See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_01_EO:56-2259577_990_201606.pdf
https://public.resource.org/privacy?2017_01_EO:56-2259577_990_201606.pdf

1

SCANNED JAN 2 0 5017

000

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15,
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.
P> Information about Form 990 and its instructions is at_www.irs. gov/form990.

2017

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B gggﬁgang o C Name of organization D Employer identification number
ohnee | METHODIST HOME FOR CHILDREN FOUNDATION
ohinge | _Doing business as 56-2259577
ratum Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fonal 1041 WASHINGTON STREET 919-833-2834
Seg™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 1,077,186.
rhended] RALEIGH, NC 27605 H{a) Is this a group retumn
weptea [ e Name and address of principal officer: PETER M. WILLIAMS for subordinates? [Jyes [X1INo
pending 1 0 4 1 WASHINGTON STREET ’ RALEIGH I NC 2 7 6 0 5 H(b) Are all subordinates inctuded? DYES D No
I_Tax-exempt status' [X] 501(c)(3) [ ] 501(c) ( )« (insertno.) [ ] 4947(a)(1)or [ ] 527 If “No," attach a list. (see Instructions)
J_Website: p WWW . MHFC . ORG H(c) Group exemption number P>

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

[ L Year of formation: 20 01| m State of legal domicile: NC

(Partl] Summary
o| 1 Brefly describe the organization’s mission or most significant actwities. SEE SCHEDULE O
Q
e
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
?'E 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b _Net unrelated business taxable income fron : 7b 0.
R EC E lV-E D I Prior Year Current Year
o| 8 Contributions and grants (Part VII, ine 1h) 41,21 8. 51,412.
% 9 Program service revenue (Part VIII, line 2g) t 0. 0.
2| 10 Investment income (Part VI, column (A), in egé 4, JANd} 7 2017 1,742,297. 162,292.
T| 41 Other revenue (Part VIll, column (A), ines 5| 6dL8¢..9¢, 10¢, an 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal’Pﬂrt,\Y‘l)FEdlu'mrﬂ(Aﬂrlne 12) 1,783,515. 213,704.
13 Grants and similar amounts paid (Part IX, colamn (&), &g 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 0. 0.
21 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0. R
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,065,551, 1,016,892.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1 ) 065 ’ 551. 1 z 016 v 892.
19 Revenue less expenses Subtract line 18 from line 12 717,964. -803,188.
5 Beginning of Current Year End of Year
?§ 20 Total assets (Part X, line 16) 21,895,007. 20,380,303.
<4 21 Total habilities (Part X, ine 26) 28,278. 11,219.
2 Net assets or fund balances Subtract line 21 from line 20 21,866,729. 20,369,084.
( Part‘ll | SignaturgBlock
Under penalties of per]ur;tl d)lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and com laration of preparer (otifeY than officer) is based on all information of which preparer hag==-knowledge. ;
> Tor e (ALTLRRK = - rzgn
Sign Signature of offlcer Date
Here PETER M. WILLIAMS, CFO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid WEN L.. VASS, CPA WEN L. VASS, CPA 01/04/17 lseu-emioyed 00297447
Preparer | Firm's name g WILLIAMS OVERMAN PIERCE, LLP Frm'sEINp  56-1031342
Use Only |Firm'saddressp 2501 ATRIUM DRIVE, SUITE 500

RALEIGH, NC 27607

Phoneno.(919) 782-3444

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

Yes

[:]No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Form 990 (2015) METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577  Ppage?
Part il

Check If Schedule O contains a response or note to any line in this Part (il [:I

1  Brefly describe the organization's mission:
TO SERVE EXCLUSIVELY AS A SUPPORTING ORGANIZATION FOR THE BENEFIT OF
THE METHODIST HOME FOR CHILDREN, INC. BY CARRYING OUT CHARITABLE AND
EDUCATIONAL PURPOSES THAT ARE CONSISTENT WITH AND THAT SUPPORT THE
PURPOSES OF THE METHODIST HOME FOR CHILDREN, INC.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27 (:‘Yes No
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? l:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 8 5 6 Y] 7 1 1 . including grants of $ ) (Revenue $ )
SUPPORT OF METHODIST HOME OPERATIONS

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )
4e_ Total program service expenses P 856,711.
Form 990 (2015)

532002

12-16-15



Form 990 (2015) METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577  Page3
{ Part IVT Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates for
public office? f *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
S Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "yes, " complete Schedule C, Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? jf "Yes," complete Schedule D, Part V 10| X
11 Ifthe 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 organrzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 Jf Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported In Part X, line 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, ine 252 (f "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)? f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? Jf "ves," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(11)? f "Yes, " complete Schedule E 13 X
14a Did the organization mamtain 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? f "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf "Yes,"
—_compiete Schedule G. Part /If 19 X
Form 990 2015)

532003
12-16-15



Form 990 (2015) METHODIST HOME FOR CHILDREN FOUNDATION 56-2258577 Page 4

Part IV [ Checklist of Required Schedules ontnued)

