THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLIANCE IS MONITORED BY THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS COMPARES THEIR COMPENSATION TO FORM 990 OF OTHER

ORGANIZATIONS AND IS SUBJECT TO BOARD APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18:

ALL FORMS ARE AVATILABLE ON ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

ALL INFORMATION IS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS TRANSFERRED - RELATED ENTITY -171,380.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

GEORGIA SHERIFF'S YOUTH HOMES,

INC.

Employer identification number

58-1310087

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a (b)

(c)

(d)

(e)

"

_(9)
Section 512(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

GEORGIA SHERIFFS ASSOCIATION, INC, -
58-0808948, P.O, BOX 1000, STOCKBRIDGE, GA TRAINING OF LAW
30281 ENFORCEMENT AGENTS GEORGIA 501(C)(3) 170(B) (1) (A) X
GEORGIA SHERIFFS YOUTH HOMES FOUNDATION [PROVIDE FUNDING FOR THE
INC., - 58-2190617, P.O. BOX 1000 PHYSICAL AND EMOTIONAL 509(A)(3)
STOCKBRIDGE, GA 30281 INEEDS OF CHILDREN GEORGIA 501(C)(3) TYPE ITI X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632161 09-06-16 LHA
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58-1310087 Page 2

Schedule R (Form 990) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC.
Part IlI Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) (i) (i (k)

Name, address, and EIN Primary activity dLega.'I Direct controlling | Predominantincome Share of total Share of Disproportionate Code V-UBI  (General or|Percentage

of related organization (stato or entity (related, unrelated, income end-of-year dlocations? | @mount in box - [managing| ownership
foreign excluded from tax under assets —{ 20 of Schedule |Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

SELL organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) Se(Cit)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Contr,ollgd
foreign or trust) assets entity®
country) Yes | No

Schedule R (Form 990) 2016

42
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Schedule R (Form 990) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Pages
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled eNtity 1a X
b Gift, grant, or capital contribution t0 related OrgaNiZatioN(S) b | X
¢ Gift, grant, or capital contribution from related OrganizatioN(S) 1c | X
d Loans or loan guarantees to Or for related Organization(S) id | X
e Loans orloan guarantees by related Organization(S) 1e | X
fDividends from related OFQaNiZatiON(S) 1f X
g Sale Of @sSets 10 related OrgaNIZatiON(S) 1g X
h Purchase of assets from related OrganizatioN(S) 1h X
i Exchange of assets With related Organization(S) 1i X
j Lease of facilities, equipment, or other assets to related OrgaNiZatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioON(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees With related OrQaNiZatioN(S) 10 | X
p Reimbursement paid to related Organization(S) fOr XN SES 1p X
q Reimbursement paid by related Organization(S) fOr X PN SES 1q X
r Other transfer of cash or property 10 related OrQaNiZatioN(S) 1r X
s Other transfer of cash or property from related OrganizatioN(S) ... ... i i iiiiiiiiieiiiiiiiiiiiieiiiiiiiiiiiiieiiiiiiii. 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
GEORGIA SHERIFFS YOUTH HOMES FOUNDATION,

(1) INC. C 714,972 .FMV-CASH

(20 GEORGIA SHERIFFS ASSOCIATION, INC. N 0.CO-OWNS BLDG

(3) GEORGIA SHERIFFS ASSOCIATION, INC. D 13,550.FMV-CASH

(4) GEORGIA SHERIFFS ASSOCIATION, INC. 0] 118,314.FMV-CASH

(5) GEORGIA SHERIFFS ASSOCIATION, INC. E 37,601.FMV-CASH

GEORGIA SHERIFFS YOUTH HOMES FOUNDATION,
(6) INC. D 1,505,334.FMV-CASH

632163 09-06-16 43 Schedule R (Form 990) 2016



Schedule R (Form 990) GEORGIA SHERIFF'S YOUTH HOMES,

INC.

58-1310087

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b)

Transaction
type (a-)

(c)

Amount involved

(d)

Method of determining
amount involved

GEORGIA SHERIFFS YOUTH HOMES FOUNDATION,
(7)INC.

B

171,380.

FMV-CASH

GEORGIA SHERIFFS YOUTH HOMES FOUNDATION,
(8)INC.

o

25,710.

FMV-CASH

(9)SHERIFF'S RETIREMENT FUND

32,446.

