54T QEHOR024 .58 PM

rom 9390

Depaiment of the Treazuey

Return of Organization Exempt From Income Tax
Under section 501{6), 527, or 4947{a){1) of the Intemal Revenue Code (except private faundations)
Do not enter sacial security numbars on this form as it may be made public.

(8 No_ 15450047

2022

Open to Public

intéms) Revenyus Senico Go to wiwwlrs.goviForm99¢ for instruckions and the latest information, Inspection
A_For the 2022 calendar year, or tax year beainninegD 7/01 /22  andending 06/30/23
8 Check il apiaatip; |C Neme of arganzatzn Methodist Home of the Scuth Georgia D Employer Identification numbor
Addmss change Conference, Inc.
D Nama change wﬁ'ﬁﬂ_““'m“ i 58-0622971
° . Number and sieal (o7 P bax d maid 1S nol oebverad 10 Sree; Ad0mss) Roomisyis E Teephong nyaoes
i:l i rolemn 304 Pierce Ave |
D Final selom/ Cily of lown, slate o provines, souniry, and ZiP of forgign poslad seda
omingied
E] Macon GA 31204 & Gumoospns 16,137,385
Amanged BRI T2 Gma and ad0e5s 07 e pal OGET
m npsion prdny | Bruce Stanfield Hia) Is Bis a greup rlum rnrsubm'&'aales{] Yes Ho
304 Pierce Ave Hiby Are a3 subordoales incudod? || Yes || Ho
Macon GA 31204 i “Ho,” attach 3 Tist, Sue nsbuctons
|___Tax-oxampt status: 5{] EDN(C)3) §—| B0t ( ) {insert no.) [—l ABA7(a(1} or [ l 527

4 Websito: wyw.themethodisthome, oxg

Hi{) Group exgmpten numbser

K Fom of guzeon: (K Copoeson | | Tt | | Asodaion | | Otter

[+ Yoo of fomayen: 1872 [ 14 Stte of gl domgle: GA

_Part i Symmary
1 Briefly descibe the organizaton’s missian or Most SN Canl GO I EE. e e
Bl L BB BOm e O e e e
e e e e,
- O D PO O PP P PP
S 2 Ckeck this box {j if the organizalion discontinued #s operalions or digposed of more than 25% of ils net assets.
| 3 Number of voling members of [he governing bedy (Part Vi, fine 40) 3127
81 4 Number of indepandent voting members of the governing body (Prt A, fine 1b) _________________ 4 | 27
Z 1 5 Total number of individuais employed In calendar year 2022 {PartV, e 28y 5 | 328
21 6 Total number of volunteers (estmale If rscessany) | . g { 40
7z -138.,168
ee... i1 7b O
Prior Yaar Curent Year
& | 8 Conifbutions and granls {Part VI, line 1h) 4,515,682 4,249,514
E 9 Progrem senvice revenue (PartVIIL e 29) 8,334,121 8,238,378
3| 10 lovestmentincome (Part VI, cokeon (A), lines 8,4, and 7} 2,001,708 2,008,154
=1 44 Other revenue {Part Vill, eclumn {A), ines 5, 6d, Be, Be, 10¢, and 112} .. -225,436 23,228
__ 12 Totsl revenue — add lines & through 14 (must equal Part VIl column &), ine 12) ... .. 14,626,085 14,517,274
13 Grants and simifer amounts paid {Part IX, column (A}, Bres -3 8]
14 Benefits paid 10 or for members {Part IX, column (A} ine 4} | . . Q
@ | 15 Salaries, other compensalion, employes benefits {Part X, column (A}, ines 5-10) 8,675,498 B,543,39%96
2| 1eaProfessional fundraising fees {Fart IX, cohunn (A}, lime 1) . o 4]
8| bTotsl fundreising expansas (Part IX, column (), n2 28) | 831 ,.2‘(_}‘3‘ ,,,,,,
Wi 17 Other expenses (Part IX, column {A), fines 11a-11d, 11£-24e) 5,004,962 5,171,385
18 Total expenses. Add fines 1317 {must equal Pad IX, coluna (A), line 28) 13,684,460 13,714,781
1% Revenue less expenses. Sublract fine 18 fom fine 12 941 625 802 493
H | Beginning of Cuimen) Yesr End of Year
-‘-é 80, 308,650 85,310,786
g% 1,048,667 1,186,247
2 79,258,883 84,124,548

Part [l

Sianature Block

Undar penaities of perjury, | declane that 1 have examined this retum, including accompanying schedules and statements, aad 1o the best of my knowiedge and batief, itis
aratian of pregarer (ofher than oficer’ is based on all information of which preparer has any knewledge,

true, eamest, and cBr,npleie. i
_ﬂgg%aéég%zggv

| r~/2-3cdy

Sign Slgrate of officer ——— Dzt
Here Bruce Stanfield Vica Prasident

Type &7 prinl ama snd e

FriniTypd prepaner's aame Prepgrefs sgnature pats Chock D" PTIN
Paid Geowgiz G, Stagle S\ Hagr rw - {4/~ clid sorempioyes | e000B3TIS
Preparer | wens nome Boward, Moore & ficDuitie , B Frm BN 58~1484212
Use Only P.0. Box 4547

Firm's 2déress MB.COD., [e2:8 31208 Phee o, 4T78~-742~531"7

May the IRS discuss this relum with the preparer shown above? See inshruclions

ﬁ{]‘)’es | [xe

gg Paperwork Reduction Act Notice, see the separate Instructions.

Farm 990 2022



547 0513/2024 10:24 AM

Form 990 (2022) Methodist Home of the South Georgia 58-0622971
Statement of Program Service Accomplishmenis
Check if Schedule O contains a response ornotetoanylineinthisPart 0L ..o @

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 I:I Yes zl 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

SEIVICES? et [] ves X no
If *Yas," describe these changes on Schedule O,

4 Describe the organization's program service accemplishments 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 athers,
the total expenses, and revenue, If any, for each program service reported.

any length of fime. Additionally, we certify and support foster homes im
the community, serving an additional 68 children. We also have a 30 seat

Aisc, 168 families were served by the Intenmsive Family Visitation program.
ac (Code: )(Expenses § ncluding grants of $ ) Reverwe § )
N/A

4d Other program services (Describe on Schedule Q.)

{Expenses $ 423,278 including grants of $ ) {Revenue $ 359,412
4e Total program service expenses 11,376,766
DAA

Form S90 (2002
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Form 890 (2022) y Methodist Home of the South Georgia 58-0622971 Page 3
H tiMi:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a){1) (other than & private foundation)? if "Yes,”
Gomplefe SCHEUUIR A | e 1 | X
2 |s the organization required to complete Schedule B, Schedufe of Confributars? See instructions 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on tehalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule G, Part | 3
4  Section 501(c)(3) organizaticns. Did the organization engage in lobbying activities, or have a section 501(h}
etection in effect during the tax year? If "Yes," complefe Schedule C, Part Il 4 X
5 Is the organization a sestion 501(c)(4), 501(c}¥5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-187 If "Yes, " complete Schedule C, Part it . ... ... 5
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 ar investment of amounts in such funds or accounts? if
"Yes," complete SChedule D, PAIEL | || . i 6 X
7  Did the crganization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If *Yes,” complete Schedule D, Partll .. ... ... 7
8§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete SChedule D, Partll || e 8
9 Did the organization repart 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 B, Part IV e, ] X
10  Did the organization, directly ar through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. | || ..
11 If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipraent in Part X, line 107 f "Yes,”
complete Schedule D, PArt VI e e s Mal X
b Did the organization report an amount for investments—other secuslties in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VII e 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c
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, Tine 167 If "Yes," complete Schedule B, Part 1X 11d} X
e Did the organization report an amount for other liabilities in Part X, line 262 If "Yes," complete Schedule B, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX "f| X
12a Did the organization obtain separate, independent audited financiaj statements for the tax year? If “Yes,” complele
Schedule D, Parts X1 AN XI | i e e iza| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
*Yes," and if the organization answered "No* fo line 12a, then completing Scheduie D, Parts Xl and Xil is optional . | 12b] X
13 Is the organization a school described in section 170(b)}1)(ANi)? If “Yes,” complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts fand IV ... 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complate Schedule F, Parls I and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? # “Yes,” complate Schedule F, Parts lltand IV s 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedwle G, Part ] Seeinstructions . ... . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VAll, lines 1cand 8a? If "Yes," complete Schedule G, Part H | ..o 18 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, fine 9a?
IF™Yes," complete Sohedule B, Part ... i e e e 19 X
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 retumn? ... ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance o any domestic osganization or
domesiic government on Part 1X, column (A line 12 i “Yes," complete Schedule §, Parfsfand if ... ... .. ............oovisnioiiecnes 21 X
DAA

