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990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B Check if C Name of organization

applicable:

Address

change | METHODIST CHILDREN'S HOME

D Employer identification number

yf?e??\%e Doing business as MCH FAMILY OUTREACH *h_dkk 9 75 O
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fra | 1111 HERRING

254-750-1205

t -
ated | City or town, state or province, country, and ZIP or foreign postal code

reeneedl WACO, TX 76708

G Gross receipts $ 191,076,642.

ﬁgﬁlica' F Name and address of principal officerJULIE MITCHELL

perdnd | SAME AS C ABOVE

for subordinates?

I Tax-exempt status: LX] 501(c)3) || 501(c)( ) (insertno.) [__| 4947(a)(1) or _] 527

J Website: WWW.MCH.ORG

H(a) Is this a group return

|:|Yes No

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

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: METHODIST ] S HOME EQUIPS
% CHILDREN, YOUTH AND FAMILIES TO FLOURISH BY OFFERING HOPE THROUGH
g 2 Check this box I_l if the organization discontinued its operations or disposed of more % of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . @ ___________________________ 4 19
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) & o 5 368
g 6 Total number of volunteers (estimate if necessary) . 6 159
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 % 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11% 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) N O _____________________ 10,986,936. 9,833,799.
g 9 Program service revenue (Part VI, line2g) . 4 N 1,124,951. 1,234,494.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7Zd)&. ... B . . ... 35,863,820. 16,279,143.
11 Other revenue (Part VIII, column (A), lines 5, 6d,8¢,9%and11e) ________________________ 15,402,117. 9,115,322,
12 Total revenue - add lines 8 through 11 (must column (A), line12) ... 63,377,824. 36,462,758.
13 Grants and similar amounts paid (Part IX, a lines1-3) 264,102. 473,190.
14 Benefits paid to or for members (Part IX, col lined) 0. 0.
@ | 15 Salaries, other compensation, employ art IX, column (A), lines 5-10) . 20,072,013, 21,085,675.
2 | 16a Professional fundraising fees (Paft IX,% A), linet1e) 0. 0.
§ b Total fundraising expenses (Pa (D), line 25) 1,545,363.
Wiz Other expenses (Part IX, ines 11a-11d, 11f24e) .. 8,260,557. 8,347,571.
18 Total expenses. Add line ust equal Part IX, column (A), line25) 28,596,672. 29,906,436.
19 Revenue less expenses. line18fromline 12 ... ... 34,781,152. 6,556,322.
‘6§ Beginning of Current Year End of Year
%‘—E 20 Total assets ( ine16) 588,223,721.| 645,699,589.
<5| 21 Total liabilities (PaRX, ne 26) 3,831,347. 5,295,942.
gé 22 Net assets or fund balances. Subtract line 21 from1line20 .............................o.c.. 584,392,374.] 640,403,647.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JULIE MITCHELL, VICE PRESIDENT FOR FINANCE
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid JENNIFER MANNING ge".empmyed P00589194
Preparer |Firm'sname PATTILLO, BROWN & HILL, L.L.P. Firm'seIN **-***()590

Use Only [Firm'saddress P O. BOX 20725

WACO, TX 76702-0725

Phoneno.(254) 772-4901

May the IRS discuss this return with the preparer shown above? See instructions

ILI Yes I_l No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



Form 990 (2022) METHODIST CHILDREN'S HOME **%_*%%¥9750 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ... ..
1 Briefly describe the organization’s mission:

METHODIST CHILDREN'S HOME EQUIPS CHILDREN, YOUTH AND FAMILIES TO
FLOURISH BY OFFERING HOPE THROUGH CHRISTIAN-CENTERED RELATIONSHIPS,
SERVICES, AND SUPPORT.

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 12 .1 20 ;D 28. including grants of $ 856. ) ( 3 669 r 456. )
RESIDENTIAL GROUP CARE YOUTH (GENERALLY) AGES 11-18 Af RROVIDED WITH
CARE THAT ENABLES THEM TO EXPERIENCE LIFE TO THE FU BY BUILDING
RELATIONSHIPS WITH CARING AND PROFESSIONAL STAFF RESIDENTS
GROW PHYSICALLY, SPIRITUALLY, INTELLECTUALLY AND [
CAMPUS SERVES CHILDREN FROM ALL ACROSS TEXAS AN ¢ MEXICO AND SITS ON
ADMINISTRATIVE
OFFICES, A CHARTER SCHOOL AND GYM AND PROVIDES CARING,

: 234,030, ) (rovenes 560,258. )
OUTREACH OFFERS HOPE TO THOUSANDS
YEAR IN 13 LOCATIONS THROUGHOUT
SUPPORT, FOSTER CARE AND

S) AND OTHER FAMILY SERVICES. SERVICES

4b  (Code: ) (Expenses $ 8 1 7 9 1 1 2 4 8 e including
FAMILY OUTREACH PROGRAMS MCH F
OF CHILDREN AND THEIR FAMILIES
TEXAS AND NEW MEXICO THROUGH
FOSTER-TO-ADOPT (IN SOME
ARE DESIGNED TO HELP ME
CHILDREN BETWEEN THE AG ¥ 0 TO 17. WHETHER IT IS ILLNESS, CONFLICT,
SCHOOL DIFFICULTIES OR,PARENTING CHALLENGES, FAMILIES FACING DIFFICULT

ACH OFFICE PROVIDES RESOURCE INFORMATION,
AND EDUCATION, CASE MANAGEMENT SERVICES AND ADVOCACY

4c  (Code: ) (B#p ‘ 21072,3660 including grants of $ 238,3030 ) (Revenue $ 4,7800)
TRANSITIO RVICES - YOUNG ADULT AGES 18-25 ARE ASSISTED WITH
PREPARATIO OR COLLEGE, VOCATIONAL SCHOOL, OR EMPLOYMENT IN ORDER TO

MAKE A SUCCESSFUL TRANSITION INTO INDEPENDENT LIVING. STAFF WORK WITH
YOUTH DURING THEIR JUNIOR AND SENIOR YEARS OF HIGH SCHOOL TO PREPARE
FOR THIS PROGRAM. SCHOLARSHIPS ARE AWARDED ANNUALLY TO MCH GRADUATES
AND ALUMNI TO PURSUE EDUCATION AT FOUR-YEAR COLLEGES, COMMUNITY
COLLEGES, AND TRADE SCHOOLS.