FMV-CASH

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

632225
04-01-16

44



Schedule R (Form 990) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(reea)H (f) (9) (h) (i) () (k)
Name, address, and EIN Primary activity Legal domicile P(retliom(;nant irlmorc];e p%réq%rs) sse)c Share of Share of Di;g;oa;;gr- Code V-t%JBI 2 General orPercentage
i ; related, unrelated, c of- e famount in box 20|managing )
of entity (state or foreign excluded from tax under Orgs_g total end-of-year allosalions?|° o Sehedule K-1 | partner? ownership

country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2016

632164 09-06-16 4 5



Schedule R (Form 990) 2016 GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Pages
Part VIl | Supplemental Information.

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

632165 09-06-16 Schedule R (Form 990) 2016
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EXTENDED TO MAY 15, 2018

Form 990-T
(and proxy tax under section 6033(e))
2016 , and ending JUN 30 7

For calendar year 2016 or other tax year beginning JUL l ’

Exempt Organization Business Income Tax Return
2017 .

OMB No. 1545-0687

b P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
epartment of the Treasury

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2016

Open to Public Inspection for
501(c)3) Organizations Only

A [__Icheck box if Name of organization ( [ Check box if name changed and see instructions.)

address changed

D Employer identification number

(Employees' trust, see
instructions.)

B Exemptunder section | Print | GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087
501c)(3 ) Ty;; Number, street, and room or suite no. If a P.0. box, see instructions. E(%g;e!ﬁ‘;‘r’ugﬁginf‘:)ss activity codes

[_l408(e) [__J220(e) P.O. BOX 1000

[ la08a [_I530(a)

City or town, state or province, country, and ZIP or foreign postal code

[1529(a)

STOCKBRIDGE, GA 30281-1000

110000

Book value of all assets

20°°0%9,539.

F Group exemption number (See instructions.) |
[_1501(c) trust

G Check organization type P> [X] 501(c) corporation [ ] 401(a) trust

|:| Other trust

H Describe the organization's primary unrelated business activity. p» FARM RELATED INCOME AND EXPENSES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

| 2 L 1ves

[X] No

J The books areincareof > LYNN COLINA

Telephone number > 770-914-1076

| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance p | 1c
Cost of goods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from linec¢ 3
Capital gain net income (attach Scheduled) 4a 171,380. 171,380.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) .. 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedute) 12
13 Total. Combine lines 3through 12 ... 13 171,380, 171,380,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesand wages 15
16  Repairs and maintenance 16
17 Baddebts 17
18  Interest (attach schedule) 18
19 Taxesand licenses 19
20  Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form4562) 21 2,905.
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 2,905.
28 DDl ION 23
24  Contributions to deferred compensation plans 24
25 Employee Denefit programs 25
26 Excess exemptexpenses (SChedule 1) 26
27  Excessreadership costs (SChedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 1 | 28 1,614.
29 Total deductions. Add lines 14 r0UGN 28 29 4,519.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 166,861.
31 Net operating loss deduction (limited to the amounton line30) SEE STATEMENT 2 | 31 166,861.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
8 32 ... 34 0.

623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions.

08000509 795573 50805
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Fomooo-T2016) GEORGIA SHERIFF'S YOUTH HOMES, INC.

58-1310087 Page 2

[Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @ | @[ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) .. . . ... |$ |
¢ Incometax onthe amount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxratescheduleor [ ] Schedule D (Form 1041) > | 36
37  Proxytax. See instrUCtioNS » | 37
88 Alernative MINMIMUM X 38
39 Taxon Non-Compliant Facility Income. See iNStrUCHiONS 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ... o 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (See inStrucCtions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 41d
e Total credits. Add lines 41 through A1d 41e
42 Subtract line 41e frOmM iNe A0 42 0.
43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 43
44 Totaltax. Add liNes 42 and 43 44 0.
45 a Payments: A 2015 overpayment credited to 2016 45a
b 2016 estimated tax payments 45b
¢ Taxdeposited With FOrm 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: |:| Form 2439
[ Form 4136 [ other Total B> | 45g
46 Total payments. Add iNes 45 throUGN 400 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> I 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed > | 48 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . p | 49 0.
50 _Enter the amount of line 49 you want: Credited to 2017 estimated tax__ B> | Refunded » | 50
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 _Enter the amount of tax-exempt interest received or accrued during the tax year p» $
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } EXECUT IVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? @ Yes |:| No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer RICHARD A. STALVEY P00419698
Firm's name p FOWLER, HOLLEY, RAMBO & STALVEY, P.C. Firm's EIN D> 58-1224069