Form 990 (2022)
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Form 990 (2022) Methodist Home of the South Georgia 58-0622871 Page 4
HPEEIVE  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2? If “Yes,” complels Schedule I, Parls fand Nl 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
erganizaticn's current and former officers, dirgclors, trustees, key employees, and highest compeansated
employees? If "Yes,"complete Schedule J || 2 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$1060,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b
through 24d and complete Schedule K. If 'No,"go foling 258 243 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 tax-exemptDONAST 24¢
d Did the arganization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 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 ransaction 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-EZ7
IF"Yos," Gomplete ScHedUle L, PAIt 1 ||| e 25b X
26 Did the organizaticn report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, subsfantial confributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedwle L, Partyt . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator of founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complate Schedule L, Part i
28  Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," complets Schedule L Part IV | o] 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedufe L, Parttv 28b P4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 #f
“Yes," complete Schedule L, Part [V e 280 :
29 Did the organization receive more than $25,000 in non-cash contrlbutions? if "Yes,” complefe Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. 30 X
231 Did the organization liquidate, terminate, or dissolve and cease operalions? if “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? #f *Yes,”
complate Schedule N, Part il 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, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part I, Ilf,
orV,and Part Vi lINe 1 e e 34| X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13Y? . 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b){13)7? /f “Yes,” complefe Schedule R, Part V, line2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff "Yes,” complete Schedule R, Part V. fine 2 | e 38 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If "Yes,” complafe Schedule R, PartVi 37 X
338 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported In box 3 of Form 1096. Enter -0- if not appficable 1a | 23
Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportabie gaming (gambling)} winnings to prize winners?

DAA

ie

Form 990 (2022)
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Form 990 (2022) Methodist Home of the South Georgia 58-0622971

Page 5

5a

fa

o o

TE@ 0 o

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, fited for the calendar year ending with or within the ysar covered by this retum 2a | 328

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 acoeunt)?

If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the {ax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100.060, e;nd ddte
organization solicit any contributions that were not tax deductible as charitable contributions? o

If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

2b

3a
3b

D pd i

4a X

Ga X

[f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Spensoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 48667

If
79
7h

F B b

Section 501{c}(12) organizations. Enter.

Gross income f;om members Or SharEhOIders ........................................................ 11a
Gross Incame from other sgurces. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

............... | 126 |

12a

Section 501{c){29) qualified nonprofit health insurance issuers,

is the organization licensed to Issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13c¢

|s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear?

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4958 excise tax on net investment income?
if “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activilies

that would result in the imposition of an excise fax under section 4951, 4952 or 49537
If "Yes,” complete Form 6069,

14b

DAA

Form 990 (2022
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Form 990 (2022) Methodist Home of the South Georgia 58-0622971 Page §

& Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthis Part VI ... . s ﬂ
Section A. Governing Body and Management

1a Enter the number of vofing members of the governing body at the end of the taxyear .~ 1a | 27
If there are maierial differences in voting rights amoeng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included con line 1a, above, who are independent 1l 27

any other officer, director, frustee, orkey employes? | e 2 X
3  Did the organization delegate control over management duties customarily perfermed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? .. ... . ... .. 5 p 4
6  Did the organization have members or stockholders? § X
7a Did the organization have members, stockhelders, or ether persons who had the power to elect or appoint

one or more members of the GOVemING bUdY? || || ..., ... i s 7a X

kb Are any govemance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, ar persons other than the goverming body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the foliowing:

a Thegoveming DOGY? || | ittt e e X
b Each commiitee with authority to act on behalf of the goveming Doy T 8b | X
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot ba reached at
the organization's mailing address? If *Yas,” provide the nemes and addresseson Schedule O ..o eiiineieineniiiineoe 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 affiliates? 10a| X
b [f"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 arganization's exempt purpeses? ... ................. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? 11a| X
b Describe on Schadule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have & written conflict of interast policy? If “No,” go o ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
desoribe on Schedule O oW this WaS dON® | e 12e| X
13 Did the arganization have a written whisfleblower poficy? ||| | .. 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

45 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 CEQ, Executive Director, or top management official 15a

b Other officers or key employess of the OrGaNTZation . ..., 15h
If “Yes" to line 15a or 15b, describe the process on Schedule O, See Instructions.
16a Did the organization invest in, contribute assets to, ar participate In a joint venture or similar arrangement
with a taxable entity during I8 YEAr? s 16a X
b If“Yes," did the organization fellow a written policy or presadure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
grganization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed  GB
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 880, and 990-T (section 501(c)
{3)s only} available for public inspection. Indicate how you made these avallable, Check all that apply.
[:I Own website @ Another's website @ Upon request D Other {explain on Schedule Q)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Bruce Stanfield 304 Pierce Avenue

Macon GA 31204 478-751-2801

DAA Ferm 990 (2027)

Ealbe
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an%g@mm?Methodlst Home of the South Georgia 58-0622971

Page 7

i 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 VII

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 catendar year ending with or within the
organization’s tax year,

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) If no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or bex 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compansation from the organization and any related organizations.

« List all of the arganization's former directors or frustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Sea the instructions for the order In which to list the persons above.,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trusles,

{C)
Al B Position o B B
Na| ma( ar)ui itle A;é:jat ga ég:}nuor;:hszigzsi ;hsgu? r::‘ c?;p(::):l:‘[e c;:pé{r?::ﬁlg . Estlmafw‘.id;amount
per week officer &nd @ directorfistas) frgm lheium frona relatad I:Dr:p:nszrllon
{iis any 23| 2 g 7 15Z & organization (W-2/ arganizations [(W-2/ fram the
hours for S AR EHE 1088-MISC! 1089-MISC/ erganizalion and
related §,§ § - a “§*‘-"- ] 1099-NEC) 1089-NEC) ralated organizations
ofganizalions |~ g & £ g
below % g 4 E
dolted Hna} @ § %
()Hannah Allen
SSSTNSITRURUTUTOTRURUPRURIY OO 1.00
Trustee 0.00 | X 0
(2Frank Gaudry
ISSTURRTUTUURRRORUSRURTRY NN 1.00
Trustee .00 [X 0
{31Peggy Jerles
SSUSIUUITOTRRPTUTRUUROTRTOY NN 1.00
Trustee 0.00 | X 0
@David Green
SUTOUIUURURUSROURROPRTO OO 1.00
Trustee 0.00 [ X 0
(51Kirk Hagen
SSUUTOTURUUSTRTRTRRRURITY U 1.00
Trustee 0.00 | X ]
(s)Merita Evans
UUOROUIUURREURRUTORTRURUOS SU 1.00
Trustee 0.00 | X 0
{NBrent Hampton
e 1.00
Trustee 0.00 | X 0
(8)Cheryl King
ISSUIUOVUNORURUSRURRRRRRROS T 1.00
Trustee 0.00 | X Q
{99Rev. Ben Gosden
e 1.00
Trustee 0.00 |X 0
(10 Toni CGregory
e 1.00
Trustee 0.00 X 0
(11 Rev. Reggie Williams
SRTRTDTISTORIUORIURRRPRRRY OO 1.00
Trustee 0.00 | X 0
Form 990 (2022)