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

(Expenses $ 1 O 2 ’ 6 2 2 ¢ including grants of $ 1 o) (Revenue $ )
4e Total program service expenses 23 ’ 686 , 7 64.
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) METHODIST CHILDREN'S HOME **%_*%%¥9750 page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l @ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," co
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de 1 semices?
If "Yes," complete Scheaute O, Parttv............. g ‘= 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e nts
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete S D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part XNine0? /f "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part, 11b | X
¢ Did the organization report an amount for investments - program rt X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule P™Par\IIl 11c X
d Did the organization report an amount for other assets in P @ 5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IXy [ 11d | X
e Did the organization report an amount for other liakili x , line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidatedf] alstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positioRs er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, inde ent atldited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl + £ & 12a | X
b Was the organization included in c CN Y independent audited financial statements for the tax year?
If "Yes," and if the organizatiog,a ~ '"No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school dn section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain ffice, employees, or agents outside of the United States? 14a X
b Did the organization a ate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and p service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X

232003 12-13-22 Form 990 (2022)
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Form 990 (2022) METHODIST CHILDREN'S HOME **%_*%%¥9750 page4d
[ Part IV | 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," complete Scheaule I, Partsland i 2 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 24c

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prie

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Ye8

Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesfto any

25a X

25b X

27 Did the organization provide a grant or other assistance to any current or former officer, r, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection comimit ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ' complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the followj i8S (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? If "Ye@ ete Schedule L, Part IV 28b X
ati

¢ A 35% controlled entity of one or more individuals and/or orgal s described in line 28a or 28b?/f

"Yes," complete Schedule L, PartlvV . & L 28c X
29 Did the organization receive more than $25,000 i h ributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ag cal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M __ _______________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, otrdissolve'@nd cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of for transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 X
34 X
35a X
35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... eeeeeeeeeeeeee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 71
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X
232004 12-13-22 Form 990 (2022)



Form 990 (2022) METHODIST CHILDREN'S HOME **%_*%%¥9750 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... . ... 2a 368
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . & 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 ... 7 VS 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. . .. 1. N | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a9ersepal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on SOl 7f X
g If the organization received a contribution of qualified intellectual property,% organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or ek V. les, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. onopadvised fund maintained by the
sponsoring organization have excess business holdings at any ing theyear? 8
9 Sponsoring organizations maintaining donor advised fu SQ
a Did the sponsoring organization make any taxable disgributi nder section4966? 9a
b Did the sponsoring organization make a distributiomsto N onor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included o Pag'vill, line12 10a
b Gross receipts, included on Form 990, Pa 1, line 92, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Efiter:
a Gross income from members or sh & ______________________________________________________________________________ 11a
b Gross income from other souige: t net amounts due or paid to other sources against
amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exemptcharitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the (o) xempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29 fied nonprofit health insurance issuers.
a Is the organization licefiged to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)



Form 990 (2022) METHODIST CHILDREN'S HOME **%_*%¥*%9750 page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? W\ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ¢
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memb
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? | @D ____________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whg ca e reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Sche@UINO ... 9 X
Section B. Policies (This Section B requests information about policies not requ m he Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedure
and branches to ensure their operations are consistent with th 10b
11a Has the organization provided a complete copy of this Form 998 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by ¢he ion to review this Form 990.
12a Did the organization have a written conflict of interest,policy No,"go to line13 ...~ 12a | X
b Were officers, directors, or trustees, and key employg % d to¥disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently map d enforce compliance with the policy? If "Yes," describe
on Schedule O how this wasdone @ & 12¢ | X
13 Did the organization have a written w’:istl@r POICY ? 13 | X
14 Did the organization have a written dectitme tention and destruction policy? 14 | X
15 Did the process for determinipg gempensation of the following persons include a review and approval by independent
persons, comparability data, mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executiye Birector, or top management official 15a | X
b Other officers or ke o the Organization 15b | X
If "Yes" to line 15a , describe the process on Schedule O. See instructions.
16a Did the organization inVest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? . e eenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JULIE MITCHELL - 254-750-1205
1111 HERRING, WACO, TX 76708
232006 12-13-22 Form 990 (2022)



Form 990 (2022)

METHODIST CHILDREN'S HOME

**_***9750

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See 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 ttustee.