Use Only

3208 WILDWOOD PLANTATION DRIVE
Firm's address » VALDOSTA, GA 31605

Phoneno. (229) 244-1559

623711 01-18-17

08000509 795573 50805
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Form 990-T (2016) GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . . 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(0]
2
3)
4
2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Ded(L:ngtLlJ%:rs]Sdér(eac):!)r/]g%?g;eétgadc\;]vZf;:]fe\edL|1r|1:)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)
(0]
2
3)
4
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . > 0 . |Partl, line 6, column (B) .. P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly conne

cted with or allocable

to debt-financed property

(ﬂ) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

1) %

2 %

3) %

4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TO0AIS > 0. 0.

Total dividends-received deductions includedincolumn8 ... | 0.

Form 990-T (2016)
623721 01-18-17

08000509 795573 50805
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Form 990-T (2016) GEORGTIA SHERIFF'S YOUTH HOMES,

INC.

58-1310087

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization 2. Employer 3. Net unrelated income
identification (loss) (see instructions)
number

Exempt Controlled Organizations

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

a
(

)
2)
)

@3
4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

made

9. Total of specified payments

in the controlling organization's
gross income

10. Part of column 9 that is included

11. Deductions directly connected
with income in column 10

1)

2

3)

(4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@
@)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2.6 3. Expenses f4. Net ir|1ctor;1? (I(()jss) 5.6 . 7. Excess exempt
1.0 L - aross directly connected rom unrefated trade or - 3ross Income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from of L?nrelated minus column 3). If a is not unrelated column 5 but not more than’
trade or business busi N gain, compute cols. 5 business income
usiness income through 7. column 4).
U]
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
o ad;/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical . 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
U]
@
@)
“)
Totals (carry to Part II, line (5)) ...... > 0. 0. 0.
Form 990-T (2016)

623731 01-18-17

08000509 795573 50805
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Form 990-T (2016) GEORGTIA SHERIFF'S YOUTH HOMES,

INC.

58-1310087

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in

columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
o d- {.O.SS 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg}::;ng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
@)
“)
Totals from Partl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3- F(’jerceptdotf 4. Compensation attributable
1. Name 2. Title Imzu:i\r/;:s 0 to unrelated business
(1) %
(2 %
(3) %
4) %
Total. Enter here and on page 1, Part Il line 14 . .. | - 0.
Form 990-T (2016)
623732 01-18-17
51
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GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
FARM SUPPLIES 1,614.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,614.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/11 560,660. 99,420. 461,240. 461,240.
06/30/12 55,701. 0. 55,701. 55,701.
06/30/13 47,264. 0. 47,264. 47,264.
06/30/14 25,079. 0. 25,079. 25,079.
NOL CARRYOVER AVAILABLE THIS YEAR 589, 284. 589, 284.
52 STATEMENT(S) 1, 2
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

OMB No. 1545-0123

2016

Name

GEORGIA SHERIF

Employer identification number

F'S YOUTH HOMES, INC. 58-1310087

| Partl | Short-Term Capi

tal Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts

to enter on the lines below.

This form may be easier to complete if you

round off cents to whole dollars.

(d) (e)
Proceeds Cost
(sales price) (or other basis)

(h) Gain or (loss). Subtract
column (e) from column (d) and
combine the result with column (g)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

1a Totals for all short-term transactions

reported on Form 1099-B for which basis

was reported to the IRS and for whic

have no adjustments (see instructions).
However, if you choose to report all these

transactions on Form 8949, leave thi
blank and go to line 1b

hyou

s line

1b
Form(s) 8949 with Box A checked

Totals for all transactions reported on

2 Totals for all transactions reported on

Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked

Short-term capital gain from installm

~N o o

Net short-term capital gain or (loss).

Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

ent sales from Form 6252, line 26 or 37

Combine lines 1a through 6 in column h

~N o (o |
b~
—

| Part Il

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts

to enter on the lines below.

This form may be easier to complete if yo
round off cents to whole dollars.