20a Did the organrzation operate one or more hospital facilities? /f "Yes, " complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 jf "Yes, " complete Schedule I, Parts | and }i
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 27 If "Yes," complete Schedule I, Parts I and Iii
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes," complete
Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was (ssued after December 31, 2002? if "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
Schedule L, Part |
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, dwrectors, trustees, key employees, tughest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? (f *Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? (f "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV . i
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? if "Yes, " compiete Schedule M
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "ves," complete
Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulations
sections 301 7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
Part V, ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? Jr "ves," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

g8

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
| 25
25b X
26 X
27 X
28a 11X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 X
37 X
3| X

532004

12-16-15

Form 990 (2015)



Form

990 {2015) METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577 Page 5

‘(PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 .
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a 0 L
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fije (see instructions) B o,
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? Jf "No," to line 3b, provide an explanation in Schedule O 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. P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charitable contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N N
a Did the orgamization recetve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1 "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | . N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
_8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A : h
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. <
a Did the sponsoring organization make any taxable distributions under section 49667 N/A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VI, line 12 N/a 10a
b Gross receipts, iIncluded on Form 990, Part VI, ine 12, for public use of club facilities 10b '
11 Section 501{(c)(12) organizations. Enter.
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 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 i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O 14b
Form 990 (2015)

532005

12-16-15



Form 9501201;) METHODIST HOME FOR CHILDREN FOUNDATION 56-22595717 Page 6

'l Part VI I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line i this Part Vi

Section A. Governing Body and Management

1a

o

7a

b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year 1a 7
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are imdependent 1b 6 .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any signriicant changes to its governing documents since the prior Form 990 was filed? 4
Did the organtzation become aware during the year of a significant diversion of the organization’s assets? 5
Did the organtzation have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a | X
Each committee with authonity to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf “m_am_ude_tbe_aamaad_addzesmm_&cb.edule (o) 9 X

CaTR o B o ] ot b R

Section B. Policies

10a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of thus Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? Jf “No," go to ine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhicts? 12b
Did the organization regularly and conststently monitor and enforce compliance with the policy?- jf "Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? 16b

>

PaIddIDd  ID4INd,

bl e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply.

(] own website [_] Another's webstte Upon request (] other (expiain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: P

PETER M. WILLIAMS - 919-833-2834
1041 WASHINGTON STREET, RALEIGH, NC 27605

532006 12-16-15 Form 990 (2015)



Form 9‘90120@ METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577 Page 7
1 Part,ylll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contamns a response or note to any line in this Part Vil E:I
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of “key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® 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 orgamizations.
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,
and former such persons

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

(A) 8) ©) (D) (E) F)
Name and Title Average | .o cf: ?‘(S:'oor:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for E . 3 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below 212|158 s organizations
ne) | ElE({S]|5[5E]5
(1) REV, JOE MANN 1.00 ]
CHAIR X X 0. 0. 0.
(2) MARTHA WALSTON 1.00
VICE CHAIR X X 0. 0. 0.
(3) KIMREY RHINEHARDT 1.00
VICE CHAIR X X 0. 0. 0.
(4) BRIEN WHITE 1.00
TREASURER X X 0. 0. 0.
(5) NELLE MOSELEY SCHANTZ 1.00
SECRETARY X X 0. 0. 0.
(6) RICHARD MORRISON 1.00 - N )
MEMBER AT LARGE X X 0. 0. 0.
(7) REV. BRUCE STANLEY 1.00
PRESIDENT/CEO 50.00 (X X 0. 120,625. 45,662.
(8) PETER WILLIAMS 1.00
CFO 50.00 X 0. 100,572. 24,180.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577 Page 8
'ljﬂ vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any B the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| 2 { £ g |8 and related
below '_E sl.le % % 3 organizations
ine) | 5|E|2|5[28 5
1b Sub-total > 0. 221,197.] 69,842.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 221,1897. 69,842.
2  Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -
line 1a? if "Yes," compiete Schedule J for such indwidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,000? jf “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 ...
rendered to the organization? jf "Yes," complete Schegule J for such person 5 X

Section B. independent Contractors

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

(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)

532008
12-16-15



Form 990 (2015)

[Partvil |

METHODIST HOME FOR CHILDREN FOUNDATION

56-2258577 Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)

Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

- 0o a0 o

-

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above

1a

1b

1c

id

1f

51,412,

Noncash contributions included in hines 1a-1f $

Total. Add lines 1a-1f

5,821,

»

51,412,

o -~ 0o a0 T o

usiness Code,

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

3]

10

Qo T

o

b Less. cost of goods sold

(]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents
Less rental expenses
Rental income or (loss)

Net rental ncome or (loss)
Gross amount from sales of
assets other than inventory
Less. cost or other basis

and sales expenses
Gam or (loss)
Net gain or (loss)

303,465,

303,465,

>
>
>

>

(1) Real

(1) Personal

»

{1) Securities

() Other

722,309,

863,482,

-141,173.

Gross income from fundraising events (not

including $

of

contributions reported on line 1¢c) See

Pant IV, line 18
Less: direct expenses

Net income or {loss) from fundraising events
Gross income from gaming activities See

Part IV, hne 19
Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Net income or (loss) from sales of inventory

" -141,173,

-141,173.