(A) (B) © (D) (F)
Name and title Average | 4o not crigfmggth an one Reportable @ ortal Estimated
hours per | box, unless person is both an compensation mpensation amount of
week officer and a director/trustee) from frofe related other
(list any g the, Qrganizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099- 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 gi; 5 organizations
line) |2 |Z |5 |5 (25| @
(1) LON (TREY) OAKLEY 40.00 K
PRESIDENT/CEO X 246 ,727. 0.] 56,323.
(2) TRACI WAGNER 40.00
VP FOR PROGRAMS X 225,048. 0.] 46,454.
(3) BRYAN MIZE 40.00
VP FOR STRATEGIC INITIATIV 201,524. 0.] 47,582.
(4) JULIE MITCHELL
VP FOR FINANCE/CEO 194,550. 0.] 52,781.
(5) LYLE MASON
VP FOR DEVELOPMENT 179,188. 0.] 40,123.
(6) BROOKE DAVILLA
VP FOR PROGRAMS 127,223. 0.] 42,730.
(7) TIM FEDRO
PROPERTY ADMINISTRATOR X 126,952. 0.] 31,701.
(8) ELISE PINNEY 40.00
DIRECTOR OF PSYCHOLOGICAL X 126,943. 0.] 27,866.
(9) MICHAEL BAXLEY 40.00
DIRECTOR OF TECHNOL X 111,674. 0.] 29,974.
(10) MAGDALENA CAL 40.00
ACCOUNTING ADMINISTRA®OR X 101,680. 0.] 38,632.
(11) MRS LORI WILHITE 1.00
DIRECTOR X 0. 0. 0.
(12) KELLY ATKINSON 1.00
DIRECTOR X 0. 0. 0.
(13) AMY YAGER CHAPMAN 1.00
DIRECTOR X 0. 0. 0.
(14) DR JEFFERY CLARK 1.00
DIRECTOR X 0. 0. 0.
(15) MR TOMMY DODSON 1.00
DIRECTOR X 0. 0. 0.
(16) MR JOHN FARRELL 1.00
DIRECTOR X 0. 0. 0.
(17) DR DENNIS GILL 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not digfiﬂoorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below Sl s organizations
(18) DR CLIFTON HOWARD 1.00
DIRECTOR X 0. 0. 0.
(19) MR LES LESKOVEN 1.00
DIRECTOR X 0. 0. 0.
(20) MR STEVE WILSON 1.00
DIRECTOR X 0. 0. 0.
(21) PAUL LUCAS 1.00
DIRECTOR X 0 0. 0.
(22) MR DANIEL MOORE 1.00
DIRECTOR X 0 0. 0.
(23) DR LE'ANN SOLOMONSON 1.00
DIRECTOR X . 0. 0.
(24) MR MARK WARD 1.00 @
DIRECTOR X 0. 0. 0.
(25) MR TOM WILKINSON 1.00
DIRECTOR X 0. 0. 0.
(26) DR CAROLIN SINKFIELD 1.00
DIRECTOR X 0. 0. 0.
ib Subtotal e 1,641,509. 0.] 414,166.
c Total from continuation sheets to Part VIl, Section A \ __________ 0. 0. 0.
d Total (add lines tband 1¢) ... A M o 1,641,509. 0. 414,166.
2 Total number of individuals (including but not limited g t! ed above) who received more than $100,000 of reportable
compensation from the organization 10
Yes | No
3 Did the organization list any former officer, direc ee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for s indiv@yal 3 X
4  For any individual listed on line 1a, is¢éhe @repor‘table compensation and other compensation from the organization
and related organizations greater t 0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line ecei ccrue compensation from any unrelated organization or individual for services
rendered to the organization?,/ omplete Schedule J for such person . . 5 X
Section B. Independent Contracto S
1 Complete this tabl ighest compensated independent contractors that received more than $100,000 of compensation from
the organization. compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
ame and business address Description of services Compensation
JOHN W ERWIN GENERAL CONTRACTOR, INC.
313 S 31ST STREET, WACO, TX 76701 CONSTRUCTION 3,663,157,
HONEY'S ROOFING LLC
3712 W INDUSTRIAL BLVD, WACO, TX 76711 ROOFING 992,415.
INTEG
700 W LOOP 340, WACO, TX 76710 PRINTING 244,272,
ARC ABATEMENT
225 S 12TH STREET, WACO, TX 76701 ASBESTOS ABATEMENT 197,665.
LLOYD NABORS DEMOLITION
1330 DOWDY FERRY RD, HUTCHINS, TX 75141 BUILDING DEMOLITION 179,600.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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Form 990
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 5‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
ine) |E|Z|E|E|2|E
(27) MRS MEREDITH CHACON 1.00
DIRECTOR X 0. 0. 0.
(28) MRS PRISCILLA PATTERSON 1.00
DIRECTOR X 0. \ 0. 0.
(29) REV PAUL BAUERNFEIND 1.00
DIRECTOR X 0. 0. 0.
(30) MS SHERRYL PRATT 1.00
DIRECTOR X O@ 0. 0.
(31) REV KANTRICE ROBINSON 1.00
DIRECTOR X 0. 0.
) |

Total to Part VII, Section A, line 1c

232201
04-01-22
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Page 9

Part VIIl [ Statement of Revenue

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

(A) (B) (©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
'5 E d Related organizations . 1d
2‘ UEJ e Government grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 9,833,799,
E% g Noncash contributions included in lines 1a-1f | 1g $ 105,976,
o& h Total. Add lines 1a-1f ... 9,833,799,
Business Code \
8 2 g TEXAS STATE REIMBURSEMENT 623990 1,116,295, 1,116,295,
o b PARENT REIMBURSEMENT 623990 118,199, 118,199
a2l ¢
il
a f All other program service revenue
g Total. Addlines2a2f ... ... 1,234,494,
3 Investment income (including dividends, interest, and
other similaramounts) 24,405,937,
4 Income from investment of tax-exempt bond proceeds
5 ROYAMI®S ..o 9,062,009,
(i) Real (i) Personal
6 a Grossrents 6a 52,231
b Less: rental expenses  [6b 0
¢ Rental income or (loss) |6¢ 52,231
d Net rental income or (loss)...... 52,231,
7 a Gross amount from sales of
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
( c Gainor(oss) . . 7c
« -8 126 794, -8 126 794,
3
<)
9 a Gross income fram gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... ... 10b
c Net income or (loss) from sales of inventory .......................
" Business Code
§o 11 a SCRAP SALES 900099 655. 655,
Eg b CONCESSION STAND SALES 900099 427, 427,
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... 1,082,
12  Total revenue. See instructions . 36,462,758, 1,234,494, 0.[ 25,394,465,

232009 12-13-22
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 102,548. 102,548.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 370,642. 370,642.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 1,440,839. 407,270. 794,3 o 239,203.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 14,447,300.] 12,276,342, 1 ,290. 599,668.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 880,693. 685,297 150,614. 44,782.
9 Other employee benefits . 3,137,439. 2,178,716. 882,488. 76,235.
10 Payrolltaxes . 1,179,404. 964, o 156,505. 58,057.
11 Fees for services (nhonemployees):
a Management
b Legal . 35,597. 35,597.
c Accounting . 32,540. 32,540.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 @
f Investment managementfees . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, Q
column (A), amount, list line 11g expenses on Sch 0.) 1. 297,789. 21,392.
12 Advertising and promotion 513. 41,378. 228,135.
13 Office expenses 3,081. 397,374. 107,607. 308,100.
14 Informationtechnology . 00,142. 381,229. 78,066. 40,847.
15 Royalties :
1 Ocoupancy T .0 1,807,075, 1,522,625. 255,921, 78,529
17  Travel S 572,348. 491,660. 53,803. 26,885.
18 Payments of travel or entertaigmeg pe
for any federal, state, or local icials
19 Conferences, conventions, andeetings 129,611. 81,579. 44,830. 3,202,
20 Interest ... & . Nd
21 Payments to affiliates & . . ...
22 Depreciation, depletioAjand amortization 1,585,177. 1,412,392, 126,814. 45,971.
23 Insurance 383,400. 330,477. 39,340. 13,583.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD/CLOTHING/MEDICAL/D 631,619. 631,619.
b BOARDING/FOSTER CARE/DA 630,779. 630,779.
¢ STUDENT/SCHOOL/RELIGIOU 398,606. 398,606.
d MISCELLANEOUS 120,076. 36,154. 23,621. 60,301.
e All other expenses 118,826. 47 ,446. 71,380.
25 Total functional expenses. Add lines 1through 24 | 29,906 ,436.| 23,686,764.| 4,674,309.] 1,545,363.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X ...