(d) (e) (g) Adjustments to gain (h) Gain or (loss). Subtract
Proceeds Cost or loss from Form(s) 8949, column (e) from column (d) and
u (sales price) (or other basis) Part Il, line 2, column (g) combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to

line 8b

8b
Form(s) 8949 with Box D checked

Totals for all transactions reported on

9 Totals for all transactions reported on

Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked .........
11 Enter gain from Form 4797, line70r9 11 171,380.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 _Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh 15 171,380.
| Part il | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne7) 17 171,380.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If
the corporation has qualified timber gain, also complete Parttv..~ 18 171,380.

Note: If losses exceed gains, see Gap

ital losses in the instructions.

JWA

621051
12-27-16

08000509 795573 50805

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2016
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Schedule D (Form 1120) 2016

GEORGIA SHERIFF'S YOUTH HOMES,

INC.

58-1310087 Page 2

Part IV | Alternative Tax for Corporations with Qualified Timber Gain.Complete Part IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Enter qualified timber gain (as defined in section 1201(b)(2)) ... . . .. 19
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line

ofyourtaxreturn 20
21 Enter the smallest of: (a) the amount on line 19; (b) the amount on line 20; or

(c)the amounton Partlll, line 17 21
22 Multiply 1IN 21 Dy 28.8% (0.238) ... 22 |
23 Subtract line 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for

the return with which Schedule D (Form 1120) is being filed ... . e 24 |
25 Addlines 21 and 23 25
26 Subtract line 25 from line 20. If zero or less, enter -0- . 26
27 Multiply line 26 by 35% (0.35) 27
28 Add iNES 22, 24, AU 27 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the

return with which Schedule D (Form 1120) is being filed 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the

applicable line Of YOUr taX PO UMM i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieieiiiiii 30

Schedule D (Form 1120) 2016

e JWA

08000509 795573 50805
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08000509 795573 50805

Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

- 4962

Department of the Treasury
Internal Revenue Service

990

(99)

P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

GEORGIA SHERIFF'S YOUTH HOMES, INC. FORM 990 PAGE 10

Identifying number

58-1310087

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See INStruCtioNS) 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8
9 Tentative deduction. Enter the smaller of line 5 or iNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 > 13 |
Note: Don'’t use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X Y AN 14
15 Property subject to section 168(1)(1) €leCtion 15
16 _Other depreciation (including ACRS) . ..o 16 97,417.
| Part lll | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 370 ’ 200.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:’

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 89 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from Ne 28 21 31 ’ 668.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 499 ’ 285.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2016)

GEORGIA SHERIFF'S YOUTH HOMES,

INC

58-1310087 Page 2

Part V

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

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, all 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? m Yes |:| No

Type ogz)roperty Szze BU(S?T{QSS/ CO(SC'I[)OI’ Basis for Si:;))reciation Rec(g/ery Me(tﬁz)d/ Deprggi)ation E|e((;i'[)ed
(list vehicles first) pé%crsidcén usig\[l)%srtcrgggtge other basis | ®UeNEee TSNt | period Convention deduction SethiggtWQ
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... ... 25
26 Property used more than 50% in a qualified business use:
%
. %
SEE STATEMENT: 3 % 31,668.
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
C % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... | 28 | 31 , 668.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. . i | 29

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 related 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.

30 Total business/investment miles driven during the
year (don't include commuting miles)
Total commuting miles driven during the year .

31
32 Total other personal (noncommuting) miles
ariven
Total miles driven during the year.

Add lines 30 through 32

Was the vehicle available for personal use

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use?

(b)
Vehicle

(c)
Vehicle

(a)
Vehicle

(d)

Veh

(e)

icle Vehicle

(f)
Vehicle

Yes No Yes No Yes No

Yes

No Yes No

Yes No

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
CMIDIOY S Y
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% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
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?
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) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2016 tax year:

SEE STATEMENT 4 L 1,952.
43 Amortization of costs that began before your 2016 tax year 43 31 , 249.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... ... ... .. 44 33,201.
616252 12-21-16 Form 4562 (2016)

08000509 795573 50805
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Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

- 4962

Department of the Treasury
Internal Revenue Service

990-T

(99)

P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

GEORGIA SHERIFF'S YOUTH HOMES, INC. FORM 990-T PAGE 1

Identifying number

58-1310087

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See INStruCtioNS) 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8
9 Tentative deduction. Enter the smaller of line 5 or iNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 > 13 |
Note: Don'’t use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X Y AN 14
15 Property subject to section 168(1)(1) €leCtion 15
16_Other depreciation (including ACRS) 16
| Part lll | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 2 ’ 905.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:’