>

Miscellaneous Revenue

Business Code|

12

o Q0 0 O e

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

\A/

213,704,

162,292,

532009 12-16-15

Form 990 (2015)



Form 990 (2015) METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577 page 10
‘| Part IX | Statement of Functional Expenses
Janizations m omplete all columns. All other organ mn (AL
Check if Schedule O contains a response or note to any hne in this Part IX [:]
Do not include amounts reported on lines 6b, Total e()e;))enses Progra(n?)serwce Managég)ent and Funcglr:;)ssmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
‘ organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not tncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 160,181. 160,181.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist hne 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses 1n line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, st [tine 24e expenses on Schedule 0.)
a TRANSFERS TO METHODIST 856 ,711. 856,711.
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,016,892. 856,711. 160,181. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campargn and fundraising solicitation,
Check hero P E__] i following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)




Form 990 (2015) METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577 page 11
'{ Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 24 ,308.( 1 14,003.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivabie, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - : _ o
Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary _ ;
8 employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 21,023,805.] 12 19,573,102,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 846,894.| 15 793,198.
16___Total assets. Add lines 1 through 15 (must equal line 34) 21 N 895 ,007.] 16 20 .3 80 , 303.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons. _ .
4 Complete Part Il of Schedute L 20
- - 23  Secured mortgages and notes payabile to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not incliuded on lines 17-24). Complete Part X of
Schedule D 28,278.| 25 11,219.
26__Total liabilities. Add lines 17 through 25 28,278.] 26 11,218.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34. ) . o B 3 ; i B
2 | 27 Unrestricted net assets 18,469,939.| 27 17,183,647.
= |28 Temporarly restricted net assets 2,076,986.| 28 1,904,235.
.'3 29  Permanently restricted net assets 1,319,804.| 20 1,281,202.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P [:I
5 and complete lines 30 through 34. - -
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
:-: 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 21,866,729. 33 20,369,084.
34 _ Total habilities and net assets/fund balances 21,895,007.{ 34 20,380,303.

532011
12-16-15

Form 990 (2015)



Form

990 (2015) METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577

Page 12

‘[ Part XITReconciliation of Net Assets

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

1 Total revenue (must equal Part VIli, column (A}, ine 12) 1 213,704.
2 Total expenses (must equal Part iX, column (A), line 25) 2 1,016,892,
3 Revenue less expenses. Subtract line 2 from line 1 3 -803,188.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21,866,729.
5 Net unrealized gains (losses) on investments 5 -640,763.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ] -53,694.
10  Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, iine 33,
column (B)) 10 20,369,084.

[ Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xl

LJ

2a

3a

Yes

No

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

2a

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

D Separate basis D Consolidated basis [:I Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

2b

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

D Separate basis Consolidated basis [:I Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an ndependent accountant?

2c

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

3a

If “Yes," did the organtzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

532012
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SCHEDULE A Public Charity Status and Public Support S il

* (Form 990 or 990-E2) . T . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. S

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number

METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577
[PartT [ Reason for Public Charity Status (ail organizations must complete this part ) See Instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

]

(4] hWON A

N

]
]
L]
]
]
L]
]

© ®

10
11 (X

=N

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

A school described in section 170{b)(1)}{A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research orgarization operated in conjunction with a hosprtal described in section 170(b){1)(A)liii). 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). (Complete Part il )
A community trust descnibed in section 170(b){(1)}(A)(vi). (Complete Part il )

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 Iits support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509({a){2). See section 509(a)(3). Check the box in

hines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g

a Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

b |:} Type Il. A supporting organization supervised or controlled in connection with its supported organtzation(s), by having

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

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

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

“d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e [:l Check this box If the organization receved a written determination from the IRS that it 1s a Type |, Type I, Type (il

that 1s 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.

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

f Enter the number of supported organizations l 1 J
g Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN Qi) Type of organuization  {(iv) Is the organization | (v) Amount of monetary {vi} Amount of
organization (descnibed on lines 1-9 Iisted in your " support (see other support (see
above (see instructions)) {9°YETIN9 document nstructions) instructions)
Yes No

METHODIST HOME FOR
CHILDREN, INC. 56-0547482 7 X 856,711.
Total 856,711. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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ScheduIeA Form 990 or 990-E7) 2015 METHODIST HOME FOR CHILDREN FOUNDATION
dule for Organizations

56 2259577 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

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

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4
Sectlon B. Total Support

__{a) 2011

(b) 2012

{c) 2013

_(d) 2014

{e) 2015

(f) Total

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secuntes loans, rents, royaltties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital,
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12]

_»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part |l, line 14

16a 33 1/3% support test - 2015.

b 33 1/3% support test - 2014,

b 10% -facts-and-circumstances test - 2014.

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

14

%

15

%

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

stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015.