DAA
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Page 8

Form 990 (2022) Methodist Home of the South Georgia 58-0622971
HPAFNIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

€}
Paositlon
A (B} {de net check mora than cne () (3] {F)
Name and litle Average box, unfess person is both an Reporabls Reporiehla Estimated amount
hours officer and a directoritrustes) campensation compensation of other
per wesk =TT = - fromithe from refated cempensation
(st any o3| 2 SIE _g%z- o organizalion (W-2/ organizations (W-2/ from the
heurs for FHREA R EREAE 1099-MISC/ 1099-MISCI organization and
selated 28| 9 2 gg| 1098-NEC) 1089-NEC) related crganizallons
orgenizations | S T 2| 2
below % E &
dotted 1 5 &
ofted Hina) & %
{12) Rev. Teresa HEdwards
e 1.00
Trustee 0.00 |X 0 0 0
{13) Elaine Ruckel
URUUURUCTURTORPRRRVIY SO 1.00
Trustee 0.00 |X 0 0 0
(14) Eugenia Henderson
e 1.00
Trustee 0.00 | X 0 0 0
{15) Rep. Penny Houston
STRUSURRPOTIUPITURURPRRRRRTUTINN: SO 1.00
Trustee 0.00 [X 0 0 0
{16) Dr. Stan Littleton
S TUIURTRUUOREIURROOROTIROON SO 1.00
Trustee .00 iX 0 0 0
{17) Rev. Jim Davis
e 1.00
Trustee 0.00 [X 0 0 0
{18) Max Manack
RRUNRTIRURERURURPRRRURTURIIN BUROS 1.00
Trustee 0.00 IX 0 0 0
{19) Staci Vickers
e 1.00
Trustee 0.00 | X 0 0 0
b Subtofal ... s
¢ Total from continuation sheets to Part VII, Section A ... ........... 809,663 97,811
d_Total (add fines1band 4€) ...oooovvoeeoo oo 809,663 97,811
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
Yes | No

3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated
employee an line 1a? if “Yes,” complete Schedule J for such individual

4  Forany individual lisied on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,000% If “Yes,” complete Schedule J for such
Individual

§ Did any person lfisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B. Indapendent 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.

(&) (B)
Name and business address Descripticn of services

G
Coméen)saﬁon

2  Total number of indepandent contractors (including but not limited to those Tisted above) who
received more than $100,000 of compensation from the organization 0

DAA
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Form 990 (2022) Methodist Home of the South Georgia 58-0622971 Page 9
i Vili: Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... .. ... [
(A} {B) (C) (©)
Tolal revenue Relatad or exempt Unrelated Ravenue exciuded
functicn revenue business ravenus from tax under

sections 512-514

*%*2 1a Federated campaigns . ... 1a
5o b Membershipdues . ... 1b
gé ¢ Fundralsingevents ie 324,179
.8 d Related organizations 1d
A El e Govemmentgranls{conlrbulions) 1e 714,63
Sf f All other contributions, gifts, grants, g
58 and similar amounts notincluded sbova ........ 1f 3,2190,703¢
BF| @ Noncashconhibulions inclutied in
‘gu linesa1F ..o 1g 8 50,604
OF h Total AddNnes 18=1F ... ooooreees e 4,249,514
Buslness Code

¢ | 2a . Pex giem; contracted services . . 6,722,455 6,722,455
T4 b . Mental health sexvices ... ... 1,157,511] 1,157,511
g§ ¢ | Dayoate and Pre-K services . .. . ... 339,412 359,412
i Ao
2 e
F I T O P TIPS

f All other program service revenue . ..................

g Total. Add lines 2a—2f ... ovoierreiiie e 8,239,378

2,072,808

1,941,782

131,026

d Netgainor(loss}........
Ba
(notinduding $

1c) SeePart 1V, line 18
b Less: direct expenses
¢ Net income or {loss) from

9a

b Less: direct expenses ||

¢ Netincome or (loss} from

10a Gross sales of inventory,
returns and allowances

Gross income §rom fundraising events
324,179
of contributions reporied on line

Gross income from gaming
activities. See Part 1V, line 19

B ROVAIES ...ttt eans
{i} Real (ii) Perscpal
Ba Gross rents 6a 210,938
b Less: rental expenses | 6b 350,106
¢ Renfalinc. or (lossy [ Be -139,168
d Netrental incomeor{Ioss) .......ooveveinniieireiiieeeieieiiienes
7a Gross amount from () Securilles (1) Other
sales of assels
gther than ivenlory |72 1,105,985 8,352
z b Less: costor other
§ basis and sales exps. | 7h 1,166,954 16,037
& | c© Gainor(loss) | ¢ ~-60,969
5
=
[=]

8a

............ ab

fundraising events

9a

............ gb

gaming activities .

less
10a

10b

[7)] HH
8112  Rent incoms ... ... 25,424
85 b . Other imcome | ... 6,782 6,782
>
o e
S8 S
= d All otherrevenue .. ... . ... . ..ciiiiiiiiiiiie,
e Total. Add lines 11a—11d ..o it 32,208

14,517,274

10,120,288

-139,168

286,640

Form 990 (2022)
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Form 990 (2022) Methodist Home of the South Georgia 58-0622971 Page 10
HPAIXE  Statement of Functional Expenses
Ssction 501(c)(3) and 501(c)(4) organizations must complete alf columns. All ofher organizatfons must complete coitmn (A).
Check if Schedule O sonlaing a response or note to any linein this Part 1X H“
Do not include amounts reported on lines 6b, 7h, Total g:ganses Frogra{rﬁ)service Managrﬂam and Funcg?a)lslng
8h, 9b, and 10b of Part Vil axpenses general expenses axpensas
1  Granls and olher 2ssistanca to domastic organizations
and domestic governments, See Parl IV, line 2t
2 Grants and other assistance to domestic
individuals. See Part [V, ine22
3 Granis and cther assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15and 16
4 Benefits pald fo or for members
5§ Compensation of current officers, directors,
trustees, and key employees 1,025,518 528,476 412,451 84,591
6 Compansation not included above fo disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(€)(3)(B) | . ...
7 Othersalariesandwages 6,269,362 5,446,562 449,423 373,377
8  Pension plan accruals and contributions (include
section 401(k) and 403{b}) employer contributions) 66,517 46,792 15,186 4,539
9 Otheremployee benefits 660,474 563,524 52,635 44,315
10 Payrolitaxes . 521,525 432,593 58,007 30,9825
11 Fees for senvices {(nonemployees)
a Management ...
bolegal e 4,631 4,631
¢ Accounting, L. 58,255 58,255
d Lobbying | ...
e Professional fundraising services, See Part IV, fine 17
f Investmentmaragementfees 19,308 19,309
g Other. (Ifline 11g amount exceeds 10% of fine 25, column
{A) amount, listline 11g expenses on Schedule O) 91 r 913 67 r 960 23 7 953
12 Advertising and promotion 137,190 2,202 134,988
13 Officeexpenses . 586,931 402,065 115,105 69,761
14 Informationtechnalogy 179,136 84,021 93,582 1,533
15 Royalties ...
16 Occupancy 987,102 B40,566 108,998 37,538
17 Travel 220,866 188,022 23,497 9,347
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
2 Wterest 507 262 645
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 697,322 679,423 17,889
23 Insuance .. 419,053 385,297
24 Other expenses. llemize expenses not covered S ok
above {List miscellaneous expenses on line 24e. if
tine 24e amount exceeds 10% of tine 25, column
{A) amount, list line 24e expenses an Schedule O.)
a  Child expenses . (544,466 1,544,466
b Miscellaneous . .. ... 87,345 63,369 10,425 13,551
¢ . Education and training 62,454 61,946 508
d . Staff recruitment 55,878 41,422 14,456
e Allotherexpenses 17,727 15,720 2,007
25  Total functlonal expenges. Add lines 1 through 24 13,714,781 11,376,766 1,506,812 831,203
26 Joint costs. Complete this line only if the
argasnization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here E‘] if
following SOP 88-2 (ASC 858-720) ... .. 0.oe...
DAA

