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** PUBLIC DISCLOSURE CQPY **

= 990

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

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

Department of the Treasuy
Internal Ravenua Service

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

OMB No. 15450047

2023

Qpen to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B GCheck if C Name of organization D Employer identification number
vt | UNITED METHODIST CHILDREN'S HOME
cange | OF THE NORTH GA CONFERENCE, INC.
change | Doaing businessas _WELLROOT FAMILY SERVICES 58-0632081
aten Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 1967 LAKESIDE PARKWAY, BLDG. 400 404-327-5820
ol City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 13,245,439,
rmead| TUCKER, GA 30084 H(a) Is this a group return
[188%"*=" | £ Name and address of principal officer ALLISON ASHE for subordinates? [ |Yes [X|No
ponding SAME AS C ABOVE H{b) ase at subcrdinates includsd? DYOS E] No

| _Tax-exempt status: 501(e)(3) [ ] 501(e) }

(insertnoy [ ] ag47@ynyor [ ) 527

J Website: WWW.WELLROOT.QRG

If "No,” attach a list. See instructions
Hic) Group exemption number

[ L Year of formation: 1871

K_Form of organization; Gorporation [ ] Trust [ ] Association [ ] Other
Part || Summary

M State of tegal domicile; GA

Signature Bloc

o| 1 Briefly describe the organization’s mission or most significant activites: TO RESTORE CHILDREN AND FAMILIES
] FROM TRAUMA THROUGH JESUS CHRIST (SEE SCHEDULE O ).
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, line 12} 3 14
f 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 13
a § Total number of individuals employed in calendar year 2023 (Part V, ine 2a) 5 114
:E 6 Total number of voluntaers (estimate if necessary)y =~~~ [ 200
8| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part [, line 11 . 17b 0.
Prior Year Current Year
¢| 8 Contributions and grants (Part VIl ine th) 5,968,550. 6,919,497,
E| @ Program service revenue Part VIll, ne2g) AR e i 0. 0.
a| 10 Investmentincome {Part VIll, column (A}, lines 3, 4, and 70 314,202, 189,281.
%[ 11 Other revenue (Part Vi, column (4), lines 5, &d, 8c, 9¢, 10¢, and 11e) 44,906. 740,044,
12 Total revenue - add lines 8 through 11 (must aqual Part VIt column (A), line 12) s 6 , 327,658, 7,848,822,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) 169,204, 176,240,
14 Benefits paid to or for members (Part I1X, column (A), line 4) - 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,572,571. 6,801,253,
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 1,060,461.
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢) 4,746,714. 4,312,860,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 10,488,489.( 11,290,353.
19 Revenue less expenses. Subtract line 18 from line12 .. . ... -4,160 (831. -3,441,531.
Beginning of Current Year End of Year
20 Total assets (Part X, line1y 8,632,758. 8,526,105.
21 Total liabilities (Part X, line 26) TR R 2,284,404, 1,338,006,
22 Net assets or fund balances. Subtract line 21 from line 20 6,348,354, 7,188,099,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

true, correct, and complete. Declaration of preparer {other than officer) s based on all information of which preparer has any knowledge.

Sign Signature of officer W 7. A Date
Here ALLISON ASHE, CEO - - v ‘?] [ [21 B

Type or print name and titls " r f

Prin\/Type preparer’s name Preparer's signature Date - (]| PTIN
Paid IFFANY T. ORR, CPA TIFFANY T. ORR, CPA 105/13/25] syempoges 01559485
Preparer |Firm'sname CRI ADVISORS, LLC FirmsEin 99-4625061
Use Only | Firm's address 4004 SUMMIT BLVD NE, SUITE 800

ATLANTA, GA 30319 | Phoneno.770.394.8000

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

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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UNITED METHODIST CHILDREN'S HOME

Form 990 (2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 0. . oo PSR SRR o IZL

1 Briefly describe the organization's mission:

TO RESTORE CHILDREN AND FAMILIES FROM TRAUMA THROUGH JESUS CHRIST (SEE
SCHEDULE O).

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-E27 ...
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes IX] 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 expensss,
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
revenus, if any, for each program service reported.

4a (Coda: } (Expenses 5 3,457 ,338. including grants of § 225. } (Revenue s )
FAMILY SERVICES:
WELLROOT CONTINUED TO EXPAND THREE EVIDENCE-BASED PROGRAMS THAT CONNECT
FAMILIES IN CRISIS WITH THE RESOURCES THEY NEED TO CREATE A SAFE AND
STABLE HOME AND HELP CHILDREN AND THEIR CAREGIVERS BUILD RESILIENCY. WE
SERVED 320 NEW MOTHERS THROUGH HEALTHY FAMILIES NORTH GEORGIA (HFNG)
WITH 79 RECEIVING HOME VISITING SERVICES THAT IMPROVE CHILD WELL-BEING
AND PREVENT ABUSE AND NEGLECT THROUGH IN-HOME, FAMILY-FOCUSED SUPPORT.
WELLROOT PROVIDED FUNCTIONAL FAMILY THERAPY (FFT), AN IN-HOME
FAMILY-BASED THERAPEUTIC INTERVENTION, TO 168 YOUTHS AND THEIR FAMILIES
WORKING THROUGH COMPLEX BEHAVIQRAL AND MENTAL HEALTH CHALLENGES.
LASTLY, WE TRAINED 118 FAMILIES THROUGH TRIPLE P - POSITIVE PARENTING
PROGRAM. TRIPLE P COMBINES GROUP TRAINING AND ONE-ON-ONE COACHING AND

4b  {Code: ) (Expansess 3 + 5 3 6 7 B 54 * _including granis of § 1 5 » ) (Ravenus § }
FOSTER CARE:
WELLROOT TRAINED, EQUIPPED, AND SUPPORTED 67 FOSTER FAMILIES AND SERVED
117 CHILDREN IN FOSTER CARE. 73% OF CHILDREN DISCHARGED FROM FOSTER
CARE ACHIEVED PERMANENCY THROUGH REUNIFICATION OR ADOPTION. AND, 64% OF
OUR NEW HOMES WERE WILLING TO CARE FOR YOUTH 13 AND OLDER.

........ |:]Yes IZI No

4c  (code: ) {Expensas § 1,866,474- ncluding grants of § 176,000, } (Revenue s )
YOUTH SERVICES:
OUR INDEPENDENT LIVING PROGRAM (ILP)} AND TRANSITIONAL LIVING PROGRAM
(TLP) SUPPORTED 32 YOUNG ADULTS TRANSITIONING FROM FOSTER CARE TO
ADULTHOOD. THE PROGRAMS PROVIDED HOUSING AND LIFE-SKILLS TRAINING THAT
ENSURE FINANCIAL, PERSONAL, AND SPIRITUAL SUCCESS. OUR QUTCOMES INCLUDE
100% OF TLP YOUTH ON TRACK TO COMPLETE HIGH SCHOOL OR GED DURING THE
YEAR AND 69% OF ILP YOUTH WITH STABLE EMPLOYMENT. TLP AND ILP PROGRAMS
MAINTAINED A+ AVERAGES IN SAFETY, PERMANENCY, AND WELL-BEING.
AS AN ACCREDITED PARTNER OF THE BOARD OF CHILD CARE AND OFFICE OF
REFUGEE RESETTLEMENT, WE SERVED 204 UNACCOMPANIED CHILDREN MIGRATING TO
THE UNITED STATES THROUGH OUR CAMINOS PROGRAM. THE PROGRAM PROVIDES
HOME STUDY SERVICES FOR CHILDREN WHO HAVE ENTERED THE UNITED STATES

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

(Expenses § including grants of § ) (Revenue & }
4o Total program service expenses 8,860,666.
Form 890 (2023
232002 12-21-23 SEE SCHEDULE O FOR CONTINUATION({S)
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UNITED METHODIST CHILDREN'S HOME
Form 990 (2023) OF THE NORTH GA CONFERENCE, INC. 58-0632081 Page3
[Part IV ] Checkiist 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 ety R t | X
2 Is the organization required to complete Schedule B Schedu!e of Contnbutors? See rnstructlons _____ X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candldates for
public office? jf “Yes,* complete Schedute C, Part | ; 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbyrng actwrtles or have a sectron 501 (h] elect onin effect
during the tax year? jf 'Yes,* complete Schedule C, Partll ... . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c){6) arganization that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? tf "Yes," complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? “Yes," complete Schedule D, Part | [:] 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? ff *Yes, " complete Schedule D, Part il £ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complefe
Schacka D, PArt il plithe: o qu s e m e mie e s |8 X
9 Did the organization report an amount in Part X Ime 21 for esCrow or custodlal account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part iV .. ... o e PR BT S I R S R e e S L s 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets mn donor restncted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is “Yes." then complete Schedule D Parts VI VII VIII IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedute D,
PaIt VI i s ot st S e L B e B A T A o s g X
b Did the organization raport an amount for investments other secuntres in Part X, ||ne 12, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, * complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIlt o - e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 if "Yes,* complete Schedule D, Part X . e R B 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jr "Yes," complete Schedule D Part x _____ . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI&nO XN ............... it oo i B i i . ... |12a X
b Was the organization included in consolidated, independent audited flnancral statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional e 20 ] X
13  Is the organization a school described in section 170(b)(1)(A)H)? i “ves,* complete Schedule £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts 1and IV ... | 14B X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of g |rants or other assrstance to or for any
foreign organization? if "ves,” complete Schedule F, Parts Hand IV : 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes, * complete Schedule F, Parls land IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A}, lines 6 and 1187 jf "Yes, " complete Schedule G, Part { See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part VI, lines
1c and Ba? jf *Yes,* complete Schedule G, Part il ........ I . L8 X
19 Did the organization report more than $15,000 of gross income from garnrng activities on Part VI, line 9a? jf Yes g
complete Schedute G, Part il ... .. . B B 19 X
20a Did the organization operate one or more hospital facilities? i "Yes, " complete Schedufe H oo 20a X
b it "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 govemrment on Part [X, column (A}, line 17 If "Yes. " compjete Schedule | Pards tand fl oo s 121 X
332000 12-21-23 Form 990 (2023}
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UNITED METHODIST CHILDREN'S HOME