> ]
»[ |

if the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

»[ ]

If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 15 1s 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

»[ |
> 1]

532022
09-23-15
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chedule A (Form 990 or 990E2) 2015 METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577 Pages
- %upport §cﬁe% ule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on fine 9 of Part | or if the organization falled to qualify under Part li. If the organization fails to

qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a)} 2011 {b) 2012 {c) 2013

(d) 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on rts behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on hnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Suptract ine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {¢) 2013

_{d) 2014

{e) 2015

{f) Total

9 Amounts from hne 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (Add lines 9, 10¢, 11, and 12)

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (Iine 8, column {f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2014 Schedule A, Part I, hne 15 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2015 (ine 10c¢, column (f) dwided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on ine 14 or line 193, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

p[ ]

>
> 1

532023 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577 Pages
'[PartIV] Supporting Organizations
{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part [, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? jf “No" describe in Part VI how the supported organizations are designated. If designated by . N -

class or purpose, describe the designation If historic and continuing relationship, explain 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported i o

organization was described in section 509(aj)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer oo .
(b) and (c) below 3a X

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

orgamization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explamn in Part VI what controls the organization put in place ta ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? [f

"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. ;.i
b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes," .
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN '
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonizing such action, and (iv) how the action L .
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already X
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c¢
6 Dud the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (n) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in R i
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? (f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? e :
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? /f “Yes," provide detar! in Part VI. 9a X

b Did one or more disquaiified persons (as defined in ine 9a) hold a controliing interest in any entity in which . ‘
the supporting organization had an interest? (f "Yes," provide detail in Part VI, Sb X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the supporting organization also had an interest? jf "ves," provide detail in Part VI, 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
——determine whether the organization had excess business holdings.,) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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‘| PartIV] Supporting Organizations continued)

Yes | No

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? jf "Yes" to a. b. or ¢. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

———supervised. or controlled the supporting organization,
Section C. Type |l Supporting Organizations

Yes | No

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

——_the supported organization(s)
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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filled as of the date of notification, and (i) coples of the ]
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s mvestment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's . .

— —_supported organizations plaved in this regard,
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete Iine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the orgaruzation's postition that its supported organization(s) would have engaged in these
activities but for the orgarnization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoimnt or elect a majority of the officers, directors, or ;
trustees of each of the supported organizations? Provide details n part V) Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," descnbe in_Part Vi _the role plaved by the organization in this regard 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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‘[ Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

A) Prior Y (B) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

0 B (70 | VI

QR R I |-

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

(-]

7__ Other expenses (see instructions)

-~y

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

Section B - Minimum Asset Amount

A Prior Y (B) Current Year
{A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add hnes 1a, 1b, and 1c)

1d

o a0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 _Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

W

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ N |® |

Minimum Asset Amount (add line 7 to line 6)

QN|® | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, iine 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

Qb W N |-

D [ S (WD N |-

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

6

[N

instructions)

D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

532026
09-23-15
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‘(Part V'T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

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 patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

® N (O[O | W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part Vi). See instructions.

Distnbutable amount for 2015 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii) (iin)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, ine 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distnbutions carryover, If any, to 2015-

a
b

c

d

From 2013

e

From 2014

f

Total of ines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions) _

i Remainder Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2015 from Section D,
Ine 7. $

Applied to underdistributions of prior years

b _Applied to 2015 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3§
and 4c

Breakdown of line 7

i

!

Excess from 2013

Excess from 2014

o o 10 T o

Excess from 2015

532027
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'|PartV!|

Supplemental Information. provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 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, Iines 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, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions }
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. SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. i “,Iokl??h tg:l{qblic

Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form390 -Inspection” -

Name of the organization Employer identification number
METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577

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

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

O b WN -

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? |:| Yes |:} No

[Part Il | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a 0 o e

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e.g., recreation or educatton) D Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements 2b

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

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

listed In the National Register 2d

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

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

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

|

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? [ Jves [_INe

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{i) Revenue included on Form 990, Part VIIl, line 1 > $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue Included on Form 990, Part VilI, line 1 » $
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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* [Part T T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

{check all that apply):
a D Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

r_—]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIli and complete the following table.

|:| Yes

DNO

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? [:| Yes E No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl I:]
[PartV_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c} Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 21,533,433, 21,755,735, 19,368,152, 18,933,451, 20,403 313,
b Contnbuﬂons 520,460. 55,050. 62,846. 39,430. 591'883.
¢ Net investment earnings, gains, and losses -822,174. 688,515, 3,286,385, 2,042,123, -1,030,841,
d Grants or scholarships
e Other expenditures for facilities
and programs 865,419, 966,867, 961,648, 1,646,852, 1,030,904,
f Administrative expenses
g End of year balance 20,366,300, 21,533,433, 21,755,735, 19,368,152, 18,933,451,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as
a Board designated or quas-endowment P> 85.00 %
b Permanent endowment P> 6.00 %
¢ Temporanly restricted endowment P 9.00. . 9% -
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(ii} related organizations | Ba(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part X!l the intended uses of the organization’'s endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descrniption of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land N
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) muyst equal Form 990. Part X, column (8). line 10c.) > 0.

532052
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: | Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 11b. See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

(n) INVESTMENTS 19,573,102.

END-OF-YEAR MARKET VALUE

(8)

)

(V)]

(E)

(@]

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 19,573,102.

[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 11c_See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

{1)

(2)

—3)

(4)

{5)

(6)

(7)

(8)

(9)

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

| Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descniption

(b} Book value

{1}

(2)

(3)

)]

(5

(6)

(7)

(8

(9)

[nn (0 _--. 48,
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal iIncome taxes
) DUE TO METHODIST HOME 11,2189.
3)
@)
(5)
__(6)
@
(8)
)]
Total. (Colymn (b) must equal Form 990, Part X, col. (B) line 25.) > 11,213.