Form 990 (2022}
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Form 990 (2022) Mathodist Home of the South Georgia 58-0622971 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Part X .. ... .. oo i ieien e eee iy [—E_
(A) ®)
Beginning of year End of year
1 Gash—nonnterestbearng T 2,470,923] 2,369,253
2 Savings and temporary cash investments e, 3,712,488 2 3,529,004
3 Pledges and grants receivable,net ... 3
4  Accounts recelvable, net 871.,476| a4 764,797
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons ...
6 Loans and ather receivables from other disqualified persons (as defined
8 under section 4958({f)(1)}), and persons described in section 4958(c)(3}B) . ... ...
8 | 7 Notes and oans recelvable,net ..
<| 8 Inventoriesforsaleoruse o,
9 Prepaid expenses and deferred charges
4Da Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule B 10a 26,053,048
b Less: accumulated depreciation 10b 15,117,889 11,351,657 10c 10,935,149
11 Investments—publicly tracled securittes 6,683,734| 11 8,575,919
12 Investments—other secwities, See Part IV, line 4t 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible @SSEIS e 14
15 Otherassels. SeePartV,lne 11 54,848,887 15 58,769,995
16 Total assets. Add lines 1 through 15 (mustequakine33) ........ooovvieeeieieensiezn, 80,308,650] 1s 85,310,796
17 Accounts payable and accrued expenses 1,017,296 17 1,042,956
18
19
20
21
8 22 Loans and other payables to any current or former officer, director,
g frustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persens
=123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thid parties ... ...
25 Other lizbilities {including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
OF SCNOAUIE D . .ottt 31,371 25 143,291
26 _Total liabilities. Add lines 17 througn 25 ,.....oovveeeneeeiie i 1,048,667| 26 1,186,247
Organizations that foliow FASB ASC 958, check here i
8 and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 26,338,740| 27 27,932,987
B |28 Netassets with donorrestrictions . ... 52,921,243| 28| 56,191,562
E Organizations that do not follow FASB ASC 958, check here | | i j
c and complete lines 29 through 33.
'2 29 Capital stock or frust princlpal, orcurrentfunds 29
‘3‘ 30 Paid-in or capital surplus, of land, building, or equipmentfund 30
4|31 Retained eamings, endowment, accumulated income, orotherfunds 3
‘25 32 Total netassetsorfundbalances 79,259,983 32 84,124 ,54%
33 Total liabilifies and net assets/lund balantes .. . vieie e ieiieseiriraeriosiinieaees 80,308,650 33 85,310,796
Form 990 (2022)
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Form 990 (2022) Methodist Home of the South Georgia 58-0622971 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part Xi

1 Total revenue (must equal Part VIE, column (A}, Bine 12) 1 14,517,274
2 Total expenses (must equal Part1X, column (A), line 25}y 2 13,714,781
3 Revenus less expenses. Subtractline 2 from line 1 3 802,493
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 79,259,883
5 Netunrealized gains (losses) oninvestments ... 5 534,353
6 Dnnated seWices and use Of fac“it‘les ................................................................................... 6
T IVESHMENLEXPENSES | ||| . L oo i
8 Priorperiod adJUSIMENIS | | L e 8
9  Other changes in net assets or fund balances {explainon Schedule O) . 9 3,527,720
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN(BY) i ieeeie e e _10 84,124,549

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

!Yes! No

1 Accounting method used to prepare the Form 990: D Cash Ez| Accrual D Qther
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule C.

Za Were the organization's financial statements compiled or reviewed by an independent accountant?
if "ves,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, ¢r both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
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 E Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If“Yes.” did the organization undearge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

........................... 3b
£arm 990 (z022)
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Form 990 (2022) Methodist Home of the South Georgia 58-06223871 Page 8
CPREENE  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(]
Position
(A} (B} {da nat check more than ona (0} (€} ¥}
Name gnd title Avarage box, unless person is both an Reportable Reportable Eslimated amount
hours officer and & directorfrustea) compensation compensatlon of other
per waak == s 15 = 2] = from the [rulrn related tempensation
{list any :%% e S .g_g_' g organization (W-2/ organizations (W-2/ from the
houirs for 28| E| & g L2l & 1099-MISC/ 1089-MISC/ organization ar_1d
refaled cel| § 2, Eﬂg 1089-NEC) 1098-NEC) reloted organizations
organizations | 5| £ % E|
below g g L -‘%
dotted ling} Rl E gé_
{20) Karen Shockley
e e s 1.00
Trustee 0.00 | X O 0 [
{21} dJulie Vann
e, 1.00
Trustee 0.00 | X 0 0 0
(22) Senator Larry Walkexr| IIX
e e 1.00
Trustee 0.00 {X 0 0 0
{23) Jan Tripp
S RTTVRRRRRUURRURRRRRTE: SO 1.00
Trustee 0.00 | X 0 0] Q
(24) Rev. Lee Smith
TR UUTUSUPURRUPRURRUIURORN SO 1.00
Trustee 0.00 | X 4] 0 0
{25} Rewv. John Allen Walker
e L 1.00
Trustee 0.00 | X Q 0 0
(26) Loida Waters
[SUSTOTURURERUNURORIURPRITY NN 1.00
Trustee 0.00 11X 0 0 0
{27) Rev. Mark Magoni
RUTTUTRUURURRURURRURRURRIIOY SN 1.00
Trustee 0.00 |X 0 O 0
1 Subtotal ... e
¢ Total from continuation sheets te Part VI, Section A ...............
d Total{addlines 1band 1¢) ... . . . viiiiiiiiiiiiirrneiss.,

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

3 [id the arganization list any former officer, director, frustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual |
4 Forany individua! listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

IGIVIGUAL | e et e e e e e e e

5  Did any person listed on line 1a recelve ar accrue compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J for such person

Section B. Independent Contractors

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

tA) B )
Name and business address Description of services Compensation

2 Total numbear of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization
DAA
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Form 890 (2022) Methodist Home of the South Georgia 58-0622971

Page 8

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

{c)
Posltion
{A) B8) {do not check more than one {D} (E} {F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and & directorfirustee) compensation compengation of other
per wagk — from tha from related compensation
{list any ia a g é 3F & organizallgn (W.2/ argantzations {\W-2/ from the
hours far za| E| 8 g '§§ % 1089-MISC/ 1098-MISC/ organization and
ralatad %E g 3 |8g| 1088-NEG) 1099-NEG) relaled argarizalions
arganizations 5 2 g1 3
below gl g 8| 8
dotted line} il - 4
2
(28) Alison Evans
e 40.00
President 0.00 X 155,525 0 12,185
(29) Jeff lLawrence
e 40.00
Vice President 0.00 X 93,096 Y] 5,841
(30) Bruce Stanfield
SRR NP RORTRUPRPPRRRY O 40.00
Vice President 0.00 X 98,278 0 3,784
(31) Robin Trantham
P TRSRTTURRURRRRURRSRURTRTRY O 40.00
Vice President 0.00 X 80,480 0 11,672
(32) Jill Myers
SRTTTUTORRURRURRPRUOOY N 40.00
Executive Vice Pres 0.00 X 89 373 0 3,782
(33) Lynn Meadows-{White
PTERRTIRRRRRRRRURSRURURRINS: N0 40.00
Vice President 0.00 X 26,930 0 47,479
(34) April MoutontBeal
PO TUUUURUUUTURRRIY O 40,00
Vice President 0.00 X 77,507 0 2,216
(35) Jill Barr Stapleton
EETOITISURRPUUURRUSRUURIY OO 40,00
Vice President 0.00 X 89,834 0 3,427
1D SUBLOLAL ... ...0uvesiiiiiiveeeesieenerieeee e s e ae e s eenneaena e 721,033 894,396
¢ Total from continuation sheets to Part Vil, SectionA ...............
d Total(addlinesiband e} ........ooviiiieiinyiiinsiieiiiaieienass
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
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

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

individual

8§ Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

No

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.