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 89 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 2 ’ 905.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2016) GEORGIA SHERIFF'S YQOUTH HOMES, INC. 58-1310087 Page?2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, 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, all 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? 2 Yes |:| No | 24b If "Yes," is the evidence written? 2 Yes |:| No

(a) e Busiess/ @ s o it | g (@) ") Flcted
Type of property .  business Cost or Basis for depreciation | Racqyery Method/ Depreciation ecte
f f : placed in investment . (business/investment f - " section 179
(list vehicles first) service | use percentage|  Other basis oo only) period Convention deduction on,

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... ... 25

26 Property used more than 50% in a qualified business use:

2005 FORD F . %
SERIES 092204[100.00%| 31,745.[ 31,745.5YR [SL/HY 0.
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. . i 29

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 related 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) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles)

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 . ... ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal

USE 2 i

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

CMIDIOY S Y

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% or more owners

39 Do you treat all use of vehicles by employees as personal USe?

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?

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) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year

43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... ... 44

616252 12-21-16 Form 4562 (2016)
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Sales of Business Property OMB No. 1545-0184
(Also Involuntary Conversions and Recapture Amounts
Form Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.
Department of the Treasury 3 Attachment
Internal Revenue Service P> Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No. 27
Name(s) shown on return Identifying number
GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087
1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1
Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)
e)D iati f) Cost or oth :
(a) Description (b) Date acquired (¢) Date sold (d) Gross sales ( )aII:\S(raZCfr on ( )ba;SS’ (;rhfs o (9) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
. sum of (d) and (e)
2 acquisition expense of sale
8  Gain, ifany, from Form 4684, INe B 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from line 32, from other than casualty or theft 6 171,380.
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 7 171 ’ 380.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8,9, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 171,380.

Part Il Ordinary Gains and Losses (see instructions)

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss, ifany, frOM N 7 11 [ ( )
12  Gain, if any, from line 7 or amount from line 8, if applicable 12
18 Gain, if any, from INe B 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 86 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
SO NS UG  ONS 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
FOrmM 1040, N T4 it iiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2016)

618011 12-20-16
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Form 4797 (2016) GEORGIA SHERIFF'S YOUTH HOMES, INC.

58-1310087

Page 2

Part Ill | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (sec instructions)

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A TIMBER VARIOUS VARIOUS
B
(8]
D
These columns relate to the properties on
lines 19A through 19D. | 4 Property A Property B Property C Property D
20 Gross sales price (Note: See line 1before completing.) | 20 171,380.
21 Cost or other basis plus expense of sale . . 21
22 Depreciation (or depletion) allowed or allowable =~ | 22 0.
23 Adjusted basis. Subtract line 22 from line 21 23 0.
24 Total gain. Subtract line 23 fromline20............... 24 171,380.
25 If section 1245 property:
a Depreciation allowed or allowable from line22 | 25a
b Enter the smaller of line24 or25a ................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 264, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines26d and26e .. ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26c or26d . .. . .. 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e,and 26f ... ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses ... 27a
b Line 27a multiplied by applicable percentage 27b
c Enter the smaller of line240or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine24or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30 171 ’ 380.
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereand on line 13 . . ... ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 . .ttt e et ie i iieiiiiiiiies 32 171,380.
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ......

33
34
35

618012 12-20-16
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GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087

FORM 4562 TOTALS LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 3

(A) (B) (C) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION ELECTED

(K) (L) (M) (N) (0) (P) (Q)
TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N
1995 FORD 07/20/95
F-150 100.00 12,851. 12,851. 5YR 200DB-HY 0.
X X X

2005 FORD F 01/06/05
SERIES 100.00 15,995. 15,995. 5YR 200DB-HY 0.
2005 08/26/05
MERCURY
MONTEREY 100.00 15,835. 15,835. 5YR 200DB-MQ 0.
IMPROVEMENT 12/30/05