(A)

Beginning of year

(B)
End of year

232011 12-13-22

12

1 Cash-non-interest-bearing 22,415,502. 1 12,367,726.
2 Savings and temporary cash investments 15,804,530. 2 9,859,304.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 87,058.] 4 12,774.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use A
< 9 Prepaid expenses and deferred charges 123,974. 64,010.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 52,905, 348.
b Less: accumulated depreciation . 10b 12,275,783. 32, 2@ «|"M0c 40,629,565.
11 Investments - publicly traded securities 3634087 o 11 406,078,686.
12 Investments - other securities. See Part IV, line 11 102 395,639.[ 12| 115,989,135.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 ,832,997.| 15 60,698,389.
16  Total assets. Add lines 1 through 15 (mustequal line 33) ..........................3 88,223,721. 16 | 645,699,589.
17  Accounts payable and accrued expenses 2,894,828.( 17 3,194,560.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities QY 20
21 Escrow or custodial account liability. Complete Part IV of edule D 21
b 22 Loans and other payables to any current or former officefydiregtor,
= trustee, key employee, creator or founder, subsgantial ributor, or 35%
§ controlled entity or family member of any of th Xl@ ___________________________ 22
= |23 Secured mortgages and notes payable d third parties ... 23
24 Unsecured notes and loans payable to unrelatedsthi i 24
25 Other liabilities (including federal inc tax, payables to related third
parties, and other liabilities not‘nch@\ lines 17-24). Complete Part X
ofScheduleD N 936,519.| 25 2,101,382.
26 Total liabilities. Add lines ik 3,831,347.| 2 5,295,942.
® Organizations that fol @
] and complete lines 27, 2, and 33.
é 27 Net assets wij d strictions 562,020,048./ 27| 616,356,725.
g 28 Net assets donor restrictions 22,372,326. 28 24,046,922.
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 584,392,374.| 32| 640,403,647.
33 Total liabilities and net assets/fund balances ... 588,223,721.[ 33| 645,699,589.
Form 990 (2022)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...

© 0O NO G A WON =

e
o

Total revenue (must equal Part VIII, column (A), line 12) 1 36,462,758.
Total expenses (must equal Part IX, column (A), line 25) 2 29,906,436.
Revenue less expenses. Subtract line 2 from ine 1 3 6,556,322,
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) .. . 4 584,392,374.
Net unrealized gains (losses) on investments 5 52 ’ 822 i 87.
Donated services and use of facilities 6

INVESIMENt EX P ONSOS 7 -3,367,836.
Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) oo 10 640,403,647.

Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... i

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explai
Were the organization’s financial statements compiled or reviewed by an independent account@nt?
If "Yes," check a box below to indicate whether the financial statements for the year were com
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and s@basis
Were the organization’s financial statements audited by an independent accountan

If "Yes," check a box below to indicate whether the financial statements for the ye: audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both conso%and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of ap independent accountant? ...
If the organization changed either its oversight process or sele cess during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to de 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ¢ £ 4
If "Yes," did the organization undergo the requiredsa s? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desefib taken toundergosuchaudits ...

Yes

No

2a

2b

2c

3a

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METHODIST CHILDREN'S HOME **_**k*x975(

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

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

1

10

12

-

2
3 []
4

000 ®0 0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

]

11 ]
]

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or frong
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctiomwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city andstate of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from c@ions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) A mi

@eneral public described in

an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from b eSses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public @ ee section 509(a)(4).

An organization organized and operated exclusively for the benefi orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509 r section 509(a)(2). See section 509(a)(3). Check the box on

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

|:| Type |. A supporting organization operated, supervised\er cantrolled by its supported organization(s), typically by giving

]

the supported organization(s) the power to reguilarl int or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, S d B.

organization(s). You must complet rt IV, Sections A and C.

Type lll functionally integratéd. Alsupgorting organization operated in connection with, and functionally integrated with,
tions). You must complete Part IV, Sections A, D, and E.

ed. A supporting organization operated in connection with its supported organization(s)

Check this ization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally ated, or Type Il non-functionally integrated supporting organization.

Enter the number of s orted OrganiZatioNS | |

Provi

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

U]

Name of supported (i) EIN (iii) Type of organization i rgw)lnlmthgvoerﬁ]airqlzadlg]crb nﬁifﬁ?v (v) Amount of monetary (vi) Amount of other
; : your g q ?

organization (described on lines 1-10 support (see instructions) | support (see instructions

9 above (see instructions)) Yes No pport { ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 METHODIST CHILDREN'S HOME **_***9750 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

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, contributions, and

membership fees received. (Do not
include any "unusual grants.") 10,370,637, 8,557,163, 7,080,091, 10,986,936, 9,833,799, 46,828,626,

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

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

4 Total. Add lines 1 through 3 10,370,637, 8,557,163, 7,080,091, 10,986,936, 9,\33,799. 46,828,626,

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

amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4. 46,828,626,

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019
7 Amounts from line 4 10,370,637, 8,557,163,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties, \

(d) 2021 (e) 2022 (f) Total
10,986,936, 9,833,799.| 46,828,626,

and income from similar sources 26,240,606. 21,5 21,699,393. 32,648,749. 33,520,177. 135,680,053.

9 Net income from unrelated business
activities, whether or not the 6
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10

1,082.] 168,239.
182,676,918,

12 Gross receipts from related activities) 6,506,531.
13 First 5 years. If the Form 990 i anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andSEOP REre ... ... |:|
Section C. Computation of
14 Public support perc 25.63
15 Public support perc 28.09 %

16a 33 1/3% support test
stop here. The organization qualifies as a publicly supported organization |:|
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. .. .. ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ... .
8 Public support. (subtractline 7¢ from ling 6

(a) 2018

(b) 2019

(c) 2020 (d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

c Add lines 10aand 10b )
11 Net income from unrelated busi

activities not included on line

whether or not the businessi

regularly carried on

12 Other income. Do

or loss from the sale 0

assets (Explain in Part

13 Total support. (add lines 9, 10c, 11, and 12.)

O

(c) 2020 (d) 2021

(e) 2022

(f) Total

(a) 2018 19
q\

O

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
ChecCk this bOX and STOP NEIre ... ... ... |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 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 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-09-22
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Schedule A (Form 990) 2022 METHODIST CHILDREN'S HOME **_**¥*9750 pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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 organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such con @" g discretion

despite being controlled or supervised by or in connection with its supported organizatio 4b

¢ Did the organization support any foreign supported organization that does not ha nYBS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what olsithe organization used
to ensure that all support to the foreign supported organization was used eXc for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported or @ during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detaild , including (i) the names and EIN
numbers of the supported organizations added, substituted, orttemoyed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decurfie, orizing such action; and (iv) how the action
was accomplished (such as by amendment to the @rganizing. ument). 5a

b Type | or Type Il only. Was any added or subs pported organization part of a class already

designated in the organization’s organizing docu 5b

c Substitutions only. Was the substitution the,result 6f an event beyond the organization’s control? 5c