(Ay
Name and bisiness addrass

Bescriotdb b servd
scription of services

[
Coméer?satiun

2 Total number of independent contractors {including but not limited to those listed above)} who

recelved more than $100,000 of compensation from the grganization

DAA

Form (2022)
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Form 990 (2022) Methodist Home of the South Georgia 58-0622871 Page 8
il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A} (B} {do not chesk more than one (8] {E) (F)
Name and tle Average box, unless parson is both an Reportable Reportzble Estimated amount
hours officer and a diractorftrustea) compensation companselion aof ather
per week o=l = = from the fram related compensation
(tist any a2 & 8 é 8Z| ¢ organization (W-2! organizatlons [W-2/ from the
husfor |32 E| 8 | 2 |2E| 2 1086-MISC/ 1088-MISE/ crganization and
refaled 251 § é 35 - 1095-NEC) 1099-NEC) ralated organtzations
orgariizations | "5 B % E
below % H © =)
dotted lins} T &
8 g
(36) Lonnie Bivin
e 40.00
Vice President 0.00 X 88,630 0 3,415
b SUBLOMAL ...ttt iiieiie e s 88,630 3,415
¢ Total from continuation sheets to Part VII, Section A ... ............
d Total(addlinesibanddc) ... ... . ... 0o
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
Yes| No
3 Did the organization Yist any former officer, director, trustee, key employes, or highest compensated
employee on line ta? if “Yes," complete Schedule J for such Individual e
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,0007? If “Yes,” complefe Schedule J for such
IVITUBE | i e e e et e
5 Did any person listed on line 1a receive or acsrue compensation from any unrelated crganization or individual

for services rendered to the organization? Jf “Yes,” complele Schedule J for such person

Section B. Independent Centractors

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 oiganization's tax year,

Name and

{A)
business address

-]
Description of services

o ]
mpensation

2

received more than $100,000 of compensation from the organization

Total number of independent contractors {Including but not limited 1o those listed above) who

DAA

Form 990 (zo22)
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SCHEDULE A Public Charity Status and Public Support QM No. 1546-0047
Form 890
{ ) Complete if the organization is a section 501(c}(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2022
Department of the Treastiry Attach to Form 990 or Form 990-EZ.
Intemal Revenue Sentoe Go to www.lrs.gov/Form990 for instructions and the latest information.
Name of the arganization Methodist Home of the South Georgia Employer [dentification number
Conference, Inc. 58-0622971

Reason for Public Charity Status. (All 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 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(1).
2 A school described in section 170{b}{1}{A}li). (Attach Schedule E (Form 990).}

3 A hospilal or a cooperative hospital service organization described in section T70{b)1){A)(il).

4

A medical research organization operated in conjunction with a hospital described in sectien 170(b)(1)(A){1li). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b){(1}{A}{iv}). {Complete Part11.)
A federal, state, or local government or governmental unit described in section 170{b)(1){(A)}(v).

An organizalion that normally receives a substantial part of Its support from a govermnmental unit or from the general public
described in section 170(5)(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 cenjunction 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
recelpts from achivities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investiment 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 lII.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
cne or more publicly supported organizations described In section 509{a)(1) or section 509{a}2). See section 509{(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a D 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 rustees of the
supporting grganization. You must complete Part iV, Sections A and B.

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

c D Type Il functionally integrated. A supporting arganization operated in connection with, and functienally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, 0, and E.

d D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organlzations L___:

g Provide the foliowing information about the supported organization{s).

O OO X O et

10

o

{1} Neme of supported {i1y EEN {ill} Type of organization {lv} Is the organization {v} Amount of monatary {vi} Amount of
organization {described on lines 1~10 listed in your governing suppor (see other suppert (see
above {see Instructions)) document? instructions) Instructions)
Yes Ne
(&)
(B)
{C)
(D)
(€}
Total
For Paperwork Reduction Act Notice, see the Instrustions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form $90} 2022

Methodist Home of the South Georgia 58-0622971 Page 2
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 Il. If the organization fails to qualify under the tests listed below, please complete Part I[L.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e} 2022 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."} 3,210,923 3,194,904 4,543,292 4,515,692 4,266,584 19,731,393
2 Taxrevenues levied for the
arganization's benefit and elther paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3 19,731,393
§  The portion of total contributions by
each person (other thana
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column () 1,293,077
6 Public support. Subtract line S from line 4 .. 18,438,316
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2018 {b) 2019 {c} 2020 (d) 2021 {e) 2022 (f) Total
7 Amaunts from tne4 3,210,921 3,194,504 4,543,292 4,515,692 4,266,584 19,731,393
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIAr SOUTCeS | ... e 57,130 110,752 129,608 54 ,350 156,448 508 ,799
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part vi.) 205,943
11  Total support. Add lines 7 through 10 20,446,135
12 Gross recelpts from related activities, etc. (568 INStUGHONS) [ 12 52,673,910
13 First 5 years. !f 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 DoX and ShOD MBT8 L. ittt it sttt e ety it ittt ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column () 14 90.18%
15  Public support percentage from 2021 Schedule A, Part [l Bne 44 15 88.62%
16a 33 1/3% support test--2022. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The arganization qualifies as a pubticly supported organization

33 1/3% support test—2021, If the organization did not check a box on fine 13 or 188, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
{0% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Exptain in
Part Vi how the organization meets the facts-and-circumstances test. The crganization gualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. If the organizztion did not chack a box on line 13, 16a, 16b, or 178, 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 V| how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaiion

Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990) 2022
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Methodist Home of the South Georgia 58-0622871

Schedule A (Form §90) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only i you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {¢) 2020 {d) 2021 (e) 2022 {f) Total
1 Gilts, grants, contibufions, and membership fees
teceived. {Do notinclude any "vnusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
arganization's tax-exempt purpose . .........
3 Gross recelpts from activities that are not an
unrelated trade or busingss under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf .
5 The value of services or facliities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines i through5 |
7a Amounts included on lines 1, 2, and 3
received fram disqualified persons
b Amounts incleded on fines 2and 3
received from other than disquafified
persons that exceed the greater of $5,000
ar 1% of the amount en fine 13 for the year
¢ Addlinesvaand7b
3  Public support. {Subfract line 7c from
ling 6.}
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
8 Amounis fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royzities, and incoma from similar seurces . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlnes10aand10b
11 Netinceme from unrelated business
activities not included on ling 0b, whether
ar not the business is regularly camiedon ...
12  Other income. Do not include gain or
toss from the sale of capital assets
(Explainin PartVL} ...
13  Totat support. (Add lines 8, 10c, 11,
and 1) e
44  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 541{c)(3)
organization, check this box and StOP RBre . .. . e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (ling 8, colurmn (), divided by line 13, column () . 18 %
16  Public support percentage from 2021 Schedule A, Part L, line 15 . . . ... . i ieiine et i 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2022 {line 10c, column {f), divided by line 13, column {f}) .. . . . ... ... ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, ine 17 e 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2021. If the arganization 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
Private foundation. If the organization did not check a box on line 14, 19z, or 18b, check this box and see instructions

DAA
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Seheduls A (Form 990) 2022 Methodist Home of the South Georgia 58-0622971 Page 4
1 gl Supporting Organizations

(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported arganizations listed by name in the crganization'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 refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes," explain in Part VI how the organizafion defermined that the supported
organization was described in section 509(aj(1) or (2).

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

b Did the organization confirm that each supported organization qualified under saction 501(c)(4}, (5), or {8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," doscribe in Part Vi when and how the
organization made the defermination.

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

4a  Was any supported organization nof organized in the United States (“foreign supported organization™)? Jf
"es," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below,

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes, " describe /n Part Vi how the organization had such control and discration
daspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? Jf "Yes," expiain in Part VI what conirols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)2)(B)
pUIPOSES,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines &b and S¢ below (If applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (if) the reasons for each such acfion;
(i) the authorily under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

& 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, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also suppart or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part V1.