Form 990 {2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 page4
] Part IV | Checklist of Required Schedules (..ninyeq)

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?7 if “Yes, " complete Schedule |, Parts land il . 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon ] current
and farmer officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCROOUIE ... oy s msi i s e R o S o i b s : 23 | X

24a Did the organization have a tax- exempt bond issue with an outstandmg prlnClpaI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf~ Yes, " answer linas 24b through 24d and complete

Schedule K. If "No," gotoline 25a ... . .. R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘? _____________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? Pt A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year? T | 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations, Did the organization angage in an excess benefi t
transaction with a disqualified person during the year? jf “vag complete Schedule L, Part | (o e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 ff "Yes," complete
Schedule L, Part | o s o st a0 i v B e T R o A i . | 250 X

26 Did the organization report any amount on Part X hne Sor 22 for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantia! contributor, or 35%
controlied entity or family member of any of these persons? Jf “Yes." complete Schedule L, Part it .. 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity ncluding an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il . 27 X

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

a A cumrent or former officer. director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," COMMDIOLE SCABIUIE L, PAIEIV ........c..oovvoeoeesroo oo omesseeesee st seess oo R | 282 X
b A family member of any individual described in line 28a? ]f Yes, " complete Schedufe L Part Mool 28b X
¢ A35% controlled entity of one or more individuals and/or organtzations described in line 28a or 2807 ¢
“Yas, * complefe Schedule L, Part IV jiic s iiainadinmaisaisanyeamee o e 28¢ X
29 Did the organization receive more than $25, 000 in noncash contnbutlons? lf Yes complete Schedufe M . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes," complete Schedule M . B 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? Jf “ves," complefe schedule N Parti . [* X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part il i s e e A B e . |32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? f “Yes,* complete Schedule R, Part{ . . as ] X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedu!e R Partil, i, oriv, and
PartV, line ? ... ... e, . 34 X
35a Did the organization have a controllad entlty wtthln the meamng of sectlon 512(b)(1 3)? __________________ 1 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512)(13)? #f "Yes,* complete Schedule R, Part V. fine 2 . | 8sb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If “Yes," complete Schedule R, Part V. fine 2 ... ... ... ... .. .. L 86 X
37 Did the arganization conduct more than 5% of |ts activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf “Yes,' complete Schedule R, Part Vi .. . a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... oo 3g | X

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable e 1a 76
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
___(gambling) winnings to prize winners? . ... 1c | X
332004 12.21.23 Form 990 (2023)
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UNITED METHODIST CHILDREN'S HOME
Form 990 (2023) OF THE NORTH GA CONFERENCE, INC. 58-0632081 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compluance (continuad)

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 thisretum 2a 114
b If atleast one is reported on line 2a, did the crganization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No* to line 3b, provide an explanation on Schedule O i 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 FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ Sa X
b Did any taxable party notify the organization that it was oris 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? e e Bt S e FEE R R W e TR 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? = Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
WarB Ot tax dETUICTIO? .. oo iaritiiiot i B B S s oo S P e . . |ee
7 Organizations that may receive deductible contributions under section 170((.']
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? iomaoac e e 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . it s s e S e S B iR R R 7c X
d K "Yes," indicate the number of Forms 8282 filed during the year R [ P g L 7d |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
@ I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? . | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ame B R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e ]
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, line 12 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e 10b
11 Section 501(c}{12} organizations. Enter;
a Gross income from members or shareholder,s ) 1ta
b Gross income from other sources. {Do not net amounts due o pald to other sources against
amounts due or received fromthewn) 11b
12a Section 4947{a}{1) non-exempt charitable lrusts Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-axempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e R | 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 healthptans 13b
¢ Enterthe amount of reservesonband . 13¢
14a Did the organization receive any payments for indoor 1anmng services dunng the tax year? e e 14a X
b If "Yes,” has it filed a Form 720 to report these payments? f *No, " provide an explanation on Schedule O e, | 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? R e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investrment 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 49537 S 17
If “Yes " complete Form 6069.
332005 12-21.23 Form 990 (2023)
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UNITED METHODIST CHILDREN'S HOME
Form §50 (2023) OF THE NORTH GA CONFERENCE, INC. 58-0632081 pPageb
art Governance, Management, and Disclosure. ro; oach “ves: response to lines 2 through 7b below, and for a "No" response
to Itne 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . oo b @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year pon 1a 1_4_
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 Scheduie 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, orkey employee? o2 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 bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gaveming body? e 7a X
b Are any govermnance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the govemingbody? . |70 X
8  Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by lhe Iollowmg
a The goveming body? .. | oiiiiiiinn e e R e e AT 8a | X
b Each committee with authority to act on behalf of the govemingbody? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? O 9 X

Section B. Policies ;.

Yes | No
10a Did the organization have local chapters, branches, or affliates? .~~~ 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff Wo,“gotoline 13 o l12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could glve rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf = Yes, " describe
on Schedule O how thiswasdone ... ... ... ... . e, o [12e] X
13  Did the organization have a written whistleblower pohcy? ___________________ e 13| X
14  Did the organization have a written document retention and destruction polrcy? o 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official B 15a | X
b Other officers or key employess of the organization e . 150 | X

If *Yes" to line 15a or 15b, 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? .. |1ea X
b If “Yes," did the organizaticn follow a wntten pollcy or procedure requiring the organization to evaluate its padncnpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such ammangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [X] Another's website IZI Upon request [_] other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
AUGUSTIN K BROWN - 404-327-5820
1967 LAKESIDE PARKWAY, BLDG. 400, TUCKER, GA 30084
332006 12-21-23 Form 990 (2023)
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UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

58-0632081

Page 7

Form 990 (2023)

|Eart !lll 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

[1

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

1a Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustses (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List 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 employes)

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.
® List all of the organization's former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 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 trustes.

(A} (8) {C) (D) (E} {F)
Name and title Average {do ot ch':f:’ks::"f:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weoek Oificssjendla]drectovib ustes) from from related other
{list any g the organizations compensation
hoursfor S| B organization (W-2/1099-MISC/ from the
related H B = (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g e 1089-NEC) and related
below g = 5 g ;E_% 5 organizations
line) S|E|s|&5|BE|
(1) ALLISON ASHE 40.00
CEO X X 249,725, 0.] 38,243.
{2) GREG COPELAND 40.00
€00 & TREASURER X 176,134, 0.; 36,293.
(3} CHRISTINA LENNON 40.00
CHIEF STRATEGY & IMP X 160,117. 0. 9,706.
{4) MARY VINCENT 40.00
SNR VP OF PROGRAMS X 112,642. 0.|] 32,552,
(5) LEE ANN ELSE 40.00
SNR VP OF EXT AFFAIR X 108,957, 0.] 21,241.
{6) JANA LEIGH THOMAS 1.00
VICE CHAIR X X 0. 0. 0.
{7} REV, DR, BYRON THOMAS 1.00
TRUSTEE X 0. 0. 0.
{8) PATRICIA PATERSON 1.00
TRUSTEE X 0. 0. 0.
(9) HEATHER PAIRE 1.00
TRUSTEE X 0. 0. 0.
{10} LESLI A REECE 1.00
TRUSTEE X 0. 0. 0.
{11) JEFF DOSS 1.00
TRUSTEE X 0. 0. 0.
{12} TOM RAWLINGS 1.00
TRUSTEE X 0. 0. 0.
{13) WARREN MCCLELLAN 1.00
TRUSTEE b4 0. 0. 0.
{14) DEBBY STIKES 1.00
TRUSTEE X 0. 0. 0.
(15) DANICA KEY THOMPSON 1.00
TRUSTEE X 0. 0. 0.
{16) DAN BEALE 1.00
TRUSTEE X 0. 0. 0.
(17) BRAD MACAFEE 1.00
BOARD CHAIR X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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UNITED METHODIST CHILDREN'S HOME

Form 990 (2023) OF THE NORTH GA CONFERENCE, INC. 58-0632081 Page8
a ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € (D) {E) {F)
Name and title Average {donet ch’zf:’fj:i:;‘m“ one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
waek afficer and @ dircetor/yustes) from from related other
listany | 2 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC/ from the
related | 3 | 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g = 1099-NEG) and related
below 2|2 2 B organizations
{18) BOB STUBBS 1.00
SECRETARY X X 0. 0. 0.
1b Subtotal . P R TS e 807,579. 0.]138,035.
¢ Total from continuation sheets to Part VIl, SectionA = 0. 0. 0.
d Totalfaddlinestband 1€l ... .00 807,579. 0.]138,035.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 187 /f "Yes," complete Schedule J for such individual . T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f *Yes,* complete Schedule .} for such individual R 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " compleate Schedile J for SUCH DEISON e i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) (C}
Name and business address Descripticn of services Compensation
GREENLEAF INVESTMENT PARTNERS TNVESTMENT
P.0C BOX 209448, AUSTIN, TX 78720-9282 MANAGEMENT 616,563.