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

532053
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: |Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 14 ) 095 ) 253.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a -640,753.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) 2d]| 14,682,483.

e Add lines 2a through 2d 2 | 14,041,730,
3 Subtract line 2e from line 1 B 3 53 ‘ 523.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a 160 ) 181.

b Other (Describe in Part Xlil ) 4b B

¢ Add lines 4a and 4b 4c 160,181.

Total revenue Add lines 3 and 4¢. (T} 12} 5 213,704.

his must equal Form 990, Part [, line
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1 15,426,033.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe n Part XIll ) 24| 15,426 ,033.

e Add lines 2a through 2d 2e | 15,426,033,
3 Subtract line 2e from line 1 3 0.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a 160 A 181.

b Other {Descnibe in Part XIIl ) 4b 856,711.

¢ Add lines 4a and 4b 4c 1,016,892.

5 Total expenses Add lines 3 and 4c. 18, 5 1,016,892.
Part XIII] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, Iine 2, Part X,

lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED FOR SCHOLARSHIPS, CHILDREN'S LITERATURE,

BUILDINGS AND GROUNDS MAINTENANCE AS WELL AS FOR GENERAL OPERATIONS.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE HOME, AND HAS

CONCLUDED THAT AS OF JUNE 30, 2016, THERE ARE NO UNCERTAIN TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY (OR AN ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

HOME IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE

ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT

BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS

082t Schedule D (Form 990) 2015
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' [Part XlIT Supplemental Information onnued)

PRIOR TO 2012.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INCOME REPORTED ON METHODIST HOME FOR CHILDREN 990 15,378,494.
INCOME ADJ ON METHODIST HOME FOR CHILDREN 990-TRANSFERS
FROM FDN -856,711.
INCOME ADJ ON METHODIST HOME FOR CHILDREN 990- SPECIAL
EVENT LOSS 198,062,
INCOME ADJ ON METHODIST HOME FOR CHILDREN 990- RENTAL
EXPENSES 16,332,
CHANGE IN BENEFICIAL INTEREST IN TRUST -53,694.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 14,682,483.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
EXPENSES REPORTED ON METHODIST HOME FOR CHILDREN 990 15,211,639.
EXPENSE ADJ ON METHODIST HOME FOR CHILDREN 990- SPECIAL

. EVENT LOSS 198,062.
EXPENSE ADJ ON METHODIST HOME FOR CHILDREN 990- RENTAL
EXPENSES 16,332.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 15,426,033.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
TRANSFERS TO METHODIST HOME FOR CHILDREN 856,711.
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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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www.rs.gov/form990 Inspection
Name of the organization Employer identification number
METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
[:I First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence . i
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees :
Discretionary spending account |:] Personal services {e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explan ib | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line 1a? 2 X
‘ 3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
1 CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
D Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations 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 to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
. Only section 501(c)(3), 501{c){4), and 501(c)}{29) organizations must complete lines 5-9. -
5 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of: -
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
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 earnings of: o
a The organization? 6a X
b Any related organization? . 6b X
If “Yes" on Iine 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments o B
not described on lines 5 and 67 If "Yes," describe In Part 1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the - o )
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in R
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111

10-14-15



Si-vi-0l
zhees

S10Z (066 W4od)  9|Npayds
_ )
: 1)
(u)
| o
_ M)
: 0]
)
_ 0]
! (D)
U}
| ()]
1)
(D)
U]
)
U
()
0]
)
\ 0]
()
0]
)
_ )]
)
1)
(0]
0]
}
0]
-O -FWN~WWH -mesNN .H®W~NN .O onmsﬂ oﬁ@&.-m.ﬂ.ﬂ A:v o055/ Thaarsana
= = 0 0 ‘0 0 0 0 AIINVIS FONWd "AT¥ (1)
066 Wuo4 Joud uo uonesuadwos uonesuadwos
d
s | | S | e s
() uwnjoo w (@-ia syjeusq pauajep Jayo
uonesuadwo) (4) |suwnioojo ejo) (3)| aigexeluoN (A@) | puejuswaiiey (9) | uonesusdwod DHSIN-GE0L 10/PUE 2\ 40 UMOpyeag (g)

“[ENPIAIPUI JBU J0} sJunowe (3) pue (Q) uwnioo s|qeaijdde ‘e| aul| ‘v UOIIDAS ‘|IA Hed ‘066 W04 JO Junowe {210} a4 fenba jsnw [enpiaIpul pa)si| yoea Loy (n)-i}(g) suwnjos jo wns ay) 80N

() Moz uo ‘suononuIsul aY) Ul PaquUISAP ‘SUOIFRZIUBBIO Pale|a) WOI) PUE

“IIA Ued ‘066 W04 UC Pa)si| J0U ale Jey) sfenplaipul AU is)] Jou oQ

1) Mo uo uoneziuebio sy} woiy uoiesusdwod Yodal ‘1 SINPaYSS UO PaLodal 9q JSNW LUCHESLSAWoD 8SOYM |ENPIAIBUI YOBS 10

papaau si aoeds [euonippe i seidod ajeoidnp asy ‘saakojdwg pajesuadwo 1saybiy pue ‘saakojdw3 Aoy} ‘saaysna] ‘s10y00.41Qq ‘s1001J0 _ il Med _