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

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

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

b  Did one or more disqualified persons (as defined on line 9a) hold a controfling Interest in any entity in which
the supporting organizatlon had an interest? if "Yes," provide defaif in Part VI.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an Interest? If “Yes," provide defail in Part VI.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo i
determine whether the organization had excess business holdings.} 10b

Schiedule A (Form 9908} 2022
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Methodist Home of the South Georgia 58-0622971

Schedule A (Form 890) 2022

Page 5

glidl

Supporting Qrganizations (continued)

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

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

No

A family member of a person described on line 11a above?

¢ A 35% controlied entity of a person described on line 11a or 11b above? If "Yes" to line T1a, 11b, or 11,
provide detail in Part V1.

11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
mara supported organizations have the power to regularly appoint or elect at least a majority of the organizatien’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, ar controiled the organizafion's activities. If the organization had more than one supporied

organization, describe how the powers ta appoint andfor remove officars, diractors, or frustees were allocated among the
supported organizations and what conditions or restrictions, If any, appfied fo such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes," explain in Part
VI how providing such benefif camied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporiing organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No,” describe in Part Vi how confrof

or management of the supporting organization was vested In the same persons that controfled or managed
the supported organization(s).

Section D. All Type lli 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 notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or efected by the supported
organization{s) or (il} serving on the governing body of a supporied organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s}.

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V! the rols the organization’s
supported arganizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organizalion used to satisfy the Iniegral Part Test during the year (ses instructions).

The organization satisfied the Aclivities Test, Complefe line 2 below.

The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supparted a governmental entity, Describs in Part VI how you supported a governmental entily (see instructions).
2 Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
fhe supported organization(s) to which the organization was responsive? If "Yes,"” then in Part V1 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 constifuted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvament, 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 activitias but for the organization’s invalvement.

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

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

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

DAA
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Schedu

e A (Form 990} 2022 Methodist Home of the South Georgia 58-0622971 Page &
: Type il Non-Functionally Infegrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All othar Type 1l non-functionally integrated supporiing organizations must complete Sections A through E.

Section A~ Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distiibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 b |02 (0 |

o [ [ j (N | =

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

4]

7

Other expenses (see Instructions)

-]

8

Adjusted Nef Income (subtract lings 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1c}

o |2 |0 o |

Discount claimed for blockage or other factors
{expiain in defail in Part Vi)

Acqulisition indebtedness applicable to non-exempt-use assets

[

Subfract line 2 from line 1d.

(5]

.

Cash deemed heid for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Muttiply line 5 by 0.035.

§
6
7
8

Recoveries of prior-year dis{ributions

Minimum Asset Amount (add line 7 fo line 6)

o [~k | fer A

Section € — Distributable Amount

Current Year

Adjusted net inceme for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

o |t | | b |

Income tax imposed in prior year

an {5 |0 M =

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

&

-1

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructlons).

DA
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Schedule A (Form 990) 2022

Methodist Home of the South Georgia 58-0622971 Page 7

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supporied organizations to accomplish exempt purposes

4]

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

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required--provide delails in Part Vi)

Qther distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o [=1 [ |om i {0

Distributions to attentive supported organizations to which the organization is responsive

(provide defails in Part V). See Instructions.

05 [~ [h jen & (2 (R

Distributable amount for 2022 frem Section G, line 6

10

Ling 8 amount divided by line @ amount

10

Section E — Distribution Allocations {(see instructions}

{n

Excess Distributions

(ii)
Underdistributions
02

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part V7). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 .o ieirieeeie i

From 2018 .. e

From 2018 . ..o e

From 2020

From 2021 o eeie e

Total of lines 3a through 3g

Applied fo underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

pose foee I K3 |70 |0 (o O (T R

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

Distributions for 2022 from
Section D, line 7: $

Appiied to underdistributions of prior years

Applied {o 2022 distributable amount

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

Remaining underdistributicns for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

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

Excess distributlons carryaver to 2023. Add lines 3]
and 4¢.

Breakdown of ling 7:

Excessfrom2018 ......... ... ..............

Excess from 2019 .ot et

Excess from 2020

Excess from 2021

@ o [0 |TF (@

Excess from 2022

DaA
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Sched & A (Form 590} 2022

Methodist Home of the South Georgia 58-0622971 Page 8
Supplemental Information. Provide the explanations required by Part 1i, line 10; Part [l, line 17a or 17b; Part

il1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Secticn 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.)

~Part II, Line 10 - Other Income Detail

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990} Complete if the organization answered “Yes” on Form 890,
Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenye Service Go to www.irs.gov/Form 990 for instructions and the [atest information, nspectic
Name of the organization Employer [dantification number

Methodist Home of the South Georgia

Conference, Inc. 58-0622971

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” on Form 890, Part IV, line 6,

(&} Donor advised funds (b) Funds ard other accounts

Aggregate valueatendofyear .. ..

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 fo the organization's exclusive fegal control? :' Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in wiiting that grant funds can be used

only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose
ming impermissible privatebenefit? . ... .. .o e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 820, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

B Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of & cerlified historic structure
|| Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatt

g B L Ry =
&
@
o
@
el
)
g
[
<
o
£
®
o
=
it
®
S
w
g
3
=
£
=3
3
@
“«
@
o
—

sasement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservalion asements || . e 22
b Total acreage rastricted by conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) . 2c
d Number of conservation easements included in (c} acquired after July 25, 20086, and noton a
historic structure listed in the Natlonal Reglster | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

violations, and enforcament of the conservation easements i{ holds? D Yes [] No

aNd SCHON 170MNANBNINT ..o\ et []Yes [INo
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and inciude, if applicable, the text of the footnote to the organizaticn's financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes” on Form 980, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather slmitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relafing to thess ifems:
{iy Revenue Iincluded on Form 990, Part VI, line 1 $

(i) 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 FASB ASC 958 relafing to these items:

a Revenue included on Form 980, Part VUil ine 1 . S
b Assets included in Form 890, Part X Loy i ii i ieiiiiiiiiiiiiiii s §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022
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Schedule D (Form 890) 2022 Methodist Home of the South Georgia 58-0622871 Page 2
b 5 H

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Ustng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibilion d Loan or exchange program
b Scholarly research Other

c Preservation for future generations
4 Provide a descripfion of the organization's collections and axplain how they further the organization's exerpt purpose in Part
XIIL
5 DBuring the vear, did the crganization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as pan of the organization's collection? ., ., .. .. .. . .iiiiiiiiii.... D Yes B No
£: i  FEscrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributlons or other assets not
included on Form 990, Part X? D Yes D No

Amount
€ Beginning DAlANGCE | e e e e e 1c
d Addiions during the YEar | . i e 1d
e Distributions dUFING B YEBI e e 1e
£ OENGINGDAIANCE | e e 11t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account kability? .. .. ... .. D Yes | | No
b 1§*Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X1 . ... viiiiiriiiieninees
sipar Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year {b} Prlor year (¢} Two years back {d) Threa years back (e} Four years back
ta Beginning of yearbalance . ... .. 17,108,482 18,129,565 14,423,671 14,169,380) 13,915,508
b Contributions .. .. .. ... ... 1,122,038 792,058 582,185 61,507 112,665
¢ Net investment eamings, gains, and
losses 1,339,604 ~1,361,428 3,511,832 433,138 610,178
Grants or scholarships
Other expenditures for facilities and
programs ~-458,946 -451,703 -388,123 -240,355 -468,971
f Administrative expenses . ... ..
g Endofyearbalance . . . . . . 19,111,188 17,108,492 18,129,565 14,423,671 14,169,380
2  Provide the estimated percentage of the current year end balance {line 14, column (a)) held as:
a Board designated or quasi-endowment  10.00 %
Permanent endowment | 53.00%
¢ Term endowment 37.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated OFGaNIZatioNS | | | | . L e sa(i) X
() Refated OFGANZAHONS | ||| | || e 3a(i)] X
b 1f*ves’ on line 3a(li), are the related organizations listed as required on Schedule RY s 3b | X

4 Descnbe in Part X1li the intended uses of the organization's andowment funds.
/[ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Deseription of proparty {a} Cost or other basls {b} Cost or other basis {c} Accumuiated (d} Bock valua
(inveslmant} {other) depreciation
fa land e, 791,243 791,243
b Bulldings 22,021,538] 12,214,619 9,806,919
¢ Leasehold improvements ... ..
d Equipment 3,240,267 2,903,280 336,987
e Other ... ... . ........ocooiiiiiiiiiiiis
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 106.) ... ... ... ... ... 10,935,149

Schedule D (Form $960) 2022

DAA
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Schedule D (Form 990) 2022 Methodist Home of the South Georgia 58-0622971 Page 3
#  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of securlly or calegory (b) Book value {c) Mathod of valualion:
(including name of security) Cost or end-of-year market value

BBl e
G
D
BB
B
el

G
Total (Column {(b) must equal Form 990, Part X, col. (B} line 12.)