- 2005
FORD VAN 100.00 1,058. 1,058. 5YR 200DB-HY 0.
2006 FORD 08/16/06
TAURUS 100.00 16,974. 16,974. 5YR 200DB-HY 0.
2006 FORD 08/02/06
F350XLT VAN 100.00 16,345. 16,345. 5YR 200DB-HY 0.
2006 FORD 10/18/06
E350 VAN 100.00 21,560. 21,560. 5YR 200DB-HY 0.
2007 02/04/08
MERCURY
GRAND 100.00 13,672. 13,672. 5YR 200DB-MQ 0.
2006 FORD 04/09/08
ECONOLINE 100.00 21,737. 21,737. 5YR 200DB-MQ 0.
2008 FORD 01/10/08
CROWN
VICTORIA 100.00 21,944. 21,944. 5YR 200DB-MQ 684.
2008 FORD 04/19/08
CROWN
VICTORIA 100.00 24,437. 24,437. 5YR 200DB-MQ 1,775.
2006 FORD 06/06/08
EXPLORER 100.00 13,360. 13,360. 5YR 200DB-MQ 0.

61 STATEMENT(S) 3
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GEORGIA SHERIFF'S YOUTH HOMES,

INC.

2008 FORD
F-150

NEW

TRANSMISSIO

AND

NEW

TRANSMISSIO

- 2007

2006 TAURUS

SE

2006 TAURUS

SE

2008
MERCURY
GRAND

2007
CHEVROLET
UPLANDER

2000 FORD
TAURUS SES

2006
CHRYSLER
SEBRING

2011 FORD
F-150

2010 DODGE
GRAND
CARAVAN

2010 DODGE
GRAND
CARAVAN

2012 FORD
ECONOLINE

2012 FORD
ECONOLINE

2009 FORD
ECONOLINE

2010
CHRYSLER
TOWN &

08000509 795573 50805

06/06/08

01/26/09

04/22/09

07/31/09

07/31/09

12/09/09

04/07/10

05/24/10

08/13/09

03/04/11

09/07/11

09/01/11

10/05/11

01/09/12

08/24/11

08/24/11

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

26,894.

3,139.

2,942.

3,790.

3,790.

28,220.

9,000.

3,518.

7,000.

19,348.

16,800.

16,945.

24,857.

24,577.

20,770.

16,845.

26,894.

3,139.

2,942.

3,790.

3,790.

28,220.

9,000.

3,518.

7,000.

19,348.

16,800.

16,945.

24,857.

24,577.

20,770.

16,845.

62

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

200DB-MQ

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-MQ

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-HY

1,775.

968.

976.

1,432.

1,416.

1,196.

970.
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GEORGIA SHERIFF'S YOUTH HOMES,

INC.

2009
MERCURY
GRAND

2012 FORD
ECONOLINE

2013 FORD
EXPLORER

2013 FORD
ECONOLINE

2011 FORD
ECONOLINE
VAN

2012 FORD
ECONOLINE
VAN

2000
MERCURY
VILLAGER

2006 HONDA
ACCORD
#3603

2006 CHEVY

TRATILBLAZER

\2005 FORD
EXPLORER -
#9444

2005 FORD
EXPLORER -
#3201

2014 FORD
EXPLORER

2010
HYUNDAT
ACCENT

2011 FORD

F-150 TRUCK

2006 HONDA
ACCORD

08000509 795573 50805

08/24/11

08/23/13

06/13/14

05/06/14

07/24/13

09/17/13

09/04/13

05/31/15

05/31/15

07/15/14

03/15/15

11/01/16

07/08/16

10/18/16

05/31/17

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

100.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

12,250.

14,000.

25,300.

18,895.

12,400.

20,318.

3,000.

5,800.

3,000.

7,350.

3,000.

28,700.

3,500.

15,000.

3,500.

12,250.

14,000.

25,300.

18,895.

12,400.

20,318.

3,000.

5,800.

3,000.

7,350.

3,000.

28,700.

3,500.

15,000.

3,500.

63

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

5YR

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-HY

200DB-MQ

200DB-MQ

200DB-MQ

200DB-MQ

SL/HY

SL/HY

SL/HY

SL/HY

58-1310087

706.

1,310.

1,875.

2,585.

1,428.

2,341.

173.

1,114.

600.

1,147.

612.

3,827.

700.

2,000.

58.
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GEORGIA SHERIFF'S YOUTH HOMES, INC.