6 Did the organization provide support4whether ifi the form of grants or the provision of services or facilities) to
anyone other than (j) its supported Sggani s, (i) individuals that are part of the charitable class
benefited by one or more of its suppe ganizations, or (i) other supporting organizations that also
support or benefit one or moing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organizatio id nt, loan, compensation, or other similar payment to a substantial contributor
(as defined in sect 8(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantialgontributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 METHODIST CHILDREN'S HOME **_***975(0 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaD

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, b y of the fifth month of the
organization’s tax year, (i) a written notice describing the type an support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as e of natification, and (i) copies of the
organization’s governing documents in effect on the date of @)n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tgst er (i) appointed or elected by the supported

0 ed organization? If "No," explain in Part VI how

ingPrelationship with the supported organization(s). 2

e, did the organization’s supported organizations have a

organization(s) or (ii) serving on the governing bod
the organization maintained a close and conting®
3 By reason of the relationship described on line 2
significant voice in the organization’s investment poli€ies and in directing the use of the organization’s
income or assets at all times during the tax yeaf@ If "Yes," describe in Part VI the role the organization's
supported organizations played in regarah 3
Section E. Type lll Function aI yelntegrated Supporting Organizations
1 Check the box next to the meth€ '@ the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfie: e'Activities Test. Complete line 2 below.
b |:| The organizati h nt of each of its supported organizations. Complete line 3 below.
c |:| The organiz pported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answenlines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

METHODIST CHILDREN'S HOME

**_***9750 Page 6

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting 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 distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q[N ]|=

o0 [H[WIN|=

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

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Ye

1

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

(B) Current Year
(optional)

Average monthly value of securities

1a

O

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

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

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater al
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions <&

0 I|N | |¢

Minimum Asset Amount (add line 7 to line 6)

0 IN|(® |G |b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Segtion A, [ife 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior ye

Enter greater of line 2 or line

Income tax imposed in prior

o0 [H[WIN|=

Q[N ]|=

Distributable Amount. S
emergency temporafy rédu

ion/(see instructions).

I_l Check here | V

instructions).

urrent year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022 METHODIST CHILDREN'S HOME

**_***9750 Page 7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinueqd)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O (oW ]|N

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(o]

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(if)

(i)

Underdistribution\ Distributable

Pre-2022

Distributable amount for 2022 from Section C, line 6

Amount for 2022

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

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 (T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D, 'S
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from i

any. Subtract lines 3g and 4a from
than zero, explain in Part VI. Sge,

Part VI. See instru

Excess distributi

rryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o [Q |0 |T|®

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 METHODIST CHILDREN'S HOME **k_*x**975(0 pages

Part VI [ Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

METHODIST CHILDREN'S HOME RECEIVES ITS INVESTMENT INCOME FROM AN ENDOWMENT

MADE UP OF CONTRIBUTIONS, DONATIONS, GIFTS, AND BEQUESTS FROM MANY

INDIVIDUALS THROUGHOUT THE EXISTENCE OF MCH. MCH RECEIVES MINERAL INTEREST

INCOME FROM MINERAL RIGHTS RETAINED FROM PROPERTIES DONATED THROUGHOUT

MCH'S HISTORY. THE MCH BOARD OF DIRECTORS GOVERNS AND MANA OR THE BEST

INTERESTS OF MCH. MCH HAS A RELATIONSHIP WITH THE FOLL CONFERENCES OF

THE UNITED METHODIST CHURCH TEXAS CONFERENCE, NORTH T CONFERENCE,

NORTHWEST TEXAS CONFERENCE, CENTRAL TEXAS CONFERENCE, RIO TEXAS

CONFERENCE, AND NEW MEXICO CONFERENCE. THE C CES HAVE NO FINANCIAL

RESPONSIBILITY TO MCH EXCEPT TO AUTHORIZE DJMSUPPORT A SPECIAL OFFERING

IN LOCAL CHURCHES FOR THE SUPPORT OF E CONFERENCES SUPPORT MCH BY

APPROVING INDIVIDUALS TO SERVE ON BOARD OF DIRECTORS, HOWEVER THE

MCH BOARD OF DIRECTORS GOVERNS AGES FOR THE BEST INTERESTS OF MCH.

THE CONFERENCES DO NOT EXE \WNERSHIP OR CONTROL OVER MCH. MCH DOES

PRESENT AN ANNUAL REPORinE ANNUAL CONFERENCE OF THE PATRONIZING
) 4

HAT IS PUBLISHED IN THE CONFERENCE JOURNAL,

UNITED METHODIST CHU%
PROVIDES UPDATES ERENCE AND DISTRICT MEETINGS, PREPARES NEWS

RELEASES, PU HE SUNSHINE MAGAZINE, AND ENCOURAGES TOURS OF MCH

FACILITIES BY WOCAL CHURCH GROUPS AND APPEARANCES OF MCH STAFF AND

RESIDENTS IN LOCAL CHURCHES.

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
METHODIST CHILDREN'S HOME **_**k*x975(

Organization type (check one):

Filers of: Section:

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

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

527 political organization

501(c)(3) exempt private foundation ®
O

Form 990-PF

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

0o don

501(c)(3) taxable private foundation

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

General Rule 6

For an organization filing Form 990, 990-EZ, or 990-PF that rec eg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. i uctions for determining a contributor’s total contributions.

Special Rules 'S 6

contributor, during the year, total contribsitions ofthe greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Pagts | dihd I1.

|:| For an organization descrike
contributor, during the year,
literary, or educational purp

ion’501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ntributions of more than $1,000 exclusively for religious, charitable, scientific,
or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column te he contributor name and address), Il, and IIl.

|:| For an organizatio scribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

280,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

2147406

(a)
No.

(b)

Name, address, and ZIP + 4

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

125,194.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

Name, address \

$

86,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

75,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

75,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$

66,543.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)
No.

(b)

Name, address, and ZIP + 4

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

54,642.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

10

Name, address \

$

54,400.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

$

52,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

12

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

14

(a)
No.

(b)

Name, address, and ZIP + 4

15

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

16

Name, address \

$

50,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

18

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

$

47,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

20

(a)
No.

(b)

Name, address, and ZIP + 4

21

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

40,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

22

Name, address \

$

40,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23

$

34,294.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

24

$

30,325.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

26

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

25

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

26

(a)
No.

(b)

Name, address, and ZIP + 4

27

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

28

Name, address \

$

25,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

29

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

30

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

27

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

31

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

32

(a)
No.