Investments — Program Related,
Complete if the organization answered “Yes” on Form 890, Part |V, line 11c. See Form 990, Part X, line 13.

{a} Description of Investment {b) Book valus (e} Methad of valuaticn:
Cost or end-of-year market valus
{1)
2)
(3)
{4)
{5}
{6}
{7}
(8
9
Total. (Column (&) must equal Form 890, Pari X, col. (B) line 13} .. .. ..
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b} Book velue
(1 Ben. Int. in Perpetual Trusts 36,234,197
(2) Ben. Int. in Net Assets-Foundation 22,453,118
{3 Financing ROU asset 67,647
{4) Cperating ROU agsset 15,033
{5)
{8)
{7
(8)
9
Totai {Column (b) must equal Form 990, Parf X, col (B) ine 15.) o s 58,769,995
! Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of itabllity {b) Bock value
(1) Federal income taxes
{2) Financing lease liability 67,549
{(3) Due to Foundation 60,451
(4) Operating lease liability 15,291
(5}
(8)
{n
(8)
®)
Total. (Colurmn (b) must equal Form 880, Part X, col. (B) ing 28, e iiieiieiiien 143,291

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal statements that reports the

organization's liability for unceriain tax posifions under FASB ASC 740. Check here if the text of the footnate has been provided in Part X1
DAA

Schedule D (Form 880) 2022
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Schedule D (Form 900y 2022 Methodist Home of the South Georgia 58-0622971 Page 4
! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . 1| 19,003,843
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) eninvestments 2a 534,353

b Donated services and use of faciliies 2b

¢ Recoveries of prioryeargrants | .. 2¢

d Ofher (Describein Part XNL) . ... 2d 3,508,411

@ Addlines 28 hroUGN 26 | .. e 4,042,764
3 Subtractling 28 oM EINE 1. ... . . i i e 3 14,961,079
4 Amounts included on Form 980, Part VIl fine 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vil line 70 .. .. ... 4a

b Other (Describe I PartXILY e 4

© AQAIINes 4aanddb e 4 -443,805
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part [, line 12.) ... oiiiiiie i iiiiieiinses 5 14,517,274

H

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial SIEmMONtS e, 1 14,139,277
Arounts included on line 1 but not on Form 990, Part tX, line 25:

Donated services and use of faciliies | ...
Prior year adjustiments

Cther losses

o o0 o n

~19,309
14,158,586

12
w
I
g
o
a
5
o
X
®
:"‘l
c
3
5
]
-ty

Amounts included on Form 930, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line7b .., 4a
b Other (Describein PartXiIL) | ... ... 4b —443,80
G ADHiNES 43 @A 4D | e

§ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, fine 18.) . . voooeiiie e es

X Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part l1l, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

~Part X - FIN 48 Footnote

o

~-443,805
13,714,781

Increase in interest in net assets of Foundation $..1,810,523
Increase in beneficial interests in perpetuwal . . . S e, 0.
.............. trusts and endowments .. 801,717,197
Investment management fees ? -19,309

Schedule D (Form 940) 2022
BAA
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Schedule D (Form 990) 2022 Methodist Home of the South Georgia 58-0622871 Page §
HEPEENIEY Supplementa) Information (continued)

_Pirect fundraising costs R ~87,014
Expenses related to Rumford Center rental activity . ... . $....7350,106
Loss on disposal of assets ... AR =6,685

Direct fundraising costs I -87,014
Expenses related to Rumford Center rental activity = | S o -350,106
Loss on disposal of assets 5 -6,685

Schedule D (Form 990} 2022

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
113 ] N
(Form 990) O anizaton entared mre than §18,000 on Form S90-LZ. line 6. 0 " 2022
Depariment of the Treasury P Attach to Form 590 or Form 990-EZ. e
Internal Revanue Servica > Go to www.irs.gov/Form890 for instructions and the [atest Informatlon.
Name of the arganization Methodist Home of the South Georgia Employer idontification number
Conference, Ingc, 58-0622971

Fundraising Activities. Complete if the organization answered “Yes" on Form 890, 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 D Mail solicitations e D Solicitation of non-govermnment grants
b :I Internet and email solicitations f D Solicitation of govermment grants
[ :] Phone solicitations d D Special fundraising events

d D In-person solicitations

2a Did the crganization have a written or oral agreament with any individual {including officers, directors, trustees, ,
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? D Yes |:| No

b f“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.

{8} Did fund- (v) Amount paid to {vi) Amount paid to
) raiser have : :
(I} Name and address of Individuat custody or {iv) Gross receipts (ar retained by} {or retelned by)
ar entity {fundralser) {ily Activity control of from activity furdralser fsted In organization
conbributions? col. (i)
Yes| No
1
2
3
4
5
]
7
8
]
10
L] T T P

3 List all states in which the organization is registered or licensed to solicit confributicns or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9990) 2022
DAA
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Schedule G {Form 990) 2022

Methodist Home of the South Georgia 58-0622871

Page 2

] 5. i Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a)} Event #1 {b) Event #2 {c) Olher evenis
{d) Tolal evanis
Evening of Hope| Celumbus Lunche (add cal. {a) through
o {event fype} {sven type) (total number) col. {e})
3
o
f%, 1 Grossreceipts 185,313 111,457 156,454 453,224
2 Less: Contributions 185,313 101,577 37,289 324,179
3 Gross income (ling 1 minus
ined), . oo 9,880 119,165 129,045
4 Cashprizes
5 Noncash prizes
® | 6 Rentfacility costs
g | 7 Foodand beverages
g
& | 8 Enterfainrent :
g Other direct expenses 24,487 22,418 40,109 87,014
Direct expense summary. Add lines 4 through @ incolumn (d) 87,014
Net income summary. Subtractline 10 from ling 3, colUmIN (8) ..o ii et et ittt st e i i et i e, 42 ) 031

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

m . (b} Pull {absfinstani ! {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {e) Qther garming col. {a) through col. {c))
Q
3

o

1 _Grossrevenue.. . ...
@| 2 Cashprizes
0
)
&1 3 Noncashprizes

Lt
g 4 Rentfacility costs

5 Ofther direct expenses _
| Yes ... % ol YES %
6 Volunteerlabor No No

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

b if“Yes,” explain:

DAA

Schedule G {Form 990) 2022
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Schedule G (Form 990)2022  Methodist Home of the Socuth Georgia 58-0622971

Page 3

1
12

13
a

b
14

15a

16

Does the organization conduct gaming activities with nonmembers?

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?
Indicate the percentage of gaming activity conducted in:

TR OFgGanIZatO'S FACHY ||| ||| . oo it
An outside facility

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

|:| Yes D No
D Yes D No

%

Y

Does the organization have a contract with a third parly from whom the organization receives gaming
revenue’?