2 Total number of independaent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2023)
332008 12-21-23
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UNITED METHODIST CHILDREN'S HOME

Form 990 {2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 Page9
]@ Statement of Revenue
Check if Schedule O contains a response or note to any Ine in this Partvil .. :
{A) (8 {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
.2 1 a Federated campaigns 1a
il b Membershipdues 1b
q ¢ Fundraisingevents =~ 1c
:ﬂ d Related organizations 1d
(LF
) e Government grants (contributions) | 1e 3,526,168,
,E f Al other contributions, gifts, grants, and
3 similar amounts not included above 1% 3,383,329,
B O Noncash contributions included in lines 1a-1t | 1g |$ 28,367,
h Total. Addlinestatf ... ... .. 6,919,457,
Business Code
g|2:
b
5 .
£ d
- IS
& f Al other program service revenue
——1 o Yotal. Addlines2a2f ... .. ... ... .. ... ... ...
3  Investment income (including dividends, interest, and
other similar amounts) e 175,871, 175,871,
4 Income from investment of tax-exempt bond proceeds
65  Royalties ... . ... ... rTRTTTTT SR
(i} Real {ii) Personal
6a Grossrents | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ...
7 a (Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 5.410,027,
b Less: cost or other basis
] and sales expenses ~ |7b] 5,396,617,
§ ¢ Ganorfoss) 7c 13,410,
& d Netgainorfloss) .. ... ... ... . 13,410, 13,410,
G| 8 a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1c). See
PartlV fined8 8a
b Less: directexpenses . . 8b
¢ Net income or {loss) from fundraising events
9 a Gross incoms from gaming activities. See
Part WV, line19 9a
b Less: directexpenses . |9b
¢ Netincome or (loss) from gaming activites .. ...
10 a Gross sales of inventory, less returns
and allowances . 1o
b Less:costofgoodssold 103
¢ Netincome or (loss) from sales of inventory ...
Business Code
% 11 a MISC, INCOME 900099 740,044, 740,044,
E b
8 c
£ d Allotherrevenue .
= e Total. Addlinesaid ... _ 740,044,
12 Total revenue. Seeinstructions ... ... 7,848,822, 740,044, 0. 189,281,
332008 12.31.23 Form 990 (2023
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UNITED METHODIST CHILDREN'S HOME

Form 990 (2023) OF THE NORTH GA CONFERENCE, INC. 58-0632081 page 10
rPﬁRﬁ'Statement of Funclional 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(tola_nﬂne in this Part IX(B.) ) S A e R
Do not include amounts reported on lines 6b, A ; (c D)
75, 8b, 9b, and 10b of Part Vi Total expenses oo P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 176,240. 176 ,240.
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 i
5 Compensation of current officers, directors,
trustees, and key employees 1,000, 345. 805,502. 103,831. 91,012.
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 Othersalaries and wages 4,132,941. 3,327,943, 428,981. 376,017.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer centributions) 306,832, 246,473, 32,454. 27,905.
8  Other employee benefits 986,739. 792,633, 104,368, 89,738.
10  Payroll taxes 374,396, 300,747. 39,600. 34,049,
11 Fees for services (nonemployees)
a Management
b Legal 5,686. 3,522, 808. 1,356.
¢ Accounting 38,122. 23,617, 5,417. 9,088.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 6,972, 6,972.
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.} 443,150. 274,531, 62,973. 105,646.
12 Advertising and promotion
13  Office expenses o 342,596. 224,617, 71,185. 46,794.
14 Information technology =~~~
15 Royalties
16 Occupancy . . 1,468,948. 1,052,410. 416,045. 493,
17 Travel 261,082, 222,289. 25,353, 13,440.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest ...
21 Paymentstoaffliates
22 Depreciation, depletion, and amortization 163,400. 161,467. 1,933.
23 fsurance o 141,780, 79,734. 62,046.
24  (Other expenses. [temize expenses not covered
above, (List miscellaneous expeanses on line 24e, If
ling 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPORT 1,035,833, 1,033,300. 41. 2,492,
b FUNDRAISING AND PROMOTI 333,399, 66,392. 6,785, 260,222,
¢ TRAINING 71,892, 69,249. 434, 2,209,
d
e All other expenses
25 Total functional expenses. Add iines 1through2de | 11,290,353.| 8,860,666.] 1,369,226.] 1,060,461,
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint ¢osts from a combined
educational campaign and fundraising solicitation.
Check here [ 1 if tollowing SOP 98-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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UNITED METHODIST CHILDREN'S HOME

Form 990 (2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 page 11
[Part X | Ea‘ance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . BT i Pt T D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing e : 459,244,] 4 456,512.
2 Savings and temporary cash investments y T 2
3 Pledges and grants receivable, net SETT— 495,878.| a 1,035,365.
4  Accountsreceivable,net : ook 4
§ Loans and other receivables from any current or former officer, director.
trustee, key employes, 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 4358(f)(1)), and persons described in section 4958(¢)(3)(B) 6
a | 7 Notesand loans receivable, net iiTe g - 139,600.( 7 129,200.
& 8 Inventories for saleoruse 8
< 9 Prepaid expenses and deferred charges B — B . 363,492.] ¢ 368,963.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ 110a 4,153,773,
b Less: accumulated depreciation 10b 318,441. 3,967,008.] 10¢ 3,835,332,
11 Investments - publicly traded securites g g 1,461,458.] 11 1,812,923,
12 Investments - other securities. See Part IV, line 11 S e g 12
13  Investments - program-related. See Part iV, line 11 e T 13
14 Inlangible assets R i S S o 14
15 Other assets. See Part IV, line 11 e e 1,746,078.| 15 887,810.
—__| 16 Total assets. Add lines 1 through 15 (mustequalline33) .. 8,632,758.] 18 8,526,105,
17 Accounts payable and accrued expenses o s oy 345,832.] 17 368,770.
18 Grantspayable ; e i 18 700.
19 Deferredrevenue AN , 50,000.( 19
Tax-exempt bond liabllites i s 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D e 21
» Loans and other payables to any current or former officer, director,
fz: trustee, key employee, creator or founder, substantial contributor, or 35% h
§ controlled entity or family member of any of these persons R 22
- 23  Secursed mortgages and notes payable to unvalated third parties 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D AR ; 1,888,572.] 25 968,536,
26 Total liabilities. Add lines 17 through25 e 2,284,404.] 26 1,338,006.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions % 5,940,941.| 27 6,269,642,
& | 28  Net assets with donor restrictions et ST 407,413.) 28 918,457,
H] Organizations that do not follow FASB ASC 958, check here |
c and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds e 29
% | 80 Paid-n or capital surplus, or land, building, or equipment fund A 30
2 |31 Retained eamings, endowment, accumulated income, or other funds . 3
g Totalnet assets orfund balances 6,348,354.] 22 7,188,099,
33 Total liabilities and net assetsfund balances ... . 8,632,758.] 33 8,526,105,
Form 980 (2023)

J3I01T 12-20-23
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UNITED METHODIST CHILDREN'S HOME

Form 990 (2023) OF THE NORTH GA CONFERENCE, INC. 58-0632081 page12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part X1 PR p EL
Total revenue (must equal Part VI, column (A), line 12) 7,848,822,
Total expenses (must equal Part IX, column {4), line 25) 11,290,353,
Revenue less expenses. Subtract line 2 from lined -3,441,531.
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 6,348,354.
23,483.

Donated services and use of facilities

Investment expenses

Prior period adjustments : e

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

column B ..o i A s et 10 7,188,099.
aI Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ... i st e R u
Yes [ No

O 00 |~ D [ | |G [N |-

1
2
3
4
5 Net unrealized gains (losses) on investments
6
7
8
9

4,257,793,

1 Accounting method used to prepare the Form 930; [:| Cash lTﬂ Accrual [_] Other
If the organization changed its method of accounting fram a prior year or checked “Cther,” explain on Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? BH 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:| Separate basis |:| Consolidated basis l— Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? : 2h | X

consolidated basis, or both:
El Separate basis @ Consolidated basis [_] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o |_2¢ X

If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? R e M R S B 3a| X
b If “Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits . ... 3| X
Form 990 (2023)

332012 12-21-29
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. . . OME No. 1545-0047
;fr:igol:m A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2023
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
s Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization UNITED METHODIST CHILDREN'S HOME Employer identification number
OF THE NORTH GA CONFERENCE, INC. 58-0632081

|Part! | Reason for Public Charity Status. organizations must complete this part.} See instructions.

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

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

2 I:l A school described in section 170{b){1}{ANii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1}{ANiii).

4 |:] A medical research organization operated in conjunction with a hospital described in section T70{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 govemmental 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 from the general public described in

section 170(b){1{A)vi). (Complsate Part I1.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a){2). (Complete Part lil.)