(b)

Name, address, and ZIP + 4

33

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

22,129.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

34

Name, address \

$

21,750.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

35

$

20,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

36

$

20,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

28

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

37

$

20,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

38

(a)
No.

(b)

Name, address, and ZIP + 4

39

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

20,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

40

Name, address \

$

20,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

41

$

20,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

42

$

18,360.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

29

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

43

$

18,249.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

44

(a)
No.

(b)

Name, address, and ZIP + 4

45

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

15,972.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

46

Name, address \

$

15,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

47

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

48

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

30
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Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

49

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

50

(a)
No.

(b)

Name, address, and ZIP + 4

51

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

52

Name, address \

$

12,769.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

53

$

12,150.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

54

$

12,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

31
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Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

55

$ 11,695.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

56

(a)
No.

(b)

Name, address, and ZIP + 4

57

L)

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$ 10,647.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

. 3
(b)

(c)

Total contributions

(a)

Type of contribution

58

Name, address \

$ 10,266.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

59

$ 10,209.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

60

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

32

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

61

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

62

(a)
No.

(b)

Name, address, and ZIP + 4

63

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

64

Name, address \

$

10,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

65

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

66

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

33

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

67

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

68

(a)
No.

(b)

Name, address, and ZIP + 4

69

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

70

Name, address \

$

10,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

71

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

72

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

34
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Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

73

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

74

(a)
No.

(b)

Name, address, and ZIP + 4

75

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

76

Name, address \

$

10,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

77

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

78

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

35

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

79

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

80

(a)
No.

(b)

Name, address, and ZIP + 4

81

L)

*

$

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

82

Name, address \

$

10,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

83

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

84

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

36
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Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

85

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

86

(a)
No.

(b)

Name, address, and ZIP + 4

87

L)

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$ 9,583.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

. 3
(b)

(c)

Total contributions

(a)

Type of contribution

88

Name, address \

$ 8,287.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

89

$ 8,213.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

90

$ 8,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

37
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Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

91

8,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

92

(a)
No.

(b)

Name, address, and ZIP + 4

93

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

7,678.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

94

Name, address \

7,500.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

95

7,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

96

7,496.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

38
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Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

97

7,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

98

(a)
No.

(b)

Name, address, and ZIP + 4

99

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

6,950.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

100

Name, address \

6,500.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

101

6,482.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

102

6,412.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

39
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Schedule B (Form 990) (2022)

Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

103

6,273.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

104

(a)
No.

(b)

Name, address, and ZIP + 4

105

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

6,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

106

Name, address \

6,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

107

6,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

108

5,833.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

40
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Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

109

5,680.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

110

(a)
No.

(b)

Name, address, and ZIP + 4

111

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,640.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

112

Name, address \

5,500.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

113

5,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

114

5,452.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

41
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Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

115

5,133.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

116

(a)
No.

(b)

Name, address, and ZIP + 4

117

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,133.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

118

Name, address \

5,133.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

119

5,133.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

120

5,133.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

42

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

121

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

122

(a)
No.

(b)

Name, address, and ZIP + 4

123

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

124

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

125

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

126

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

127

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

128

(a)
No.

(b)

Name, address, and ZIP + 4

129

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

130

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

131

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

132

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

133

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

134

(a)
No.

(b)

Name, address, and ZIP + 4

135

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

136

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

137

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

138

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

45
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

139

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

140

(a)
No.

(b)

Name, address, and ZIP + 4

141

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

142

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

143

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

144

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

46
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

145

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

146

(a)
No.

(b)

Name, address, and ZIP + 4

147

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

148

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

149

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

150

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

151

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

152

(a)
No.

(b)

Name, address, and ZIP + 4

153

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

154

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

155

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

156

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

157

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

158

(a)
No.

(b)

Name, address, and ZIP + 4

159

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

160

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

161

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

162

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

163

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

164

(a)
No.

(b)

Name, address, and ZIP + 4

165

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

166

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

167

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

168

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

50

Schedule B (Form 990) (2022)
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Page 2

Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

169

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

170

(a)
No.

(b)

Name, address, and ZIP + 4

171

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

172

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

173

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

174

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

175

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

176

(a)
No.

(b)

Name, address, and ZIP + 4

177

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

178

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

179

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

180

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

181

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

182

(a)
No.

(b)

Name, address, and ZIP + 4

183

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

184

Name, address \

5,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

185

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

186

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
187
5,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
®
@ (b) \ (c)
No. Name, address @ Total contributions
%
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

()

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

(a)

(c)

No.
L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e i FMV (or estimat: i
from Description of noncash property given . . Date received
(See instruction
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given Date received

(See instructions.)

Part | %

L 2
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncas erty given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e . FMV (or estimate) i
from escription of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e i FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22
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Name of organization

METHODIST CHILDREN'S HOME

Employer identification number

**_***9750

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once. $
P I¢] y relig s y

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

(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferorito transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d)iDescription of how gift is held
ar
(e) Transfer of'gift
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
L 3
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
g
Q (e) Transfer of gift
Transferee’ , address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No.1545 0017

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METHODIST CHILDREN'S HOME **_**k*x975(

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

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermissible private benefit? ... A W . |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pz

1

2

o 0 T o

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
2b
2c
Number of conservation easements included in (c) acquired after July
historic structure listed in the National Register . .. .. N N 2d
Number of conservation easements modified, transferred, rele , éxtinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservaion%en is located
Does the organization have a written policy regarding x

violations, and enforcement of the conservatiogieasel tst holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring,iaspegting, handling of violations, and enforcing conservation easements during the year

ic monitoring, inspection, handling of

Amount of expenses incurred in mon!orir@ecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easemep

8 ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i))? ‘

|:| Yes |:| No

In Part Xlll, describe how the 0 ation reports conservation easements in its revenue and expense statement and
balance sheet, and e, icable, the text of the footnote to the organization’s financial statements that describes the
organization’s acc g for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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 other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 METHODIST CHILDREN'S HOME **_***975(0 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

BeginNINg DalanCe
Additions during the year .
Distributions during the year

- 0o o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac€ount li

(a) Current year (b) Prior year (d) Three years back | (e) Four years back
1a Beginning of year balance 552,177,252, 607,170,179 513,741,363, 483,866,100,
b Contrioutons 5,400,681, 6,578,97 2,898 362, 5,591,953, 6,664, 238,
¢ Net investment earnings, gains, and losses 65,875,156, -37,758 121,222,192, 16,930,386, 54,706,286,
d Grants or scholarships
e Other expenditures for facilities
and programs 21,645,881, , 25,236,725, 27,952,535, 28,052,735,
f Administrative expenses 29,260 24,817, 3,442,526,
g End of yearbalance 601,807,20 52,177,252, 607,170,179, 508,286,350, 513 741 363,

e (line 1g, column (a)) held as:
%

2 Provide the estimated percentage of the current yeargnd
a Board designated or quasi-endowment

1.8000
¢ Term endowment 2.2000 %

The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowment funds not in thé poSsession of the organization that are held and administered for the

b Permanent endowment

organization by: \ Yes | No
(i) Unrelated organizations 4, ), 3a(i) X
(ii) Related organizations ________________________________________________________________________________________________________________________________ 3a(ii) X
b If "Yes" on line 3a(ii), are the refatedorganizations listed as required on Schedule R? 3b
4 Describe in Part Xllgthefhtended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if thelgrganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,997,232, 1,997,232,
b Buildings 44,016,054.| 8,071,679.| 35,944,375,
¢ Leasehold improvements ...
d 2,409,742, 1,693,104. 716,638.
e 4,482,320, 2,511,000.[ 1,971,320.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... 40,629,565.