If “Yes,” enter the amount of gaming revenue received by the organization S and the
arnount of gaming revenue retained by the third party S
If *Yes,” enter name and address of the third party:

Description of services provided

D Director/officer D Empleyee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributicns from the gaming proceeds 1o
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed {0 other exempt organizations or
pent in the organization's own exempt activities during the tax vear 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and

Part lll, lines 9, 9b, 10b, 18b, 15¢, 18, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 996} 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 2 2
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Depertmant of the Treasury Attach to Form 590
Intarnal Revenus Service Go to www.irs.qov/Form3990 for instructions and the latest information.
Name of the organtzaion Methodist Home of the South Georgia Emgplayer identification number
Conference, Inec. 58-0622971

Questions Regarding Compensation

1a Chack the appropriate box{es) if the organization provided any of the following to or for a persen listed on Form
990, Part VIi, Sectien A, line 1a. Complete Part Hll to provide any relevant information regarding these items.

First-class or charier travel B Housing allowance or residence for perscnal 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 mald, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain

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?

3 Indicate which, if any, of the following the crganization used to establish the compensation of the
organization's CEQ/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 1.

Compensation committee |:| Writien employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committes

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

a Recelve a severance payment or change-of-contral payment? 4a X
b Participate in or receive paymentirom a supplemental nonqualified retirement plan? 4b X
¢ Parficipate in or receive payment from an equity-based compensation arrangement? X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?

If “Yes" on line 5a or Bb, describe in Part 1.

6 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or actrue any
compensation contingent on the net eamings of:

If “Yes” on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 930, Part VII, Section A, fine 13, did the organization provide any nonfixed
payments not described on lines 5 and 67 It "Yes,” describein Part Il 7 b4
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the inflial contract exception described in Regulations section 53.4858-4(a)(3)7 If "Yes," describe

in Part1ll

g [f"Yes" online 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations Section 83,408 8Bl 0 L. . . i e iiiiiieiiasieiiiiceiiiiicieiiiiciie. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule J (Form $90) 2022
DAA




Zzoz (066 uued) r ainpeyag

9}

G

43

€l

FA 3

124

01

GZS'SST

JuopTsexd

sueAam UCSTITY

066 Wioy
Joud uo palsap se
pakedal (g) uwnps u)
uonesuadwod (£}

{or-0Na}
suwniod jo [gel {3

siaueq
aqexejuoy {a}

uofesuodwnd
pausep Bye
pue wawamay (o}

vopesuaduiod
ajqepoedal
1310 ()

uapesuadwos
aafuasul g snuog {1}

uonasuatlog

eseg (1)

TonesUadiios DAN-G60} 0/pUg DSTA-BE0L Jo/pUe 2-A jo wmapyealg (d)

apiL pue awen {y)

‘[enpialpul Jey} Joy sunowe {3) pue (q) uwnjoo sgedydde ‘e) sull v Udag 'lIA HEd ‘066 W0 JO JUnowE 2]0]) S |enba 3snw [enpiapul pajsit yore tof (-(1{g) suwnjeo jo WNs sy [ :8joN
o “IIA LBd ‘066 U0 Lo pajsii J,usle 1By sienpiaipul AU 3si] Jout 00 (i) mor uo ‘suogonasut

al L) paquosep ‘suoneziueblo pajeia) Wwoss pue {1) moJ uo LoReziueblo sl Woy uopesuadwon podal *f 8INPayoS uo pepeda. aq isnw uenEsURd LGS SSOUM [BNDIAIPUS Uoes 104

"papaau s| ooeds [euonippe Ji saidod ajedydnp es) sesdoldwg pajesuaduion 1sayBbiy pue ‘seako|dwg Aay

‘sa9)snl) ‘S1019941( ‘SI9MHO

7 obed

1L62290-8C ©IbX0®H UINo§ oUy JO SWOH 35 IPOUISH

Z20¢ (066 Wiod) I 3INPauds

WY ¥2:01 $202/E1/50 245



220z {066 unod) p epnpayog

‘uonelio [euoppe Aue 1oy

ped siu) 9191dwod 0s)y || Wed Joj puE ‘g pue 'z ‘g ‘e ‘s ‘es oy ‘ay By ‘¢ 'ql el saul| ‘| Yed o} paunbal suofdiosap Jo ‘uoneusdxs ‘UoIEWICIU] SU) aplAsld
uoneulioju] jeuswRddng e

¢ abed 1.62290-8G eIbao®es Ulnog 2Uj FO SWOH JISTPOYISH  wilt {066 uuod) i aINPaY2s

WY Y20k FROTELS0 LPT



547 0513/2024 10:24 AM

OMB No. 1545-0047

SCHEDULE M i i
Noncash Contributions |
{Form 990)
Complete if the organizations answared “Yes” on Form 880, Part iV, [ines 29 or 30.
Attach to Form 890.
ﬁg;ﬁ?;:‘vgi&e;ﬁg:w Go to www.lrs.gov/Form990 for Instructions and the latest Informatlon.

2022
B

Name of the organization

Employar identiflcation number

Conference, Inc. 58-0622971
Types of Property
fa) (&) Noncashg:?ntributinn @
Check i Nuraber ¢f contributions or amounts reported on Melhod of delermining
applicable ltems contributed Eorm 950, Part VIV, line 1g nencash cantribution ameaunts
1 Art _Works Of ar{ ................
2 Art—Historical treasures |
3  Art—Fractional interests
4 Books and publications
5 Clothing and househeld
909dS e
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property .
9  Securities—Publicly fraded X 963 50,604 Fair market value
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests ...
12 Securiies—Miscellansous
13  Qualified conservation
contribution — Historic
Stmclures .........................
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Realestate— Commercial |
17 Realestale—Other
18 COHECﬁbIES .......................
19 Foodinventory . ...
20 Drugs and medical supplies |
21 Taddermy ...
22 Historical arfifacts ...
23 Sdienfificspecimens
24 Archeological arifacts
25 Oher( ... )
26 Oter( ... )
27 Oer (.. )
28  Other ( }
29 Number of Forms 8283 received by the organization during the tex year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by coniribution any property reported in Part 1, lines 1 through
28, that it must held for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the armangement in Part 1i.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GONMIBUIONST || | oo e,
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
QOMIBUIONS? | e, 32a
b 1f"Yes,” describe in Part 1.
33

If the organization didn't report an amount in column (&) for a type of property for which column (a) is checked,
describe in Part |1

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

DAA

Schedule M (Form 990} 2022
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Schedule M (Form 990) 2022 Methodist Home of the South Georgia 58-0622971 Page 2
Supplemental Information. Provide the information required by Part |, 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.

Schedule M {Form 980) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 15456047
(Form 9390) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Deparimant of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Reverue Sarvice Go to www.irs.gov/Form990 for the latest information. IS
Name of the organization Methodist Home of the South Georgia Employar Identificatlon nember
Conference, Inc, 58-0622971

Center maintains a three star quality rating from DECAL.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 990) 2022

DAA
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Schedule O (Form 980) 2022
Name of the organization Employer identification number

Methodist Home of the South Georgia 58-0622971

Page 2

Page 1 of 2
Schedule O (Form 990) 2422

DAA
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Schedule O (Form 990) 2022

Page 2
Name of the organization

Employer identification number

Methodist Home of the South Georgia 58-0622971

Increase in interest in net assets of Foundatien = $..1,810,523
Increase in beneficial interests in perpetuwal . . S s Q...
.............. trusts and endowments .08 1,017,197
Investment management fees . .. S ] -19,309 .
Direct fundraising costs . . . ... S 87,014
Expenses related to Rumford Center rental activity . | S s 350,106 .
Loss on disposal of assebts . .. ... S s, 6,685 .
Investment management fees S e, 19,309 .
Direct fundraising costs S -87,014
Expenses related to Rumford Center rental activity ... .. . $ -350,106 .
Loss on disposal of assets . . S, —6,685
............ Total$3,!527,'720
Page 2 of 2

Schedule O {Form 990) 2022
DAA
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