1 I:l An organization crganized and operated exclusively to test for public safety. See section 509{a){4).

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

a [ ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type )

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN (iil) Type of organization 1TL sr ':\I:_ ’:Imﬁi&:::‘-‘:n {v) Amount of monetary (vl) Amount of other
organization (described on lines 110 | T2 1 —-— support (see instructions) | support (ses instructions]

above {see instructions)) Yes No

5

~I

8 0000 O

10

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




UNITED METHODIST CHILDREN'S HOME
Schadule A (Form 990} 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 pagez
-_(§upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(B)(1){A)(v})
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. )f the organization
fails to qualify under the tests listed below, please complete Part .y
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {e) 2021 {d} 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)

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

3 The value of services or facilitiss
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subiract line 5 from line 4
Section B. Total Support

Calendar year {or fiscal yesr beginning in) {a) 2019 {b) 2020 {c) 2021 _{d) 2022 {e) 2023 {f) Total
7 Amounts fromlined =
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activitios, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) SRR L e e Tl 12 |
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this boxand stophere ... SR i 1 M |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, colomn (f)) e 14 S
15 Public support percentage from 2022 Schedule A, Partll, line14 B 15 %

and stop here. The organization qualifies as a publicly supported organization e e e [_]
17a 10% -facts-and-circumstances test - 2023. 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 mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |__,'
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 164a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:|
18 Private foundation. If the organization did not check a box on line 13_16a, 16b, 17a, or 17b, check this box and see instiuctions . ]
Schedule A (Form 990) 2023
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UNITED METHODIST CHILDREN'S HOME

Schedule A (Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 Pages
- &uppo# Schedule for Organizations Described in Section 50 d @2

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pant |I. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscaf year beginning in) {a) 2019 (k) 2020 {c) 2021 (d} 2022 {e} 2023 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 5724121.| 7524314.| 9887163.| 5968550.| 6919495.36023643.

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities fumished 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 26,365.| 19,727, 46,092,

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

€ Total. Addlines 1through5 | 5750486.]| 7544041.| 9887163.] 5968550. 6919495.86069735.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 11,000. 5,000.| 1867715.( 335,061.]| 25,000.| 2243776.

b Amounts included on lines 2 and 3 raceved
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year =~~~ 0 .
cAddlines 7aand7b =L11,000. 5,000.]/ 1867715.( 335,061.] 25,000.{ 2243776.
8 Public support, (Sebircttine 7c figm e 6} 3825959.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts from line 6 5750486.) 7544041.]| 9887163.]| 5968550.] 6919495.36069735.

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

and income from similar sources . | 2995743.( 2621604.] 5638277.| 2660386.| 175,871.[14091881.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 0aand 10b 2995743.] 2621604.} 5638277.] 2660386.] 175,871.[14091881.

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Ot?sr ir;come. Do rllot ifncludelgain
m th it;
assots (Explain in Part V1), o |- _ _44,906.] 740,046.] 784,952.
13 Total suppont. (addtines 9, 1oc. 11,ana12) | 8746229.110165645.[15525440.| 8673842.[ 7835412.50946568.
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,

check this box and stop here ... .. .Gssc ;ces e seeser to s aal S St i bed f ity S by . [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (), divided by line 13, column (f}) s 66.39 o
16 Public support percentage from 2022 Schedule A Partlll, line 15 ... e 116 64.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided byline 13, column () 17 27.66 %
18 lnvestment income percentage from 2022 Schedule A, Part lll, line 17 e 18 31.09 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on fina 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%_ and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 1
332023 12-21-23 Schedule A {Form 990) 2023
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UNITED METHODIST CHILDREN'S HOME
Schedule A (Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 pages
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complste 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? f "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," expiain 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)d), (5), or (6)? ¥ “Yes, " answer
fines 3b and 3c beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), {5), or {6} and
satisfied the public support tests under section 509(a)(2)? if "Yes, * describe in Part Vi when and how the
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? f "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (*foreign supported organization*)? ¢
“Yes, " and if you checked box 12a or 12b in Part |, 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? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f *Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff 'yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including ) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i} the reasons for each such action,
(i)} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | 5a_
b Type!or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? "Yes, " provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff “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 77
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 mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes, " provide detail in Part V. 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? jf "vas,* 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? jf *ves, * provide detaif 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 (Il 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 Schedufe C, Form 4720, to

determine whether the arganization had excess business holdings ) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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UNITED METHODIST CHILDREN'S HOME

Schedule A (Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 pages
[Part W] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons dezcribed on lines 11b and
11¢ 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? if *Yes" to line 1 1a, 11b, or 11c, provide

detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officars,
directors, or trustees at all times during the tax year? /f "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. 1

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation 2

ised e i .
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(sy? If ‘No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied 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, by the last day of the fifth month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes," describe in Part VI the rofe the organization's

o {in thi .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a |___’ The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 bejow.
[ [:I The organization supported a govemmental entity. Describe in Part VI how you supported & governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? Jf *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? jf “Yers, " 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.
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
trustess of each of the supported organizations? f *Yes" or “No" provide details in Part V. 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 plaved hy the graganization in this Egard 3b

322025 12-21-23 Schedule A l?orm 990) 2023
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UNITED METHODIST CHILDREN'S HOME
Schedule A (Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 pages
] Part V | Type IIt Non-Functionally Integrated 509(a)(3} Supporting Orgamzatlons
1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part Vl}). See instructions.
_All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® %:)rtr;:ta;ear
_1__Net short-term capital gain 1
_2 _Recoveries of prior-year distributions 2
_3 _Other gross income (see instructions) 3
_4__ Addlines 1 through 3. 4
.5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for producilon or
collsction of gross income or for management, conservation, or
raintenance of property held for production of income (ses instructions] L]
7__Other expenses (see instructions) ; g 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ; 8
Section B - Minimum Asset Amount (A) Prior Year © ((.:;l;;l;z:tal\)'ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a R
__b Average monthly cash balances 1b
__c_Fair market value of other non-exempt-use assets 1e
d_Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or ¢ther factors
__.imﬁn,amzaﬂ Vij:
Acquisition indebtedness applicable to non-exempt-use asssts 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). ) 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. : ]
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3__ Minimum asset amount for prior year (from Section 8, line 8, column A} 3
4 Enter greater of ling 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions). 6

7 I:_l Check here if the current year is the organization's first as a non -functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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UNITED METHODIST CHILDREN'S HOME

Schedule A (Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 Pagez
] PartV [ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provi ils in Part V1
Other distributions (gescribe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9  Distributable amount for 2023 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
(i) i) (iii)

tion E - Distribution Allocati see instructions Excess Distributi Underdistributions Distributable
Section istribu Allocations (; u ) XC Distributions Pre.2023 Amount for

-

~ & | [ W N

[~ D [th |[& [

t Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part Vi. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

8 Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

T@ e oo |o|e

-
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UNITED METHODIST CHILDREN'S HOME
Schedule A {Form 990} 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 pPages

art VI | Supplemental Information. Provide the expianations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 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.)

332028 12-21-23 Schedule A {Form 990} 2023
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** PUBLIC DISCLOSURE CQOPY **

Schedule B Schedule of Contributors OMB No. 15460047
Form 950}
( Attach to Form 980, 990-EZ, or 990-PF. 2023
::r‘::::';“;:\" :r:::*’s::i’;“v Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC. 58-0632081
Organization type (check ona):
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
Form 990-PF

501 (c}(3) exempt private foundation

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

Uo0o0gand

501(c)(3) taxable private foundation

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

General Rule

IX] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, ar 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {) Form 990, Part VIil, line 1h
or (i) Form 990-EZ, line 1. Completa Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2 that received from any cne contributor, during the
year, contributions exciusively 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 becauss 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), butit 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 I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 900, 990-EZ, or 890-PF. Schedule B (Form 990) {2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

1

5,000.

Person [_Y_I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
Ne.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

10,000.

Person |_Y_|
Payroll |:|
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person |Z|
Payroll —]
Noncash [ |

(Complete Part Il for
noncash contributions )

{a)
No.

{b)

Mame, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

22,908.

Person I:]
Payroll [:I

Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

15,000.

Person X]
Payroll ]
Noncash [ ]

{Complete Part [l for
noncash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

22

2023.05070 UNITED METHODIST

Schedule B (Form 990) {2023)

CHILDREN 60-13401



Schedule B (Form 990) (2023}

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(a)
No.

(b)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

7

75,000.

Person lZl
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

5,000.

Person I_Y_]
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

10,000.

Person IZI
Payroll ]
Noncash [:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

10

250,000.

Person [X]
Payroll r__]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(c)
Type of contribution

11

18,394,

Person @
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

L]
Name, address, and ZIP + 4

(<)

Total contributions

{d}
Type of contribution

12

10,000.

Person L_}L-I
Payroll [:|
Noncash [ |

{Complets Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

85,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14

10,000.

Person |z|
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

15

5,000.

Person |X|
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

16

10,000.

Person [ZI
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

17

122,440.

Person IX.I
Payrol [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

18

10,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-28-23

15340513 794202 60-13405.001

24

2023.05070 UNITED METHODIST

Schedule B (Form 990) (2023)

CHILDREN 60-13401



Schedule B (Form 990} {2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF TEE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(a)
No.

(&)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

19

7,749,

Person Izl
Payroll I:l
Noncash [ |

{Complete Part || for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

20

12,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

(c)
Total contributions

id)
Type of contribution

21

16,500.

Person IXI
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

22

5,000.

Person [z]
Payroli D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

75,000,

Person |Z|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash cantributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

24

20,000.

Person @
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

25

2023.05070 UNITED METHODIST

Schedule B (Form 990} (2023)

CHILDREN 60-13401



Schedule B (Form 990} (2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(d)
Type of contribution

25

6,507,

Person
Payroll |:|
Noncash [}

{Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

26

20,200.