¢ abed

LLS6STT-98

NOILVANNOJA NAVYAIIHD ¥Od HWOH ILSIAOHLIW

G102 (066 W10} I 8iNPaYdg



5102 (066 Wiod) ¢ 9npayss

SL-vi-0t
EL12ES

uonew.ojul jeuonippe Aue Joj Lied siy) a39jdwoo osly || Wed 10} PUB ‘g pue ‘; ‘a9 'eg ‘4G 'eG Op 'qp ‘Bp 'S ‘qlL ‘Bl S3UI| ‘| Yed 4o} paiinbai suoiduosap Jo ‘uoijeuR|dxa ‘UOITRULIOJUI B} SPIACIY

uoneulou) [eyusws|ddng _ m tmﬂ

€ ebed

LLS6SCCT-9S

NOILVANNOA NIYATIHD ¥YOJ HAWOH LSIAOHIIARN SLOZ (066 LUO) 1 9INPBLUDS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bt 1o
. (Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. y
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> information about Schedule O {Form 990 or 990-E2) and its instructions is at_www rs.gov/form990, Inspection
Name of the organization Employer identification number
METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577

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

TO SERVE EXCLUSIVELY AS A SUPPORTING ORGANIZATION FOR THE BENEFIT OF

THE METHODIST HOME FOR CHILDREN, INC. BY CARRYING OUT CHARITABLE AND

EDUCATIONAL PURPOSES THAT ARE CONSISTENT WITH AND THAT SUPPORT THE

PURPOSES OF THE METHODIST HOME FOR CHILDREN, INC.

FORM 950, PART VI, SECTION B, LINE 11:

BOTH THE CFO AND THE CONTROLLER INDIVIDUALLY REVIEW EACH PAGE OF THE 8830

FOR ACCURACY AND MAKE NOTES FOR ANY ITEMS IN QUESTION. THE CFO AND

CONTROLLER THEN MEET TOGETHER TO REVIEW THESE NOTES AND MAKE ANY NECESSARY

CHANGES BEFORE THE 990 IS FILED.

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

THE ORGANIZATION TRAINS BOARD MEMBERS REGARDING THIS POLICY DURING ANNUAL

BOARD ORIENTATIONS, AND TRAINS ALL NEW SUPERVISORS ON THE CONFLICT OF

INTEREST POLICY DURING SUPERVISION AND MANAGEMENT WORKSHOPS. ADDITIONALLY,

EACH YEAR, THE AGENCY SIGNS A CONFLICT OF INTEREST POLICY WITH THE STATE OF

NORTH CAROLINA. MANAGEMENT REVIEWS CONTRACTS FOR CONFLICTS OF INTEREST AS

CONTRACTS ARE NEGOTIATED AND SIGNED.

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

COMPENSATION IS PAID THROUGH METHODIST HOME FOR CHILDREN, INC. WHICH IS A

RELATED ORGANIZATION. THE EXECUTIVE COMMITTEE OF METHODIST HOME FOR

CHILDREN, INC. MEETS WITH THE BOARD PRESIDENT TO REVIEW HIS SALARY USING A

BENCHMARKS SALARY SURVEY TO DETERMINE THE APPROPRIATENESS OF HIS SALARY.

l5_3|-21£°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2

" Name of the organization Employer identification number

METHODIST HOME FOR CHILDREN FOUNDATION 56-2259577

THE BOARD PRESIDENT OF METHODIST HOME FOR CHILDREN, INC. REVIEWS THE

SALARIES OF THOSE WHO REPORT TO HIM AND USES THE SAME SURVEY TO DETERMINE

THE APPROPRIATENESS OF THOSE SALARIES.

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

THE_ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST TO

THE ORGANIZATION.

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

DECREASE IN BENEFICIAL INTEREST ~-53,694.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015}