2016 FORD 06/30/17
EXPLORER -

58-1310087

B. COLEMAN 100.00 28,466. 28,466. 5YR SL/HY 0.
TOTALS TO FORM 4562, PART V, LINE 26 31,668.
FORM 4562 TOTALS AMORTIZATION STATEMENT 4

(A) DESCRIPTION

(B) DATE (C) AMORTIZE (D) IRC (E) PERIOD (F) AMORTIZATION

OF COSTS BEGAN AMOUNT SECTION OR PERCENT THIS YEAR
SPRAYING OF 09/08/16
PINETREES 2,250. 194 84.0 268.
RED RIVER 09/29/16
SPECIALTIES SPRAY
188 ACRES SITE PREP 13,085. 194 84.0 1,402.
PLANTING 9000 PINE 04/05/17
/4000 LONG LEAF &
BULLDOZER WORK 3,840. 194 84.0 137.
YEOMANS WOOD AND 02/27/17
TIMBER 15,219
REPLANT TREES 2,283. 194 84.0 109.
AMERICAS SOUTHERN 03/27/17
SERVICES PLANT 4000
LONG-LEAF PINES 800. 194 84.0 29.
YEOMANS PLANT 4000 04/24/17
LONG-LEAF PINES 295. 194 84.0 7.
TOTAL TO FORM 4562, LINE 42 1,952.

64 STATEMENT(S) 3, 4
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | PO, BOX 1000
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
STOCKBRIDGE, GA 30281-1000

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LYNN COLINA - P.O. BOX 1000 3000 HWY 42 NORTH -
® The books are in the care of p» STOCKBRIDGE, GA 30281-1000
Telephone No.p» 770-914-1076 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 ’ 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [X]tax yearbeginning JUL 1, 2016 ,andending_ JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the GEORGIA SHERIFF'S YOUTH HOMES, INC. 58-1310087
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | PO, BOX 1000
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
STOCKBRIDGE, GA 30281-1000

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LYNN COLINA - P.O. BOX 1000 3000 HWY 42 NORTH -
® The books are in the care of p» STOCKBRIDGE, GA 30281-1000
Telephone No.p» 770-914-1076 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 ’ 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [X]tax yearbeginning JUL 1, 2016 ,andending_ JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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Georgia Form 600'T (Rev. 09/12/16)
Exempt Organization
Unrelated Business Income Tax Return

[ ] Amended [ | Amended due to IRS Audit

170160501

|:| Address Change |:| UET Annualization Exception attached

Mailing Address:

Georgia Department of Revenue

Processing Center
PO Box 740397

Atlanta, Georgia 30374-0397

Page 1

07/01/2016 andending

For the taxable year beginning

06/30/

2017

Name of Organization Name of Fiduciary

GEORGIA SHERIFF'S YOUTH H

Federal Employer ID No. (in case of employees'
trust described in"section 401 (a) and exempt under
section 501 (a), insert the trust's identification number.)

Number and Street Number and Street

58-1310087
P.O. BOX 1000 NAICS Code | Date of IRS code
. . current section for

City or Town City or Town exemption which you
STOCKBRIDGE letter. are exempt.

State ZIP Code State ZIP Code
GA 30281-1000 110000

SCHEDULE 1

1. Unrelated business taxable income from Federal Form 990-T (attach copy) . 1. 0
2 A ONS 2.

3. Total (add Line 1 and LiNe 2) 3.

A SUDIACH ONS 4.

5. Georgia unrelated business taxable income (Line 3lessLine4) ... 5. 0

COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2

1. Line 5, above, multiplied by 80 1.

2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule2 2.

3. LSS PaYMEN S 3.

4. Withholding Credits (G2-A, G2-LP and/or G2-RP) 4.

5. Balance of tax due OR overpayment 5. 0

6. Interest due (See INStrUCtiONS) 6.

7. Underestimated tax Penalty 7.

8. Other penalties due (See INStrUCtiONS) 8.

9. Balance of tax, interest and penalties due with return 9.

10. If Line 5 is an overpayment, amount to be credited on

Estimated Tax p Refunded p

A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN.
DECLARATION: I/We declare under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and
to the best of my/our knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based
on all information of which the preparer has knowledge. Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful

money of the United States, free of any expense to the State of Georgia.

TERRY NORRIS

Signature of Officer

Signature of Individual or Firm Preparing Return

EXECUTIVE DIRECTO P00419698
Title Date e Employee ID or Social Security Number -
1
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