Person ril
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

27

5,128.

Person @
Payroll :l
Noncash [ |

{Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

28

10,000.

Person @
Payroll []
Noncash [ ]

{Complete Part |} for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

29

50,000.

Person IX]
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(<}
Total contributions

(d)
Type of contribution

30

500,000,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
nancash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

26

2023.05070 UNITED METHODIST

Schedule B (Form $90) (2023)

CHILDREN 60-13401



Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC,

Employer identification number

58-0632081

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

()
Type of contribution

31

5,000,

Person
Payroll r__'
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

32

50,000.

Person @
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

33

5,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

34

14,000,

Person |Z|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)
Total coniributions

{d)
Type of contribution

35

6,000.

Person @
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

36

5,000,

Person @
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

27

2023.05070 UNITED METHODIST

Schedute B (Form 990} (2023)

CHILDREN 60-13401



Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(d}
Type of contribution

37

10,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

38

50,000,

Parson Izl
Payroll D
Nencash [ |

(Complate Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

39

23,000.

Person @
Payroll |___|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

40

350,000.

Person |Z|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

41

22,000.

Person @
Payroll D
Noncash [ ]

({Complete Part 1| for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

42

5,000.

Person X]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

28

2023.05070 UNITED METHODIST

Schedule B (Form 990) (2023}

CHILDREN 60-13401



Schedule B (Form 990) {(2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC,

Employer identification number

58-0632081

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

43

5,000.

Person IX]
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

1]

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

44

17,000,

Person |Z|
Payroll |:]
Noncash [:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

45

15,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

46

6,000.

Person lZI
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

47

10,000.

Person IXI
Payroll ]
Noncash [ ]

(Complete Part It for
noncash contributions.)

(a}
No.

()
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

48

5,128,

Person |_T_,|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

29

2023.05070 UNITED METHODIST

Schedute B (Form 990} (2023)

CHILDREN 60-13401



Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(d)
Type of contribution

49

5,000.

Person IXI

Payroll ]

Noncash [ ]
{Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

50

5,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part li for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

51

14,000,

Person IX'

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

52

150,000.

Person @
Payroll 1
Noncash [ ]

(Complete Part Hl for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

53

15,128.

Person IZ]
Payroll l:I
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

54

5,000.

Person @
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

323452 12-26-23

15340513 794202 60-13405.001

30

2023.05070 UNITED METHODIST

Schedule B {Form 990) (2023)

CHILDREN 60-13401



Schedute B (Form 990) (2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(d)
Type of contribution

55

5,000.

Person @
Payroll ]
Noncash [:I

(Complete Part Il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

56

33,000.

Person IXI

Payroll [:'

Noncash [ |
{Complete Part Il for
noencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

57

10,000.

Person @
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

58

5,275,

Person @
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

59

10,000.

Person IXf
Payroll I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

60

5,000.

Person @
Payroll [ ]
Noncash [ ]

{Complate Part Il for
noncash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

31

2023.05070 UNITED METHODIST

Schedule B {Form 890) (2023)

CHILDREN 60-13401



Schedule B (Form 990) {2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

id)
Type of contribution

61

5,000.

Person |z|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions. )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

62

11,200.

Person |X|
Payroll |:]

Noncash [ |

{Complete Part |l for
noncash contributions.)

{a}

{b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

63

5,000.

Person [E
Payroll I:]
Noncash [ |

(Complete Part I) for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

64

5,000.

Person IXI
Payroll [
Noncash [ ]

{Complete Part il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

65

10,000.

Person rl(__'
Payroll ]
Noncash [}

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

66

10,000,

Person  [XJ
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

32

2023.05070 UNITED METHODIST

Schedule B (Form 990) (2023)

CHILDREN 60-13401



Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(d)
Type of contribution

67

5,000.

Person [E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributicns.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

68

5,000.

Person IX'
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of confribution

69

42,394.

Perscn IXI
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

70

5,000.

Person |Z|
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

71

10,000.

Person X1
Payroll |___|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e)
Total contributions

(d}
Type of contribution

72

10,000.

Person @
Payroll |:}
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

33

2023,05070 UNITED METHODIST

Schedule B (Form 990) (2023)

CHILDREN 60-13401



Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC. 58-0632081

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

{a) (b) e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person @
Payroll !:I
$ 97,602, Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll [ ]
$ 5,000. Noncash [ ]

(Complete Part il for
noncash contributions.}

{a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person X]
Payroll ]
$ 41,354. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) () (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person X]
Payroll |:|
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person IZI
Payroll D
$ 10,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) (c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person @
Payroll |:|
$ 75,000. Noncash [ ]

{Complete Part || for
noncash contributions.)

323452 12-26-23 Schedule B {Form 980) (2023)

34
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Schedule B (Form 950) (2023)

Page 2

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

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

(a}
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

79

10,000.

Person IE
Payrolt |__—|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

80

6,034.

Person @
Payroll [:|
Noncash [ |

(Compiete Part il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

81

5,000,

Person |_Y_|
Payroll |:|
Noncash [}

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

82

50,000.

Person @
Payroll 1]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

83

6,441.

Person |Z|
Payroll ]
Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(€)

Total contributions

{d}
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il for
nohcash contributions.)

323452 12-26-23

15340513 794202 60-13405.001

35

2023.05070 UNITED METHODIST

Schedule B (Form 990) {2023)

CHILDREN 60-13401



Schedule B (Form 990) (2023)

Page 3

Name of organization

UNITED METHODIST CHILDREN'S HOME
OF _THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
{a)
(c)
No.
from Description of (b;)lsh ro| i PMV {or estimate) Dat b ived
o escrip nonc property given (See instructions,) ate receive
86 SH OF MCDOMNALD'S CORP
5
22,908.
(a)
No. (b) (e) {d)
e i FMV [or estimate)
from .
Pt Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b} {d)
P . FMV (or estimate)
from .
panl Description of noncash property given (Séiinstriigting ) Date received
(a}
No, {c)
from Description of n o sh pro i FMVilor; eatimats) Dat " ived
ool escrip oncash property given (Ses instructions.) ate receive
(a}
No. (b} FMV |or(:)stimate) d
from . . .
ot Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b) (d)
- . FMYV (or estimate)
from i
Pl Description of noncash property given (See instructions.) Date received

323453 12-26-23

15340513 794202 60-13405.001

36

2023.05070 UNITED METHODIST

Scheduie B (Form 980) {2023)

CHILDREN 60-13401



Schedule B (Form 990) (2023)

Page 4

Name of organization
UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC.

Employer identification number

58-0632081

a Exclusively religious, charitable, etc., confributions to organizations described in section 501{c)?), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complste columns {a} through {e) and the following line entry, For organizations
completing Part Il. enter the fotal of axclusively religious, charitable, ete.. contributions of $1,000 or less for the yeér (Enter this info. once.) $
Use duplicate copies of Part Ill if additional space is needed.
{a) No.
'f,l':rftﬂl {b) Purpcse of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If?r:rr{‘l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorltﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r';‘l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedute B (Form 950} (2023)
37

15340513

794202 60-13405.001

2023.05070 UNITED METHODIST CHILDREN 60-13401



SCHEDULE D Supplemental Financial Statements DMB No 16450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED METHODIST CHILDREN'S HOME Employer identification number
OF THE NORTH GA CONFERENCE, INC, 58-0632081

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year i o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ¢ LT
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? ===~ e

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ... b2 S AR |:| Yes D No
[Part i ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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 a historically important land area
]:' Protection of natural habitat [_‘ Preservation of a certified historic structure
|:] Praservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oW N -

[ Jves [ INe

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i T T A R B L e e 3 2h
¢ Number of conservation gasements on a certified historic structure included on line2a A 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register o b e Xz SRS P LB e O 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? S AT G l____] Yes [ I ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of saction 170(h)(4)(B)K)
and section 170M@NBIH? . . S wod [CIves [Jne

9 InPant Xlll, describe how the organization reports conservation easements in its revenue and xpense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _
- Organizations 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 Xill 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 shest works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.