232052 09-01-22
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Schedule D (Form 990) 2022 METHODIST CHILDREN'S HOME *% _***9750 page3
Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

A ALTERNATIVE INVESTMENTS 115,989,135.] END-OF-YEAR MARKET VALUE

~

B

—

,_\,_\
\_/(:

=

~ |~ |=
iyl

@

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 115,989,135,
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, i

(a) Description of investment (b) Book value (c) Method of valuati

(1)
(2
(3

4
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 9

end-of-year market value

, line 11d. See Form 990, Part X, line 15.

(a) Descriptiol (b) Book value
(1) MINERAL RIGHTS N 32,942,690.
(29 THIRD PARTY TRUSTS 25,642,547.
(3) REAL ESTATE 448,548,
(49 ACCRUED INVESTMENT INC 500,506.
(55 RIGHT OF USE ASSET 1,164,098.

(6)
@
8
(9

60,698,389.

Complete i grganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. a) Description of liability (b) Book value

(1) Federal income taxes

@ GIFT ANNUITIES PAYABLE 778,228.
@) HOPE BANK TIME ACCRUAL 159,056.
@4 RIGHT OF USE LIABILITY 1,164,0098.
@)

6)

(7)

@®)

©)

_______________________________________________________________________________________ 2,101,382,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2022

232053 09-01-22

59



Schedule D (Form 990) 2022 METHODIST CHILDREN'S HOME ** _***9750 page4
Part XI [ 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 revenue, gains, and other support per audited financial statements 1 85 ’ 917 .1 09.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a| 52 ' 822 .7 87.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2 | 52,822,787.
3  Subtract line 2e from lINe 1 3 33,094,922.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 3 ’ 367 ’ 836.

b Other (Describe inPartxit.y 4b

C Addlinesdaand db 4c 3,367,836.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. ... . .. ... ... ... 36,462,758.

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

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

29,906,436.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: QO

a Donated services and use of facilities 2a
b Prioryear adjustments 2b
C Other l0SSes 2c
d Other (Describe in Part XU . 2
e Addlines2athrough2d oo NS 2e 0.
3 Subtractline2e fromline 1 NN 3 29,906,436.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 6 4a
b Other (DescribeinPartxity ... " o 4b
¢ Addlnesd4aandab ‘ _______________________________________________________ 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, N€ 18.) oo 5 | 29,906,436.
| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; P ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also col i o provide any additional information.

PART V, LINE 4:

) 4
ENDOWMENT FUNDS ARE %CJR THE CONTINUED SUPPORT OF THE ACTIVITIES OF

THE ORGANIZATION.

PART X, LINE

MCH IS A NONPROFIT CORPORATION, AS DESCRIBED IN SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE, AND IS EXEMPT FROM FEDERAL INCOME TAXES, THOUGH IT

WOULD BE SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE. MCH HAS

CONCLUDED THAT NO TAX BENEFITS OR LIABILITIES ARE REQUIRED TO BE

RECOGNIZED IN ACCORDANCE WITH GAAP. THE LAST THREE TAX YEARS REMAIN OPEN

TO EXAMINATION BY TAXING AUTHORITIES.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 METHODIST CHILDREN'S HOME **_*x**975(0 pages
[Part XIIl | Supplemental Information (continued)

MCH HAS ADOPTED FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAX.

THAT STANDARD PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT

METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING AND INTERIM PERIODS, DISCLOSURE, AND

TRANSITION. \

Schedule D (Form 990) 2022
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

METHODIST CHILDREN'S HOME **_**x*%975(
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or a ce, and the selection
criteria used to award the grants or asSiStaNCE ? P [ X Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization ans
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash ) noncash assistance or assistance
assistance @ other)
THE COVE K
524 W WACO DR SUITE B DISCOUNTED
WACO, TX 76701 *k_*kk4862 20,000.[ g® ;300 [FMV RENT HOMELESS YOUTH ASSISTANCE
SERENITY LIFE CELEBRATIONS :
2925 N 18TH ST \
WACO, TX 76708 *k_*kk3442 , . 0. FUNERAL ASSISTANCE
\ G.)é

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2022 METHODIST CHILDREN'S HOME ** _**%x975( Page 2

Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

R

EDUCATIONAL SCHOLARSHIPS TO FORMER MCH
STUDENTS/CLIENTS 28 237,777, 0.

I Part IV I Supplemental Information. Provide the information required in Part I, lin , column (b); and any other additional information.

PART I, LINE 2:

THE SCHOLARSHIP SUBCOMMITTEE MAKES R MMENDATIONS BASED ON THE CRITERIA
v

FOR SCHOLARSHIPS. SUBSEQUENTLY, T OLARSHIP COMMITTEE APPROVES THE

RECOMMENDATIONS.

PART II, LINE 1, COLUMN (H)

NAME OF ORGANIZATION OR GOVERNMENT:

UNITED METHODIST SERVICE CENTER AND FOOD PANTRY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FUNDS FOR SUPPLYING THE
232102 10-31-22 63 Schedule | (Form 990) 2022




Schedule | (Form 990) METHODIST CHILDREN'S HOME ** _*%%9750 page2
[Part IV | Supplemental Information

FOOD PANTRY WITH NONPERISHABLE ITEMS AS WELL AS FRESH PRODUCE AND

FULL-SIZED PERSONAL HYGIENE PRODUCTS.

NAME OF ORGANIZATION OR GOVERNMENT: ST. PAUL'S CHILDREN'S FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FUNDS FOR MEDICAL AND

DENTAL SERVICES FOR CHILDREN AS WELL AS CHILDREN'S COUNSELING SERVICES.