5102 (066 Wiod) Y ainpayss

SL-80-60
vH1 19425

: "066 W04 10} SUOIINASU| 3y} 39S ‘aONON 19V UONINPaY Yiomiaded 104

SHOIAYES S09LZ ON

YNITOYVD HINO

X EJ (1A (€)(d)109
YT (E) LT ATINVd ANV NHNQTIHY ‘HOIETVE 'IA391S NOIONIHSYM Ty0T  Z8FLFPS0-9§
- "DNI 'NEMQTIHD ¥0d HWOH LSIAOHIER
ON_| ®oA (©o)Los
LAmus Aues uoI09s JI) snyeis uoijoas (Anunoo ubieioy uoneziuebio paje|al Jo
( xﬂ_ﬂ_g”o“sm Buijjonuoo yoaaq Ajieyo oiqngd 8po9) 1dwaxy 10 93e18) 9jioIwop jebe Apanoe Aewiid N(3 pue ‘ssaippe ‘awe
ELNaZ)5 uo
®) s (p) (o) (@) (e)
"Jedk xey ayy Buunp suoneziuebio It ved
1dwaxe-Xe} Paje|s] SJ0LU JO BUC PBY Ji 9SNB0BY FE BUl| ‘Al HEd ‘066 WO UO ,SBA, PRIOMSUR uoneziuebio au} 41 els|dwo) suoneziuebiQ 1dwax3-xe] pajejey jo uoneoynuapy . M HEd
ONI 'N=JaTIHO 868 LZE '00z2°9T VYNITONVD HIMO ONIQIOH AIVISH TVHY S09LZ ON ‘HOIETVYM
¥0d HWOH &LSICQOHLA LATULS NOLONIHSYM TP0T
0TO00PST-LV - D11 ALVLSHT TVaN JHW
Aue (Rnunoo ubiaioy Amus papsebaisip jo
Bunjonuoa yauQq sjosse Jeah-jo-pul aWodUI [e10] 10 81e.1S) 9PIWOp |eban Kynoe Arewiig (e1ge0yidde y1) Nj3 pue ‘sseippe ‘swep
1] (o) {p) () (a) (e)
"E€ 8UIl ‘Al ed ‘066 W04 U0 ,S3A, paiamsue uoieziuebio sy} ji slejdwo) sannug pap.Jebaisiq jo uonteaynuap] - | ued
LLS6SZT-9S NOI.LVANNO4d NIJYATIHD ¥OJd IWOH ISIAOHLIN
Jaquinu uoneoynuap) Jekojdwy uoneziuebio ay) jo sweN
O66UIOJ/AODSITAAAT Y€ S| SUOCRONASUl SH PUE (066 Wiod) § 3[NPaL9$ HOQE UOREW.IoH] GOINaS onuaADY JBUIBIU]
Ainseey) ey} jo waswpedaq

_uondadsuj+ -
_.ougnd oyusdg

" G10¢C

LP00-SpS1

ON 8WO

‘066 Wwiod 01 Ydenuy
"L€ 10 ‘9g ‘qGe ‘be ‘B¢ duIl ‘Al Med ‘066 wiio4 uo s34, pasamsue uoneziuebio ayy y 919jdwo)

sdiysiauried pajejaun pue suoneziuebi pajejoy

{066 wiog)
H 3INa3HOS




5102 (066 W04) Y 8npayog

SL-80-60 29L2ES

ON [ seA
s}esse

Anue

uw__s_cs diysisumo Jesh-jo-pud

(e1Xajeis  |ebejuaoiad JO aleys

uoi2es

@

v (6)

awooul
(€10} JO 21eYyS

o

‘di0o g ‘diod 0)
Ajus jo adA

(asnuy Jo

()

Amue
Buijjoiuoo 0021Q

{Aqunod

ubia.oy

10 8)E)S)
a)jionuop febe

() ()

(q)

Ayanoe Aewd

uonezjuebio pajel) Jo
NI3 pue ‘ssaippe ‘sweN

(e)

JeaA xey ay) Buunp ysruy Jo uoneiodio e se pajesl) suoneziueblo

Paje|al 810w 10 8UO pey )l 8snedaq € aull ‘Al Hed ‘066 W04 U ,SBA, paiemsue uoleziuebio ey) ji ajaidwo) 1snay Jo uopesodio) e se ejqexe] suoneziuebiQ pajejoy Jo uogeoynuap; M Hed
ON oA (5901 Wiod) Ly [ ON [S3A o (y16-l G Suonas (aunoa
1 9INPayYos 40 0 josse l1apun xey WoJj papn[oxa 1910}
diys1oumo |sem| X0Q Ul Junowe | esuoneele 1eak-jo-pus swoosul ‘pajejaIuN .usm_sw Anue %_Mm,ow uoneziuebio parejss Jo
abejusoiod|o esuen|  |gN-ASPOD | aeuoniodoidsig Jo aleys [e10} Jo s1eyS | swodul jueuiwopald | Bunosiuos oeng [e6on Ananoe Aewd NI3 pue ‘ssaippe ‘aweN
(1 0 0] (0] (6) 1] (®) (p) 9] (a) (e}
_ Jleal xe} ayy Buunp diysiauped e se pejeal) suoneziuebio
g PIJE[8] B.0W IO BUO peY Ji 9sNE3sy pE BUIl ‘Al Hed ‘066 W0 UO S8 A, Pasemsue uoeziuebio ay) ji ojeidwos) diysioupied e se ajqexe), suoneziuebiQ pajejay jo uonesynuapy Ul Hed_
¢ ebed LLS6STC-9S

NOILVANNOd NIYATIHD ¥OJ4 HWOH ILSIAOHILARW

G102 (066 WWiod) H 3Npayds



51L0Z (066 W.04) Y sinpayog

G1-80-60 €912ES

(o)
53]
_ (2]
(€]
@
(3]
(s-e) adAy
PaA[OAUI JUNOWE Bujuiwis}ap Jo poyley PAAJOAUL JUNOWY uonoesuel| uoijezjuebio psiejal jo aweN
{p) (o) {a) {e)