{i) Revenueincluded on Form 930, Part Vil line1 .~~~ $
(i) Assetsincluded in Form990,Partx

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 Revenueincluded on Form 990, Part VIIl, line 1 R L . < monc e rmEA e FACARS AR S et e e $
b Assetsincludedin Form 990 PartX . ... .. 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023
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UNITED METHODIST CHILDREN'S HOME
Scheduls D (Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 page2
[PartHT] 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 I:l Scholarly research
c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [_]toanor exchange program

e |:| Other

to be sold ta raise funds rather than to be maintained as part of the organization's coliection? .. [1Yes ] No_
Part IV] Escrow and Custodial Arrangements Complete if the organization answered "Yes™ on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custadian, or other intermediary for contiibutions or other assets not included
ON FOMMOI0, PAMXT . oo cerensessssssionsissnssons o i s s [ves [Cne
b If “Yes," explain the arrangement in Part Xl and complete the followmg tabls
Amount
¢ Beginningbalance | ..o oo ool oihnneoiie o ic
d Additions during the year _ id
e Distributions duringtheyear . 1e
FOERdinG balance | e o T e osb S s R ST ]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodla! account liability? ; [ ves [ Ino
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in nPat X l:l
[ PartV | Endowment Funds Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
(a) Curmrent year (b} Prior year () Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 2,867,334, 83338892, 92533715, 75005390, 76946819,
b Contibutons 552 258, 15,675, 3,541,978, 1,887,334, 5,530,
¢ Net investment eamnings, gains, and losses 189,230, 4,617,175, -8979624, 19005862, 1,053,041,
d Grants or scholarships
e Other expenditures for facilities
andprograms 333,049, 84776165, 3,757,177 3,364,871, 3,000,000,
f Administrative expenses 6,972, 328,243,
g End of year balance 3,268, 801, 2,867,334, 83338892, 92533715, 75005390,
2 Provide the estimated percentage of the current year end balance {ine 1g. column (a)} held as:
a Board designated or quasi-endowment 68.4460 %
b Permanent endowment _28.4040 %
¢ Term endowment 3.1500 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unvelatod organizalions .o i i i S i e i T B St i T  3a(i) X
(i) Related organizetions? uciaaas s vinres s aimegnni s o sanmny g, g g LUy T IR 3atii) X
b If *Yes" on line 3a(i), are the related orgamzatlons listed as required on Schedule R? soimsiuaininsigs s T T 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. Ses Form 990, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investmant) basis {other) depreciation
18, Land . opane o comen s v i 509,330. 509,330.
b Buildings i 3,539,119. 263,402.1 3,275,717,
¢ Leasehold improvements
d Equipment 105,324. 55,039. 50,285,
& Othera. .. ... o0 o i
Total. Add lines 1a through Ye. (Colump (g must equal Form 990, Part X line 10¢. columa B) oo 3,835,332,
Schedule D (Form 990) 2023
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UNITED METHODIST CHILDREN'S HOME
Schedule D (Form990)2023  OF THE NORTH GA CONFERENCE, INC. 58-0632081 Page3
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fincluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closely held equity interests
{3) Other
A
B)
(%]
()
(E)
(3]
{G)
__(H)
Total. {Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part Vil

Investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢. See Form 880, Part X, fine 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
{2}
(3
{4)
(5)
(8)
(7}
(8}
{9)
Total. (Col. (b} must equal Form 990, Part X, lina 13, col. (B))
| Part IX| Other Assets
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,
(a) Description {b) Book value
(1) RIGHT OF USE ASSET 887,810.
(2)
{3)

............................... 887,810.
; __Complete if the organization answered “Yes" on Form 930, 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
@) LEASE LIABILITY 968,536,
(3)
4
5)
{6)
L]
{6)
()]
TYotal. (Column (b) must egual Form 990, Pat X lin@ 28, ColL (BY) wo.cooovvveier o 968,536,

2. Liability for uncertain tax positions. In Part X|ll, 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 Xlll ‘E_
Schedule D (Form 990) 2023
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UNITED METHODIST CHILDREN'S HOME
ScheduleDrForm 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complets if the organization answered “Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements — 1112,123,126.
2 Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Net unrealized gains (losses} on investments L | 2a 23,483.

b Donated services and use of facilities e . 2b

¢ Recoveries of prior year grants e . 2c

d Other (Describe in Part XiIl}) e y 2d

e Addlines 2athrough2d e S . |20 23,483,
3  Subtractline 2efromlinet . o ST .. | 8]112,099,643.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIil, line 7b ] 4a 6,972.

b Other (Describe in Part XIll) o R ab| -4,257,793.

¢ Add lines 4a and 4b S — ac | -4,250,821.

5 Total revenue. Add ines 3 and 4c. (This m g -3 R 5 7,848,822,
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return

Complete if the organization answered “Yes" on Form 998G, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1111,283,381.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites =~~~ - 2a

b Prioryear adjustments . . | 2b

¢ Otherlosses 2c

d Other (DescribeinPart X0y . . 2d

e Addlines 2athrough2d S T B 2e 0.
3 Subtractline 2e fromline 1 B T T e e 3 [11,283,381.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses notincluded on Form 990, Pat Vill e 7b | 4a 6,972,

b Other DescribeinPartXily R

¢ Addlines4aandab R R e e B e B b S 4c 6,972,

5 _ Total expenses. Add lines 3 and 4c. (Thi ine 180 o, ... | 5 111,290,353,
| Part Xllll Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9: Part [li, lines 1a and 4: Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lings 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE USED TO FUND SCHOLARSHIPS, TO SUPPORT PROGRAM

SPECIFIC NEEDS, TO FUND CAPITAL IMPROVEMENTS, AND TO SUPPORT OPERATIONS OF

THE ORGANIZATION.,

PART X, LINE 2:

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THE ORGANIZATION IS

EXEMPT FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME. THE

ORGANTZATION HAD NO NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE

30, 2024 AND 2023.

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH
332054 09-28-23 Schedule D (Form 990} 2023
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UNITED METHODIST CHILDREN'S HOME

Schedule D {Form 950) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 pages
[Part XIli] Supplemental Information {continued)

UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL

STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED

UPON EXAMINATION BY THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF JUNE 30, 2024 AND 2023,

THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

TRANSFER QOF NET ASSETS TO SUPPORTING ORGANIZATION 4,257,793,

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE 1 Grants and Other Assistance to Organizations, OME No 13480
{Form 830) Governments, and Individuals in the United States 2023
Compiete if the organization ar d “Yea" on Form 990, Part IV, line 21 or 22.
Department of T Treawry Attach to Form 900, Open to Public
e Go to www.irs.gov/FormBao for the latest information, Inspection
Narne of the organization UNITED METHODIST CHILDREN'S HOME Employer identification number
OF THE NORTH GA CONFERENCE, INC. 58-0632081

{_Part] | Gsneral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ sligibility for the grants or 1ce, and the salection

criteria used 1o award the grants or assistance? I oho e z] Yes |:| No
2__Describe in Part IV the organization's procedures for monitoring
Grants and Other Assiat: to D tic Organi

grant funds in the United States.
tic Governmants, Complete if the organization answerad *Yes® on Form 820, Part IV, line 21, for any

the uss of
and D

recipient that received more than $5,000. Part It can be duplicated if additional space is needsd.
1 (a} Name and address of organization {b) EIN {c} IRC saction {d) Amount of | (e} Amourt of v aliiui at;"::n od o {g) Description of (h) Purpose of grant
oF govemmaent (if applicable) cash grant noncasgh FMV. 'pptbr a?saluh' noncash assistance of assistance
assistance ather)

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

3 Enter total number of athar Eganizntionsliwinlhe lina 1 iabla ¥ it - P }
Schedule | (Form 990) 2023

For Paperwork Reduction Aot Notice, ses the Instructions for Form 990.
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UNITED METHODIST CHILDREN'S HOME
Schedute | (Form 890} 2023 OF THE NORTH GA CONFERENCE, INC.
ERRLHA] s oo cer RaaTaccs T2 Dol dbdugie Compiciet

Part lll can ba duplicated if additional space is neaded.

58-0632081 Page 2

Complete if the orgaruzation anawerad "Yes' on Form 880, Part IV, lina 22,

{a) Type of grant or assistance {b} Number of { (o) Amount of | [d) Amount of non- [a) Msthod of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance . FMV, appraisal, other)
SCHOLARSHIPS 54 176,240, 0.
I_Pu‘t v | Supph | Information. Provide the information required in Part |, ine 2; Part lil. column {b). and any other additional information,

PART I, LINE 2:

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE ORGANIZATION HAS ENGAGED SCHOLARSHIP AMERICA TQ CONFIRM SCHOOL

ENROLLMENT AND MONITOR RECIPIENTS.

337182 114923
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
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 Public
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED METHODIST CHILDREN'S HOME Employer identification number
OF THE NORTH GA CONFERENCE, INC. 58-0632081
[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 950
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:' First-class or charter travel ] Housing aliowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account D 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 exptain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ) Tk 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
D Compensation committee D Written employment contract
I:] Independent compensation consultant |:| Compensation survey or study
1 Form 990 of other organizations [E Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect 1o the filing
organization or a re'ated organization:
a Receive a severance payment or change-of-control payment? o i T B B AT e TR el L L L e B . da X
b Participate in or receive payment from a supplemental nonqualified retirementptan? ; 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? AR R A e 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrua any compensation
contingent on the revenues of:
a The organization? | 5a X
b Any related organization? R e G e R L s e e e | sb X
if "Yes"® on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
a Theorganization? . s e A R R s 6a X
b Any related organization? 6b X
If *Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizatron pravide any nonfixed payments
not described on lines 5 and 67 If “Yes,” describe in Parttil 3 Sapcm iz ) 7 X
8 Woere any amounts reported on Form 990, Part VI, 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 Partll B 8 X
9 It "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... oo o ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2023
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UNITED METHODIST CHILDREN'S HOME
Schedule J (Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 Page 2
Part il | Officers, Directors, Trustees, Key Employses, and Highaat Comp ted Employ Uss duplicate copies if additional spaca is needed,
For each individual whose compensation must be reported on Schadule J, report compensation from the organization on raw {) and from rolated organizations, described in the instructions, on row .
Da not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B){}-{il) for each listed individua! must equal the total armeunt of Form 980, Part ViI, Section A, line 1a, applicable column (D} and {E) amounta for that individual.