\

NAME OF ORGANIZATION OR GOVERNMENT: THE BRAZOS VALLEY FO

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FUND F@I LS TO

FMAILIES IN NEED AS WELL AS FUNDING TOGETHER WE GROW, CASE MANAGEMENT
PROGRAM INCLUDING GOAL SETTING, SUPPORTIVE SER AND JOB TRAINING.
NAME OF ORGANIZATION OR GOVERNMENT: MENT 0

(H) PURPOSE OF GRANT OR ASSISTANCE: "&: OVIDE FUNDS FOR YOUTH PROGRAMS,

INCLUDING TUTORING AND LIFE SKILLS LOPMENT AS WELL AS PROVIDING

¢
SUPPORT FOR MAINTAINING A P HICLE.

Schedule | (Form 990)
232291
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P.Ub"c
Internal Revenue Service l Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METHODIST CHILDREN'S HOME **_**x*%975(
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain < ‘ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direct®
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlineda® & 5 % 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of th apization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI. @
Compensation committee |:| Written employment act
|:| Independent compensation consultant Compensatio y or study
Form 990 of other organizations Approval byathe Board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A a h respect to the filing
organization or a related organization: 0
a Receive a severance payment or change-of-control payment? gl . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-basedyco tion arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and prewide cable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) axg ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Segtion A, liRe 1a, did the organization pay or accrue any compensation
contingent on the revenues of: * G
a Theorganization? S 5a X
b Any related organization? p \ 5b X
If "Yes" on line 5a or 5b, desc Il
6 For persons listed on Form 990, WII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the n in
a The organization? % 6a X
b Any related organizatiol 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...ttt ettt e e 9

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

232111 10-18-22
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METHODIST CHILDREN'S HOME

**_***9750

Page 2

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

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) LON (TREY) OAKLEY | 226,218. 19,652. 857. 303,050. 0.
PRESIDENT/CEO (i) 0. 0. 0. 0. 0.
(2) TRACI WAGNER @| 215,337. 8,875. 836. 271,502. 0.
VP FOR PROGRAMS (i) 0. 0. 0. 0. 0.
(3) BRYAN MIZE i) 191,528. 8,544. 1,452. 249,106. 0.
VP FOR STRATEGIC INITIATIV (ii) 0. 0. 0. 0. 0.
(4) JULIE MITCHELL i) 184,637. 9,056. 857. 247,331. 0.
VP FOR FINANCE/CEO (i) 0. 0. 0. 0.
(5) LYLE MASON | 169,428. 8,903. 219,311. 0.
VP FOR DEVELOPMENT (i) 0. 0. 0. 0.
(6) BROOKE DAVILLA i) 119,181. 7,338. 169,953. 0.
VP FOR PROGRAMS (i) 0. 0. 0. 0.
(7) TIM FEDRO @| 118,302. 7,333. 158,653. 0.
PROPERTY ADMINISTRATOR (ii) 0. 0. 0.
(8) ELISE PINNEY i) 118,302. 6, 1,849. 154,8009. 0.
DIRECTOR OF PSYCHOLOGICAL i 0. . 0. 0. 0.
Schedule J (Form 990) 2022
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I Part Il I Supplemental Information

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

<4
Q@
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

METHODIST CHILDREN'S HOME **_**x*%975(
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications X 175.FMV
5 Clothing and household goods X 93,534.FMV |
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 10 1 6 T VALUATION DAT
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory X 8 3 ’ 035.
20 Drugs and medical supplies . <&
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther ( ENTERTAINMENT® 2 X 4 7,874 .FMV
26 Other ( 4
27 Other (
28 Other (
29 Number of Forms 8283 receiv e organization during the tax year for contributions
for which the organi ted Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did t rganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold 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 NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF INSTANCES.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
METHODIST CHILDREN'S HOME **_**k*x975(

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHRISTIAN-CENTERED RELATIONSHIPS, SERVICES, AND SUPPORT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SIMILAR WAYS ON A 500-ACRE RURAL RANCH SETTING NORTHEAST OF WQCO WITH

HOMES, ADMINISTRATIVE OFFICES, AND RECREATIONAL/AGRICULT

FACILITIES. OQ

RECREATION AND SPORTS PROGRAMS ENABLE YOUTH TO TICIPATE IN GROUP

ACTIVITIES. RESIDENTS MAY PARTICIPATE IN FU FARMERS OF AMERICA

(FFA) AND SPORTS ACTIVITIES AS WELL AS O ROGRAMS TO DEVELOP

DISCIPLINE, A STRONG WORK ETHIC AND@CONFIDENCE.

¢
FORM 990, PART III, LINE 4B SERVICE ACCOMPLISHMENTS:

THROUGH PRESERVATION SERVI AMILY SOLUTIONS AND THE GAP PROGRAM,

WHICH SERVES GRANDPAREN AND OTHER RELATIVES CARING FOR CHILDREN IN

THE ABSENCE OF PA

FORM 990, PA IT, LINE 4D, OTHER PROGRAM SERVICES:

EMERGENCY SERVICES

EXPENSES $ 102,622, INCLUDING GRANTS OF $ 1. REVENUE $ 0.

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

THE FORM 990 IS REVIEWED FIRST BY THE OFFICERS, THEN BY THE AUDIT

COMMITTEE, AND THEN FINALLY BY THE BOARD OF DIRECTORS BEFORE SIGNING AND

FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Name of the organization Employer identification number

METHODIST CHILDREN'S HOME *k_*k*k*975(

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

CONFLICTS OF INTEREST ARE REVIEWED ANNUALLY AT EXECUTIVE MEETINGS. ANY

CONFLICTS OF INTEREST ARE ADDRESSED ACCORDINGLY.

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

CEO - COMPARABILITY DATA SUCH AS SALARY AND BENEFIT SURVEY DISTRIBUTED

TO THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SE SALARY FOR THE

CEO. OFFICERS - COMPARABILITY DATA SUCH AS SALARY EFIT SURVEYS ARE

DISTRIBUTED TO THE BUDGET AND HUMAN RESOURCES COMMI E. THIS COMMITTEE

APPROVES THE SALARIES OF THE OFFICERS SET BY 0.

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

THE ORGANIZATION MAKES ITS GOVERNI @MENTS AVAILABLE TO THE PUBLIC UPON
REQUEST. AUDITED FINANCIAL STAT AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC ON@ ANIZATION'S WEBSITE AND UPON REQUEST.

2
FORM 990, PART XII, %CQ

THE ORGANIZATION CHANGED ITS OVERSIGHT PROCESS FROM THE PRIOR

YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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