“SPIOYSeJY} UOHOBSUEI} pUE SAISUOITE[o] PoJaA00 BUIpNoUr 'aul| SIL} 815)dW0J JSNU OUYM UO UOeWLIIO Ul 10] SUOIONISUI U} 89S , 'SOA, S| @AOQE aU} JO Aue 0} JOMSUE AL J| Z

X S} (sjuoneziuebio pajejas woyy Auadoid 1o ysed JO Jajsuen Syl s
X |4 (sjuoneziuebio psjejas 0} Auadoid Jo yseos Jo Jaysuei) eyl 4
X by sesuadxa Joy {sjuoneziueBio pajejes Aq pred Juswsasinquisy b
X di sasuadxa 40y (sjuoneziuebio palelas o) pied uswesiInquisy d
X [ot (s)uoneziuebio pajejas ypm seakodws pied jo buueys o
X [ (sjuoneziuebio pajejal yym s)asse Jaylo Jo ‘sysy buljrew ‘swdinbe ‘saryjioey jo buueys u
X wi (s)uoneziuebio pajeias Aq suoineyoljos Buisieapuny o diysiaquusw Jo SOJIAISS JO SoUBULIOLSH W
X T (sjuoneziuebio pajelal Jo) suoneloljos Buisiespuny Jo diysioquIsLL JO SBDIAIDS JO BOUBLIOUS |
X ETH (s)uoneziueBio pajejai WOl S}9SSE JaYJ0 10 “Juawdinbd ‘sanyjioe} Jo asea] N
X [ (s)uoneziuebio pajejai 0} s}asse Joyjo 4o ‘uswdinbs ‘saiiioey jo eses] [
X 1 (s)uoneziuebio payeja. yum s)asse Jo abueyox3
X ui (s)uoieziueBio pajela) woly s)asse JO aseyaInd Y
X bi {s)uoneziueBio pejejos 0} sjosse Jo seg b
X i (s)uonneziuebio pajejs. wouy spuspiag  }
X 9 (s)uonjeziuebiio pajejas AQ sesjueienb ueo| 1o sueo] @
X PL {s)uoneziuebio paje|ss Jo} 1o 0} saa)juesent ueol Jo sueo} p
X Bl . (sluoneziueblio paje|as woly UoINQLUOD jended 1o ‘Juelb 'Yy 2
X qL ‘ (s)uoneziuebio palejal 0} UOHNAUILOD feuded 10 “yuelb ‘Y q
X el Kuus pajiosuos e wolj Juad (A1) Jo ‘sanjelos (1) ‘saiunuue (i) ‘ysaisyul (1) 4o 1disosy e
¢AFl SHEed Ut palsi) suoieziueBio paje|ss 8J0U IO SUO Ylim suonoesuel} Buimojjo eyl jo Aue ui abebus uoieziuebio ay) pip ‘Teak xey oy) Buing L
ON | S9A *3INPBYIS SIU JO Al 20 ‘|If || SHed W palst s Ayjus Aue §1 | sul| 318|dwo) “3)0N
. 9g 10 ‘qGE ‘VE BUI| ‘Al Ved ‘066 W04 uo ,SBA, palamsue uoleziuebio ay) Ji aje|dwo) suoneziuebiQ pajejoy YA suonoesues] A Led
€ sbed LLS6SCC-9S NOILVANNOA NHYATIHD ¥0d HWOH LSIQOHILHAW S102 (066 W) sinpauds




G1-80-60

y912€s
S10Z (066 Wiod) Y ajnpayog
ONSeAl (ggp) unog) |ON[SeA sjesse aLooul ON|seA o M_w__mmrmowcouuw_m% {knunoa
diysiaumo mm_m“_nmm_ o—w.m%ﬂ_gzhw.%_w%m aumﬁ_%_a Ieok-Jo-pua |e10} &mﬂwm mue.m_mEz _m%wm__um h_v ubiaio} 10 a3e1s) Amus jo
abejussiagdjo lessuen|  |GN-A P00 | -iodaidsig Jo areys Jo aieyg sm__wh_ocg 3WOoUI Jueulwopald | ejoiwop jeban Auaoe Aewud NI3 pue ‘ssalppe ‘aweN
(i) n 0] {w {6) 0 (a) ) (0 (a) {e)

sdiysiaupied JustulsaAul ueHad 10} Uoisnjoxe Buipiebai suononujsul s uoezIUEBIO pajejal B Jou Sem L
(snuana. ss0.6 10 s19SSE (210} A PaINSEBW) SBINAROE SY JO JU3DISd BAI) UBY) SI0W PRIONPUOD UOIEZIUBBIO ay) Yaym yBnosy; diysieuped e se paxel A1yua yoes o) uoiewLIojUI BUIMO||0) 8y} apIACIY

LE 83Ul ‘Al Hed ‘066 Wio4 U0 ,S3A, PRISMSUE uoneziueBio sy i aj9|dwon diysioulied e se ajqexe] suoneziuebio pajeomn | IA ued

 abed

LLS6

SZ¢-9S

NOILVANNOA NHYATIHD ¥OJd HWOH JLSIAOHLAKW

S102 (066 Luo4) ¥ 8Npayds



Schedule R (Form 990) 2015 METHODIST HOME FOR CHILDREN FOQUNDATION 56-2259577 pages
" | Part VIl T Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions)
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