[B] Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C} Retirament and (D) Nontaxable |(E} Total of columns | (F) Compensation
compensation other delerred benefits [L=3T0R ()] in column (B)
{A) Name and Title il Base (i) Bonus & {iii) Othar compensation reported as daferrad
compensation incentive reportable on prior Form 990
compensation compensaation
{1} ALLISON ASHE Mm|l_249,729. g, 0. 15,600, 22,643, 287,972, 0.
CEO i) Q. 0. Q. 0. 0. 0. 0.
{2) GREG COPELAND m|_176,134. 0. 0. 11, 206. 25,087, 212,427, 0.
€00 & TREASURER (il 0. 0. 0. 0. 0. 0. 0.
(3) CHRISTINA LENHON Ml 160,117, 0. 0. 9,517. 189, 169,823, 0.
CHIEF STRATEGY & INP i) 0. 0. 0. 0. 0. 0. 0.
U}
i}
(i
fii)
0]
i)
fi)
s}
U]
{ii)
U]
il
0
i
(i
{ii)
0]
i
M
i
U]
{ii)
[0}
i
(i}
i
Schedule J [Form 990} 2023
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UNITED METHODIST CHILDREN'S HOME

Scheduls J {Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 Page 3
" antal Information
Provide the information, explanation, or descriptions required for Part |, kinas 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part il Also complate thig part for any additional information,

Schadule J (Form 900)
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SCHEDULE M Noncash Contributions OMB No. 1545 047
(Form 990) 2023
Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department af the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization UNITED METHODIST CHI LDREN'S HOME Employer identification number
_ __OF THE NORTH GA CONFERENCE, INC. 58-0632081
[Part1 | Types of Property
(a) (b) {c) ) {d}
Check if Nu_mber of Noncash contribution Method of dstarmining
applicable | contnbutions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vi, line 1g

Art - Works ofart

At - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly raded - X 98 28,367.[FMV
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
Securities - Miscelianeous
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential

16  Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

W N bE N -

-
[=3

-
-

-
N

-
[+ ]

25 Other ( }
26 Other ( )
27 Other { )
28 Other  { }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by 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 holding peied? 2 ... |.B80a X
b If "Yes,” describe the arrangement in Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? S Y- | | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : A e B B R i . |%2a X
b If "Yes," describe in Part il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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48
15340513 794202 60-13405.001 2023.05070 UNITED METHODIST CHILDREN 60-13401



UNITED METHODIST CHILDREN'S HOME
Schedule M (Form 990)2023  OF THE NORTH GA CONFERENCE, INC. 58-0632081 Page 2

[Partll|  Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting 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):

5> SH OF ISHARES CORE S&P 500 ETF, 7 SH OF NETFLIX INC, AND 86 SH OF

MCDONALDS CORP.

33747 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME e 1500
{Form 990) Complete to provide information for responses to specific questions on 2023
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
Inlernal Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization UNITED METHODIST CHILDREN'S HOME Employer identification number
OF THE NORTH GA CONFERENCE, INC. 58-0632081

FORM 990 - ADDITIONAL INFORMATION

THE UNITED METHODIST CHILDREN'S HOME OF THE NORTH GEORGIA CONFERENCE,

INC., D/B/A WELLROOT FAMILY SERVICES (UMCH OR THE ORGANIZATION) WAS

ESTABLISHED IN 1871 IN NORCROSS, GEORGIA TO CARE FOR CHILDREN ORPHANED

DURING THE CIVIL WAR, AND HAS EVOLVED TO SERVE CHILDREN AND FAMILIES IN

A "CONTINUUM OF CARE" MODEL. UMCH ENVISIONS A WORLD WHERE "ALL CHILDREN

ARE RATISED IN A LOVING, COMPASSIONATE AND NURTURING HOME." THE

ORGANIZATION WORKS EVERY DAY TOWARD ITS MISSION "TO RESTORE CHILDREN

AND FAMILIES FROM TRAUMA THROUGH JESUS CHRIST." SINCE 1973, UMCH HAS

CARED FOR OVER 6,000 CHILDREN IN SAFE AND LOVING FOSTER CARE HOMES; IT

PROVIDES SAFE HOUSING FOR AT-RISK YOUNG ADULTS AND PREPARES THEM TO

MAKE POSITIVE LIFE DECISIONS AND BECOME PRODUCTIVE, INDEPENDENT,

CITIZENS; AND IT STRENGTHENS AND PRESERVES AT-RISK FAMILIES THROUGH

SAFE HOUSING AND SUPPORT SERVICES. TODAY, UMCH SERVES OVER 240

CHILDREN AND ADULTS A DAY IN 40 COUNTIES ACROSS NORTH GEORGIA, AND IT

DELIVERED OVER 55,000 DAYS OF CARE IN 2023. FINANCIAL RESOURCES ARE

GENERATED FROM STATE PARTNERSHIPS, PRIVATE PHILANTHROPY AND EARNED

INCOME. FOR MORE INFORMATION VISIT WWW.WELLROOT.ORG.

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

GIVES PARENTS AND CARERS TOOLS AND STRATEGIES TO RAISE THEIR CHILDREN

IN A SAFE, LOVING, AND PREDICTABLE ENVIRONMENT.

WELLROOT'S FAMILY HOUSING PROGRAM SUPPORTED 38 FAMILIES AND CHILDREN

FACING TEMPORARY HOMELESSNESS BY PROVIDING HOUSING AND A SAFETY NET OF

INTERVENTION SERVICES DESIGNED TO ENHANCE SKILLS AND SELF-SUFFICIENCY.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11.14.23
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Scheduls O {Form 990) 2023 Page 2
Name of the organization UNITED METHODIST CHILDREN'S HOME Employer identification number
OF THE NORTH GA CONFERENCE, INC. 58-0632081

OUR QUTCOMES INCLUDE 85% OF FAMILIES SUCCESSFULLY GRADUATING FROM THE

PROGRAM BY ACHIEVING AT LEAST THREE MONTHS OF SAVED INCOME, STABLE

EMPLOYMENT, AND THE ABILITY TO AFFORD THEIR OWN HOUSING.

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

WITHOUT A GUARDIAN TO HELP THEM FIND SAFE, STABLE HOMES AND A PATH

TOWARD CITIZENSHIP. THE PROGRAM ALSO PROVIDED POST-RELEASE SERVICES FOR

CHILDREN AND THEIR SPONSOR FAMILIES, INCLUDING SCHOOL ENROLLMENT,

SAFETY PLANNING, AND REFERRAL SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY TRAINING:

COMMUNITY TRAINING AIMS TO BUILD RESILIENT COMMUNITIES AND EDUCATE ON

THE IMPACT OF ADVERSE CHILDHOOD EXPERIENCES TQO BOLSTER EFFORTS TO KEEP

CHILDREN OUT OF THE FOSTER SYSTEM AND PREVENT ADDITIONAL TRAUMA. WE

USED MULTIPLE EVIDENCE-BASED CURRICULA TO EDUCATE 1730 PARENTS,

EDUCATORS, CHILD WELFARE WORKERS, AND FIRST RESPONDERS. THESE TRAINING

PROGRAMS INCLUDED PARENTING (TRIPLE P), MENTAL WELLNESS SKILLS

({COMMUNITY RESILIENCY MODEL), BUILDING CARING CONNECTIONS (CONNECTIONS

MATTER), AND A TRAUMA-SENSITIVE, RESILIENCE-BUILDING POSITIVE YOUTH

DEVELOPMENT FRAMEWORK (REACHING TEENS).

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE AUDIT COMMITTEE REVIEWS AND PROVIDES FEEDBACK TO THE PREPARER TO

FINALIZE THE 990. AFTER REACHING AGREEMENT WITH PREPARER, THE AUDIT

COMMITTEE APPROVES FORM 990. THE BOARD RECEIVES AN ELECTRONIC COPY FOR

REVIEW AND COMMENT.
332212 11-14-23 Schedule O {Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton UNITED METHODIST CHILDREN'S HOME Employer identification number
OF THE NCRTH GA CONFERENCE, INC. 58-0632081

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

WRITTEN POLICY IS GIVEN TO AND SIGNED BY ALL EMPLOYEES AND BOARD MEMBERS.

MANAGEMENT MONITORS THROUGH INTERVIEWS AND OBSERVATIONS.

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

THE TOP MANAGEMENT OFFICIAL'S COMPENSATION IS DETERMINED BY THE BOARD OF

TRUSTEES USING COMPARABILITY DATA. OTHER OFFICER AND KEY EMPLOYEE

COMPENSATION IS DETERMINED BY THE CEO, REVIEWED AS PART OF THE BUDGET AND

APPROVED BY THE BOARD AS A WHOLE. A SALARY SURVEY WAS DONE BY AN QUTSIDE

FIRM AND REVIEWED BY THE HUMAN RESOURCES COMMITTEE.

FORM 980, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAI, STATEMENTS

ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND WHEN REQUESTED BY THE

PUBLIC.

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

TRANSFER OF NET ASSETS TO SUPPORTING ORGANIZATION 4,257,793.

332212 111433 Schedule O (Form 990) 2023
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SCHEDULE R
{Form 990}

Departmant of the Treasury
Interrial Ravenus Servics

Complete if the organization anawered "Yes*® on Form 990, Part IV, line 33, 34, 35b, 36, or 37,

Related Organizations and Unrelated Partnerships

Attach to Form 900, Open to Publia
Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the crganization UNITED METHODIST CHILDREN'S HOME Employer identification number
OF THE NORTH GA CONFERENCE, INC. 58-0632081
Part | Identification of Disregarded Entities. Complets if the organization answered "Yes® on Form 990, Part IV, line 33
(a) b} [e) (d) (s n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controfling
of disregarded entity foraign country) ~entity

750 EAST LAXKE LLC B8 2041187 HOLD A RESIDENTIAL BUILDING
750 EAST LAKE DRIVE FOR YOUTH SERVICES AND
DECATUR, GA 30030

FAMILY HOUSING

ITNITED METHODIST
BEORGIA

3,753,429, CHILDREN'5 HOME

Partl) Identitication of Related Tax-Exempt Organiza

organizations during the tax year.

tions. Complete if the organization answered *Yes' on Fom 890, Part IV, line 34, because it had cne or mare related tax-exempt
(a) {b) (o) {d) (o) in s_:u_.(ﬂmm
MNarne, address, and EIN Primary activity Legal domucile {state or Exempt Code Public charity Durect controlling controlied
of ralated organization forsign country) section status iif section antity entty?
S0¥ici3 Yes No

WELLROOT FAMILY SERVICES FOUNDATION INC i.mrn_;n METHODIST

88-2137864, 1967 LAKESIDE PARKWAY, SUITE CHILDREN'S HOME

400, TUCKER, GA 30084 EUPPORTING ORGANIZATION [;EORGIA SL{C)I(3) LINE 12A I PDF THE NORTH GA X
For Paperwork Reduction Act Notice, sse the Instructions for Form 990, Schedule R [Form 860) 2023

SEE PART VII FOR CONTINUATIONS

332181 092029 LHA
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UNITED METHODIST CHILDREN'S HOME
OF THE NORTH GA CONFERENCE, INC. 58-0632081 Pags 2
ip. Complate if the organization answersd *Yes® on Form 980, Part IV, line 34, because it had one of mare related

Schedute R (Form 2023
Partill Identification of Rslated Organizations Taxable as & Partnershi
organizations treated as a parinership during the tax year.
(a) {b) [e) (d) {o) U] (g} ih} (i} @ ik}

Name, address, and EIN Primary activity '-'9"'. Girect controlling | Predominantincome | Share of total Share of Daptepoonate | Cods V-UBI = o| Percentage

of related organization (state o entity ﬁrehled. unralated, incoma ond-of-year decbeas? | 2mount in box #09) ownership
loraign axclirdad from tax undar assets 20 of Schedute L
couniry) sactions 512-514) Yas | No | K-1 (Form 1065) [YesiNo

Part IV Identification of Related Organizations Taxahla as & Cotporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV, line 24, because it had one or move related
organizations treated as a corporation or trust during the tax year.
{a) [b) {c) (d) (o) n {9) {h) r-(L'nL-
Nama, address, and EIN Primary activity Legal domiciie | Direct contralling | Type of entity Share of total Share of wrcentage| s12pK1H
of related organization (state or antity {C corp, S corp, income end-of-year [ownarship | =envaimd
forsign or trust) assets | —eott?
country) Yas | No
Scheduls R (Form 990) 2023
54
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UNITED METHODIST CHILDREN'S HOME

58-0632081 paged

Scheduls Bt (Farm 99012023  OF THE NORTH GA CONFERENCE, INC.
PartV  Transactions With Related Organizations. Complete if the organization answered *Yas® on Form 980, Part IV, line 34, 35b, or 36.

Note: Complets line 1if any entity is listed in Parts II, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engags In any of the following transactions with one or mora related orgarizations listed in Parts 11-7/7
a Receipt of (i} interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled ontil{ 1a X
b Gilt, grant, or capitsl contribution to related organization(s) 1b X
o Gift, grant, or capital contribution from retated organization(s} 1c X
d Loans o loan guaraniess 10 of for ralatad arganizetion(e) ..o pem oo s ot e Rl RS R L R R id X
® Loans or loan guarantess by related organization(s) 1e X
t Dividenda from related organization(s) — 1t X
g Sale of assets to related organization(s) 19 X
h Purchase of assats from related organization(s) 1h X
i Exchange of assats with related organization(s) 5 1 X
i Leass of facilities, equipment, or other assats to related otgamzalaon(s) 1} X
k Leasae of facilities, equipment, or other asssts from related organization(s) 1k X
| Performance of services or mermbership or fundraiging solicitations for rolated urgaruzmlon(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization{s} im X
n Sharing of facilities, equipmant, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employses with related organization(s) 1o X
p Rsimbursement paid to ralated organization(s) for sxpansas | 1p X
q Reimbursement paid by related organization{s) for expenses iq X
r  Other transter of cash or property ta related organizationfs) T ! X
8 Other transfer of cash or propedy from related organizatiorfs) . . 1s X
2 _ I the answar {0 any of the sbove is *Yes,* seq the instructions I'or |nlorrnat|on on who must com, Iate thls Ilns |nclud|ng ccvsrad elatlonshl 5 and lranw::tlon thruholds
{a) o b fe) {d)
Name of related organization Transaction Amount involved Mathod of determining amount involved
type (a-g)

(1 WELLROOT FAMILY SERVICES FOUNDATION INC R 4,257,793, FAIR MARKET VALUE

12)

3

(4

18}

&)

332183 09-26-23 Schadule R (Form 900} 2023

55



UNITED METHODIST CHILDREN'S HOME
Schedule R (Formgg0y 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081

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

Page 4

Provide the lollowing information for sach entity taxed as a partnership through which the organization conducted mavra than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. Sea instructions regarding exclusion for eertain investment partnerships.

{a) (b) {e} (d) at;ﬂn n (9) h W it k)
Name, address, and EIN Primary activity Lagal domicile Prat{:tmémnl iﬁur;s ;{ﬂru}c Share of Share of lh;:':;:'- Code _V-'I,JBIQE Qs a|Pgrcentage
i i ralatad, unrelated, ¥ amount in box bl )
of entity (state or foreign axcﬁu dod from tax unger v ] total and-of-ysar ocavons?f* o Sehadule K- 1 7 | ownership
country) lons 512-514}  [ves{No sy ) assals Yos]No | (Form 1065} [ves|No
Schedule R {Form 900) 2023

332184 08-28-20
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UNITED METHODIST CHILDREN'S HOME
Schedule R (Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 Pages
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

750 EAST LAKE LLC

EIN: 88-2841187

750 EAST LAKE DRIVE

DECATUR, GA 30030

PRIMARY ACTIVITY: HOLD A RESIDENTIAL BUILDING FOR YOUTH SERVICES AND

FAMILY HOUSING

DIRECT CONTROLLING ENTITY: UNITED METHODIST CHILDREN'S HOME

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

WELLROOT FAMILY SERVICES FOUNDATION INC

DIRECT CONTROLLING ENTITY: UNITED METHODIST CHILDREN'S HOME OF THE NORTH

GA CONFERENCE

SCHEDULE R, PART II

THE WELLROOT FAMILY SERVICES FOUNDATION, INC. (THE FOUNDATION) (A

NONPROFIT ORGANIZATION) HOLDS ENDOWED AND OTHER UNRESTRICTED

INVESTMENTS ON BEHALF OF THE UNITED METHODIST CHILDREN'S HOME OF THE

NORTH GEORGIA CONFERENCE, INC. D/B/A WELLROOT FAMILY SERVICES

(WELLROOT). THE FOUNDATION IS OPERATED EXCLUSIVELY FOR THE BENEFIT OF,

AND AS A SUPPORTING ORGANIZATION TO WELLROOT. ON AN ANNUAL BASIS,

WELLROOT MAY REQUEST FROM THE FOUNDATION AN ENDOWMENT ALLOCATION TO

SUPPORT CURRENT YEAR OPERATIONS IN AN AMOUNT NOT TO EXCEED 5% OF MARKET

VALUE OF THE ALLOWABLE INVESTMENTS USING A THREE-YEAR ROLLING AVERAGE
332165 09-28-23 Schedule R (Form 990) 2023
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UNITED METHODIST CHILDREN'S HOME

Schedule R (Form 990) 2023 OF THE NORTH GA CONFERENCE, INC. 58-0632081 pages
art Vil | supplemental Information
Provide additicnal information for responses to questions on Schedule R. See instructions.
OF MARKET VALUES. DURING THE FISCAL YEAR ENDING JUNE 30 , 2024, THE
FOUNDATION AWARDED WELLROOT $4 , 257,793,
332165 09-78-23 Schedule R (Form 990) 2023
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans e

ument of the Treasery File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Retum for Transters Associated With Certain Personal Benefit Contracts. An extension
requast for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-fils-providers/e-file-for-charities-and-non-profits.

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

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

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN)
Print UNITED METHODIST CHILDREN'S HOME
T OF THE NORTH GA CONFERENCE, INC. 58-0632081

e by

dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngvor | 1967 LAKESIDE PARKWAY, BLDG. 400

raturn. See
inskuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TUCKER, GA 30084

Enter the Return Coda for the return that this application is for (file a separate application foreachretum) .~~~ I 01 |
Application Is For Return ] Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form S80-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a} trust} as Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part Jll. Part lil, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Pian Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations [see instructions)
The books are in the care of AUGUSTIN K BROWN
1967 LAKESIDE PARKWAY, BLDG. 400 - TUCKER, GA 30084
TelephoneNo. 404-327-5820 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box F e [_|
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . I:I f it is for part of the group, check this box . D and attach a list with the names and TINs of all members the extension is for,
1 frequest an automatic 6-month extension of time untii MAY 15 .20 25 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
{1 calendar year 20 or
] tax year beginning JUL 1 ,20 23 , and ending JUN 30 . 2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initia retum |:| Final return

D Change in accounting period
3a If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ja| $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



